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ABSCESS. 
ITS  SIMILARITY 
TO  TYPHOID  FEVER. 
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-Read   to  the  Mitchell   Dis- 
trict Medical  Society,  of 
Indiana,  July  i,  1887. 


In  December,  1869, 
I  was  called  to  see  a 
lad,  aged  15,  of  rather 
slender  build,  and 
above  the  medium 
height.  I  found  him 
suffering  with  severe 
lumbar  pains,  high  fe- 
ver, rapid  pulse,  and 
dry  skin.  Tongue  cov- 
-ered  with  a  light  fur,  and  red  at  tip  and  bor- 
ders. I  learned  that  about  eight  days  pre- 
"vious,  while  skating  on  the  ice,  he  lost  his 
balance  and  fell,  and  in  his  endeavors  to 
maintain  his  equilibrium  he  wrenched  his 
back  and  was  taken  with  what  he  described 
as  a  severe  stitch  in  the  back.  He  however 
was  able  to  walk  around  for  a  few  days,  but 
his  walking  was  attended  with  great  diffi- 
culty. The  pain  induced  by  motion  be- 
came so  severe  that  he  was  compelled  to 
keep  quiet  in  a  recumbent  posture.  It  was 
at  this  time  when  I  was  called  to  see  him. 
The  case  rapidly  grew  worse  from  day  to 
<iay,  and  assumed  many  of  the  characteris- 
tic symptoms  of  typhoid  fever.  The  tongue 
became  brown  and  fissured,  the  bowels  tym- 
panitic, temf)erature  from  Toi°to  104°,  pulse 
no  to  130.  Patient  restless  and  delirious  a 
great  portion  of  the  time.  Lumbar  pains 
and  headache  remained  severe  and  required 
the  administration  of  anodynes  daily.  Con- 
stipation was  at  first  troublesome  but  gave 

way  to  a  persistent  diarrhea,  which  was  a 
Vol.  II,  No.i — I. 


troublesome  factor  in  the  case.  Patient 
could  only  be  turned  in  bed  with  the  aid  of 
the  sheet,  the  least  irregular  movement  of 
the  body  being  attended  with  excruciating 
pain. 

After  the  lapse  of  about  three  weeks  I 
noticed  some  swelling  over  the  region  of  the 
left  kidney,  which  was  quite  a  tender  point. 
The  swelling  gradually  increased  until  it  ex- 
tended to  the  lower  angle  of  scapule.  Af- 
ter some  time  fluctuation  became  apparent, 
and  the  urine  contained  pus.  I  decided  to 
make  an  incision  in  the  back  at  the  most  de- 
pendent portion  of  the  fluctuation,  which 
was  over  the  region  of  the  left  kidney,  but 
was  dissuaded  from  doing  so  by  the  influ- 
ence of  a  couple  of  medical  gentlemen  who 
had  called  in  my  absence  and  enlightened 
the  family  by  telling  them  it  was  only  a  case 
of  typhoid  fever,  and  the  swelling  a  result 
of  the  posture.  After  a  few  days'  delay  I 
was  permitted  to  make  an  opening  to  verify 
my  diagnosis  of  nephritic  abscess.  I  made 
a  puncture  about  three  fourths  of  an  inch 
deep,  and  to  my  great  discomfiture  found 
no  pus,  which  fact  led  the  friends  to  dis- 
trust my  diagnosis.  I  left  the  house  and 
felt  that  I  had  lost  my  footing,  but  as  the 
boy  who  must  have  meat,  it  was  a  ground- 
hog case,  I  must  have  pus.  On  the  next 
morning  I  returned,  and  after  long  persua- 
sion I  was  granted  another  trial.  I  gauged 
my  lance  at  one  and  a  half  inches  and  made 
the  puncture,  which  to  my  great  relief  af- 
forded me  pus.  I  drew  off  one  and  a  half 
quarts,  which  contained  many  long  muscu- 
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lar  fibres  and  sheaths  of  muscles.  The  pa- 
tient soon  began  to  improve,  and  the  alarm- 
ing symptoms  subsided.  The  opening  dis- 
charged a  large  quantity  of  pus  daily  for 
some  time,  while  a  considerable  amount 
was  passed  with  the  urine.  Sometimes  the 
fluid  which  was  voided  by  the  urethra  was 
principally  pus.  The  pus  from  the  opening 
in  the  back  had  the  odor  of  urine.  After 
the  lapse  of  about  two  months  the  pus  had 
almost  ceased  to  flow  from  both  the  opening 
in  the  back  and  per  urethra,  but  the  urine 
continued  to  discharge  through  the  opening 
in  the  back  until  the  year  1874,  four  years 
after  the  acute  attack,  at  which  date  the  fis- 
tula closed  without  any  interference  on  the 
part  of  surgery.  During  the  four  years  the 
patient  wore  a  belt  with  a  pad  attached  over 
the  fistula  to  absorb  the  urine.  He  is  now  a 
farm  hand  and  enjoys  good  health.  During 
the  time  the  fistula  was  open  he  chopped 
cord  wood  and  did  other  heavy  farm  work. 

The  diagnosis  of  nephritic  abscess,  or 
perinephritic  abscess  is  sometimes  quite  dif- 
ficult on  account  of  its  similarity  to  typhoid 
fever.  The  pulse,  temperature,  condition 
of  tongue,  delirium  and  pain  in  head  and 
back  with  the  mental  condition  of  the  pa- 
tient are  calculated  to  mislead  one  unless  the 
previous  history  of  the  case  and  a  careful 
inspection  of  the  body  be  made. 

In  lumbar  abscess  the  pain  is  much  the 
same,  but  we  lack  the  general  severity  of 
the  symptoms.  The  swelling  becomes  ap- 
parent much  sooner  and  the  pain  is  not  so 
deep  seated  and  does  not  produce  so  much 
general  disturbance  of  the  system.  In  1868 
I  saw  a  case  brought  before  the  class  in  a 
medical  college,  and  lectured  on  for  several 
days,  to  edify  the  class  on  the  course  of  ty- 
phoid fever.  It  was  given  as  a  typical  case. 
The  patient  died  and  the  class  was  called  to 
the  hospital  to  see  the  pathology  of  typhoid 
fever,  when  upon  opening  the  abdomen  one 
kidney  was  found  enormously  swollen,  and 
upon  opening  it  was  found  to  contain  about 
a  pint  of  pus.  Some  of  the  professors  found 
some  ulcers  in  the  bowels  characteristic  of 


typhoid  fever,  but  they  failed  to  pass  them; 
for  our  inspection.  It  remains  a  question, 
with  us  yet  as  to  their  existence. 
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It  can  be  shown  by 
many  illustrations  that 
the  study  of  children's 
diseases  gives  material 
aid  to  pathology  by 
exhibiting  the  birth 
kindred  of  disorders- 
which  in  their  later 
development  have  lit- 
tle in  common.  And 
if  this  be  true  of  childhood  generally,  it  is 
especially  true  of  that  period  which  imme- 
diately follows  infancy,  when,  with  the  first 
awakening  to  an  external  world,  each  day  is 
bringing  new  experience,  teaching  fresh  les- 
sons, and  widening  the  field  of  conscious- 
ness and  of  observation.  That  short,  event- 
ful interval  between  two  years  old  and  six, 
or  thereabouts,  in  witnessing  the  conversion 
of  the  sluggish,  insensible  infant  to  the  sen- 
sitive, emotional  child,  the  most  active  and 
restless  of  the*  race,  exhibits  the  most  rapid 
and  profound  series  of  changes  that  life  af- 
fords. And  accordingly  its  pathological, 
like  its  physiological,  history  is  full  of  inci- 
dent; many  forms  of  diseases  are,  in  fact, 
special  to  it,  and  none  can  be  said  to  have 
been  fully  observed  until  traced  back  to  its. 
source  in  early  childhood. 

Considerations  like  these  make  it  always- 
matter  of  extreme  interest  when  any  morbid 
condition  whatever  that  has  a  well-recog- 
nized name  in  nosology  is  met  with,  so  to 
speak,  in  its  cradle,  at  a  time  of  life  when 
we  are  not  accustomed  to  see  it.  Such  ex- 
ceptional occurrence  demands  of  every  can- 
did mind  a  re-reading  of  the  pathology  of 
the  affection  in  question  with  a  view  to  test- 
ing its  validity  under  its  new  aspect.  An 
opportunity  of  this  sort  has  lately  happened 
to  me  in  the  case  of  corea.  I  have  endeav- 
ored to  deal  with  it  in  the  spirit  I  mention ; 
and  in  so  doing  have  reached  conclusions 
which,  to  me  at  least,  are  new  and  surpris- 
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ing.  What  those  conclusions  are,  on  what 
evidence  they  are  based,  and  by  what  hy- 
pothesis they  may  possibly  be  explained, 
shall  now  be  stated  with  as  much  brevity  as 
is  possible  and  with  careful  separation  of 
fact  from  theory. 

In  November,  1886,  I  had  the  good  for- 
tune to  secure  under  my  charge  at  the  Hos- 
pital for  Sick  Children,  Great  Ormond 
Street,  a  child  suffering  from  chorea  at  an 
unusally  early  age  for  that  disorder.  The 
following  is  an  abstract  from  the  very  care- 
ful notes  of  Dr.  Penrose,  Medical  Regis- 
trar: 

Mabel  J.,  aged  three  years  and  six  months, 
a  well-nourished,  intelligent  child,  born  at 
full  time,  and  suckled  fourteen  months,  was 
admitted,  November  15,  owing  to  "loss  of 
use  of  hands  and  speech,"  when  the  follow- 
ing history  was  obtained  from  the  mother : 
The  patient  was  one  of  four,  two  of  whom 
had  died  in  infancy  of  convulsions.  She 
had  always  been  delicate  and  subject  to 
bronchitis,  but  had  had  no  definite  illness, 
except  chicken-pox  when  a  year  old.  Three 
weeks  ago  she  was  noticed  to  be  feverish, 
complained  of  abdominal  pain,  and  had 
spat  up  some  green,  blood-streaked  mucous. 
A  week  before  admission  she  "fainted," 
and  the  mouth  and  hands  began  to  twitch, 
especially  on  the  right  side.  These  move- 
ments daily  increased,  and  were  shortly  fol- 
lowed by  thickness  and  difficulty  of  speech. 
There  had  been  no  delirium,  nor  squint, 
nor  discharge  from  either  ear.  The  mo- 
tions had  been  slimy  and  blood-streaked  for 
three  months,  and  thread-worms  had  been 
passed.  The  night  before  the  attack  men- 
tioned above  the  child  had  been  frightened 
by  a  quarrel  between  her  parents. 

In  the  family  history  the  most  significant 
fact  was  that  the  mother  had  had  fits  in  her 
childhood  (from  nine  to  sixteen)  in  which 
she  would  bite  her  tongue.  There  was  no 
rheumatic  or  mental  disease  on  either  side, 
and  the  father  was  a  strong,  healthy,  labor- 
ing man. 

On  admission,  the  child  is  found  to  have 


slight  choreic  movement  of  right  hand  and 
arm,  with  imperfect  control  of  right  leg,  so 
that  she  reels  to  that  side  in  walking.  When 
raising  herself  from  the  recumbent  position 
she  makes  no  use  of  the  right  side,  and 
with  difficulty  manages  to  pick  up  a  piece 
of  paper  with  the  right  hand.  A  loud  sys- 
tolic murmur  is  heard  just  outside  the  nip- 
ple, conducted  round  axilla,  and  with  feeble 
thrill.  Occasional  rhonchi  are  audible  over 
both  lungs,  and  there  is  deficient  reasonance 
anteriorly  over  right  chest  from  second  to 
fourth  rib,  with  bronchial  breathing.  Tem- 
perature at  this  time  normal;  pulse  124, 
uneven ;  the  child  cheerful  apd  without  con- 
scious dyspnoea.  The  optic  disks  appear 
normal. 

In  the  progress  of  the  case  the  choreic 
movements  increased  somewhat,  arid  were 
found  to  concern  the  left  hand  as  well  as 
the  right,  though  in  less  degree,  the  legs 
being  almost  quiet.  On  the  second  week 
of  admission  a  slight  graze,  as  of  pericardial 
friction,  was  detected,  but  of  this  we  can 
not  speak  with  certainty.  The  patient  was 
at  this  time  (November  24)  bright  and 
happy,  with  intelligence  beyond  her  years. 

On  the  8th  of  December,  three  weeks, 
that  is,  after  admission,  the  patient  in  the 
interval  having  almost  lost  all  sign  of  chorea, 
the  back  of  the  right  hand  was  observed  to 
be  swollen  and  painful.  Moreover,  a  nod- 
ule was  found  in  the  inner  side  of  right 
olecranon.  The  child  was  sweating  as  to 
its  palms  and  soles,  but  as  yet  there  was  no 
rise  of  temperature.  The  tongue  furred, 
white,  and  dry.  The  second  sound  of  the 
heart  was  now  reduplicated,  the  systolic 
murmur  loud  and  rough,  and  the  cardiac 
action  exerted  and  uneven.  The  following 
day  the  left  wrist  was  also  painful,  and  on 
the  17th  of  December  a  second  nodule  ap- 
peared on  the  left  elbow. 

Four  days  after  this  last  note,  namely, 
December  21,  fever  set  in  (103.6°)  and  the 
child  was  repeatedly  sick.  Respirations 
were  over  40;  pulse,  140-160.  Some  al- 
bumen,  with    epithelial   and    hyaline    casts 
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and  red  discs,  was  present  in  the  urine. 
(These  latter  signs,  together  with  some  red- 
ness of  the  knees  and  the  appearance  on 
the  night  of  the  21st  of  a  blotchy  rash, 
which  disappeared  by  the  morning,  gave 
rise  to  the  suspicion  of  scarlatina;  but  the 
rash  was  not  characteristic,  nor  was  it  fol- 
lowed by  desquamation.)  From  this  time 
to  death  the  decline  was  rapid,  vomiting 
persisted,  there  was  slight  oedema  of  feet, 
pulse  slowed  to  40,  was  of  very  high  ten- 
sion and  irregular.  Evening  pyrexia  ioo°- 
102°.  Latterly  the  child  had  recurring  fits, 
especially  when  touched,  but  on  ophthal- 
mic examination  nothing  abnormal  was 
found  in  either  fundus. 

Clicking  rales  were  now  audible  with  both 
inspiration  and  expiration.  The  heart's 
area  was  increased,  its  apex-beat  still  in  the 
fourth  space.  Two  days  before  death,  more 
dulness,  with  deficient  respiration,  having 
been  found  in  the  right  infra-axillary  region, 
aspiration  was  made,  and  five  and  one  half 
ounces  of  slightly-turbid  fluid  withdrawn. 
When  last  examined  the  urine  contained  a 
tenth  albumen  and  a  few  epithelial  casts. 
The  child  died  in  convulsion. 

No  post-mortem  examination  could  be 
obtained. 

Imperfect  as  is  the  above  account,  owing 
to  the  absence  of  post-mortem  examination, 
its  main  features  are  sufficiently  definite. 
These  concern,  first,  the  tender  age  of  the 
child;  second,  the  intimate  and,  indeed,  in- 
extricable association  of  chorea  with  rheu- 
matism. As  regards  the  first  point,  it  will 
be  admitted  that  chorea  seldom  occurs  un- 
der six  years  of  age,  and  is  very  uncom- 
mon between  three  and  four.  Searching 
the  records  of  our  Hospital  for  Sick  Chil- 
dren, I  can  find  but  two  examples  to  match 
with  the  one  just  quoted — a  boy  and  a 
girl,  one  three  years  and  seven  months, 
the  other  three  years  and  nine  months; 
both,  therefore,  senior  to  the  child  in  ques- 
tion. Moreover,  taking  one  hundred  and 
seventy-seven  cases  of  chorea  which  have 
been  under  my  own  observation,  only  seven 


— one  boy  and  six  girls — were  under  six; 
while  of  seventy-one  cases  recorded  by  Dr. 
Dickinson,  only  three — two  boys  and  one 
girl — are  under  six.  Thus  we  have  but  ten 
examples  of  chorea  occurring  in  children 
under  six  out  of  a  total  of  two  hundred  and 
forty-eight. 

If  to  these  numbers  be  added  Dr.  Pye 
Smith's  record  of  one  hundred  and  fifty 
cases  of  the  same  disorder,  these  furnish 
but  three  patients — two  boys  and  a  girl — 
under  six.  So  that  the  grand  total  of  three 
hundred  and  ninety-eight  gives  but  thirteen 
under  six  years  old — five  boys  and  eight 
girls.  Of  these  thirteen,  two  children  of 
Dr.  Pye  Smith's  list  are  under  three  years 
old.  They  are  the  sole  rivals  in  juvenility 
of  Mabel  J.,  and  of  nearly  four  hundred 
examples.  It  may  even  be  said  that  they 
outrival  her  in  a  degree  which  is  itself  sus- 
picious, in  the  wide  interval  of  time  which 
is  left  void  between  these  infants  and  the 
children  next  above  them.  There  is  a  world 
of  difference  between  the  infant  under  three 
and  the  child  more  than  six  months  older ; 
and  in  the  absence  of  further  particulars  it 
is  legitimate  to  make  question  as  to  the  real 
tide  of  motor  disorder  in  babies  to  be  ranked 
as  chorea. 

However  that  may  be,  it  is  at  least  appar- 
ent that  three  years  and  six  months  is  an 
unusually  early  age  for  chorea.  On  that 
account  it  is  important  to  note  that  this 
child  of  ours,  who  thus  exhibits,  after  men- 
tal disturbance,  a  nervous  disorder  which  is, 
so  to  speak,  beyond  her  years,  was  noticed 
to  be  more  intelligent  and  observant  than 
the  run  of  children  of  the  same  age.  It 
has  been  asserted  that  choreic  patients,  as  a 
rule,  are  backward  and  stupid.  The  state- 
ment I  believe  to  be  inaccurate  ;  at  any  rate 
we  have  here  an  example  of  the  affection 
resulting  from  fright  in  a  child  unusually  in- 
telligent and  unusually,  almost  unprece- 
dently,  young  to  be  the  subject  of  such  an 
affection. 

And  what  may  be  said  of  the  chorea  in 
this  patient  may  be  said  also  of  the  rheu- 
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matism  which  was  so  intimately  connected 
with  it.  It  is  true  that  cardiac  murmurs, 
assumed  to  be  rheumatic,  are  met  with  in 
very  young  children ;  true,  also,  that  mere 
babies  exposed  to  cold  will  get  transient 
joint-pain  and  stiffness,  whether  rheumatic 
or  not.  But  unequivocal  polyarthritis  such 
as  this  child  had,  and  with  characteristic 
blush  at  the  joints,  pyrexia,  nodules,  endo- 
carditis, is  assuredly  rare  in  very  young 
children.  In  four  hundred  cases  of  rheu- 
matism collected  by  Dr.  Pye  Smith,  only 
two  were  as  young  as  five.  None  were  un- 
der that  age.  M.  Roger,  with  his  vast  ex- 
perience of  children  and  decided  views  as  to 
the  intimate  union  between  rheumatism  and 
chorea,  has  met  with  the  former  disease  but 
once  at  three  years  old,  and  but  once  at  two. 

In  the  practice  of  the  Hospital  for  Sick 
Children  during  the  last  three  years  I  have 
admitted  into  my  ward  (of  twenty-one  beds, 
boys  and  girls)  eight  children — three  girls 
and  five  boys — under  six  classed  as  rheuma- 
tism, the  youngest  two  years  and  eleven 
months,  the  four  next  youngest  between 
three  and  four.  In  the  ward  of  my  col- 
league, Dr.  Cheadle  (for — the  same  num- 
ber of  beds — boys  only),  during  three  years 
and  a  half  six  cases  of  rheumatism  were  re- 
ceived, the  youngest  three  years  and  seven 
months,  the  next  youngest  three  years  and" 
nine  months,  the  rest  all  over  four  and  a 
half.  In  the  third  ward  (for — the  same 
number  of  beds — girls  only)  my  colleague, 
Dr.  Barlow,  and  his  predecessor.  Dr.  Gee, 
admitted  but  two  patients  under  four  re- 
garded as  rheumatism  in  over  four  years. 
The  youngest  was  two  years  and  six  months, 
the  other  three  years  and  seven  months. 
The  five  next  youngest  are  all  over  four. 

Taking  the  sum  of  admissions  during  the 
times  specified  (amounting  in  the  aggregate 
to  about  three  thousand  five  hundred  pa- 
tients), we  get  twenty-one  children  with 
rheumatism  under  five  years  of  age.  Be- 
ginning with  the  youngest  and  working  up- 
wards, age  and  sex  are  represented  as  fol- 
lows: 


The  youngest  of  all  is  a  girl  two  years  and 
a  half  old ;  the  next  youngest  is  also  a  girl 
of  two  years  and  eleven  months;  the  next 
is  again  a  girl  of  three  years  and  one  month  ; 
then  comes  another  girl  three  years  and  five 
months ;  and  (probably)  the  first  boy  three 
years  and  six  months.  But  here  there  oc- 
curs, unfortunately,  a  slight  ambiguity,  the 
age  of  our  patient,  a  boy,  being  entered  as 
"three,"  meaning  of  course,  over  three,  we 
can  not  say  by  how  much.  He  was  but  ten 
days  a  patient,  and  might  possibly  claim  to 
stand  fourth  on  the  list,  the  three  youngest 
being  all  girls. 

At  any  rate,  taking  the  seven  youngest 
subjects  of  rheumatism,  all  under  four,  we 
get  five  girls  to  two  boys,  while  the  only 
two  under  three  years  of  age  are  both 
girls. 

It  may  be  taken  for  granted,  then,  that 
the  two  affections  here  seen  together,  chorea 
and  rheumatic  polyarthritis  (not  to  meddle 
just  yet  with  mere  joint-pain),  are  both  of 
them  rare  at  the  age  of  our  patient,  namely, 
three  years  and  six  months — so  rare,  in- 
deed, that  a  single  example  of  such  combi- 
nation can  not  fail  to  suggest  a  real  patho- 
logical afiinity  between  the  motor  disturb- 
ance and  the  joint-inflammation.  But  in 
order  to  test  fully  the  validity  of  this  belief 
or  suspicion  it  will  be  necessary  to  consider 
the  circumstances  of  such  children  as  have 
been  mentioned  above  as  examples  of  chorea 
occurring  at  an  exceptionally  early  age. 
How  is  it  with  them  in  respect  of  rheuma- 
tism? What  proportion  are  rheumatic,  and 
of  what  nature  is  the  relationship  between 
the  chorea  and  the  rheumatism  ? 

Now,  of  my  one  hundred  and  seventy- 
seven  cases  of  chorea,  already  quoted,  there 
are  eight  under  six  years  old ;  all  but  one 
girls.  One  of  these  must  be  dismissed  from 
the  present  inquiry — a  girl  of  four,  whose 
friends  were  not  interrogated  in  regard  to 
rheumatism.  Of  the  seven  remaining,  three 
certainly,  and  a  fourth  probably,  had  had 
rheumatism.  Three  were  exempt.  Of  Dr. 
Dickinson's  seventy-one  cases,    three  only 
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are  under  six,  and  in  two  of  them  chorea 
followed  immediately  after  rheumatism.  It 
thus  appears  that  two  hundred  and  forty- 
eight  children  with  chorea  include  eleven 
under  six  years  old.  One  of  these  supplies 
no  information  on  the  point  at  issue.  Five 
out  of  ten  certainly,  six  out  of  ten  proba- 
bly, have  had  acute  rheumatism.  With 
such  testimony  it  hardly  needs  the  extra 
corroboration  of  our  present  case  to  drive 
home  the  conclusion  that  in  young  children 
the  rheumatic  element  of  chorea  is  conspic- 
uous. 

But  the  numerical  statement  does  not  ad- 
equately express  the  strength  of  this  evi- 
dence. The  intimacy  of  the  relationship 
between  the  two  affections  has  to  be  con- 
sidered no  less  than  the  frequency  of  their 
joint  occurrence  in  the  same  individual. 
The  fact  that  a  patient  suffering  with  chorea 
has  at  some  former  period  suffered  with 
rheumatism,  taken  by  itself  in  any  particular 
instance,  does  not  move  us  much.  It  proves 
nothing  except  that  the  one  disease  does  not 
shut  out  the  other,  which  no  one  ever  sup- 
posed that  it  did.  But  a  single  example 
of  chorea  and  rheumatism  in  such  close 
union  that  the  symptoms  of  the  two  affec- 
tions are  practically  inseparable  argues 
strongly  in  favor  of  a  common  pathogene- 
sis. And  such  is  habitually  the  nature  of 
the  relationship  in  these  exceptionally  young 
subjects.  Thus,  in  my  one  hundred  and 
seventy-seven  cases,  the  youngest  of  the 
list,  a  girl  between  three  and  four  (Annie 
P.),  had  redness  and  swelling  of  the  feet 
and  hands  just  before  the  chorea.  Olive 
T.,  aged  four,  ''had  had  rheumatic  fever." 
Annie  G.,  aged  four  years  and  six  months, 
"had  had  rheumatism  just  before."  Simi- 
larly, Dr.  Dickinson's  seventy-one  cases,  al- 
ready referred  to,  include  one  girl,  the 
youngest  of  his  series,  and  between  three 
and  four.  She  had  ''general  articular  rheu- 
matism just  before  her  chorea."  The  next 
•youngest  are  two  boys,  over  five,  one  of 
whom  had  had  "rheumatism  immediately 
before."     If  we  limit  the  age  still  further, 


excluding  children  over  five  years  old,  the 
statement  will  run  thus:  In  my  own  list 
there  are  four  under  five  (excluding  the  one 
without  history),  and  three  are  in  near  con- 
nection with  rheumatism.  Dr.  Dickinson 
has  but  a  single  case  under  five,  and  it  is 
in  immediate  connection  with  rheumatism. 
So  that,  including  our  present  example  and 
limiting  the  observation  to  little  children, 
under  five  (beyond  which  limit,  no  doubt, 
the  association  in  question  becomes  both 
less  common  and  less  intimate),  we  have 
five  examples  of  chorea  intimately  blended 
with  rheumatism  in  six  cases ;  not  a  large 
number  truly,  yet  the  rare  gleanings  from  a 
very  ample  field. 

But  we  are  still  short  of  a  just  estimate  of 
this  connection  until  we  have  considered 
the  individual  symptoms  of  the  two  affec- 
tions thus  concurring  in  the  same  subject.  It 
is  here  that  we  reach  the  most  distinct  and 
irrefragable  tokens  of  a  common  parent- 
age. No  better  illustration  could  be  ad- 
duced than  our  patient  Mabel.  In  her 
case  the  two  elements — the  rheumatic  and 
the  choreic — are  so  closely  knit  together 
that  any  attempt  at  separation  might  do 
violence  to  either.  Chorea  and  rheumatism 
went  hand  in  hand,  but  which  of  the  two 
was  foremost  we  can  jiot  certainly  tell.  On 
the  child's  admission  two  symptoms  were 
prominent  —  the  movement  disorder  of 
chorea  and  cardiac  murmur.  From  the 
physical  characters  of  the  latter  some  might 
interpret  it  as  dynamic,  and  some  as  evi- 
dence of  endocarditis.  As  the  case  pro- 
gressed, however,  the  ausculatory  signs 
were  clearly  those  of  endocarditis.  Now, 
if  it  be  that  the  cardiac  murmur  was  at  first 
dynamic  and  afterwards,  when  intensified 
and  conducted,  became  physical  evidence 
of  endocarditis,  then  chorea  was  ahead  of 
the  rheumatism. 

But  if  it  be  taken  otherwise,  and  the 
physical  signs  indicated  endocarditis  from 
the  first,  then  it  follows  that  for  more  than 
three  weeks  this  endocarditis  has  chorea  for 
sole  companion,  and  it  is  only  on  the  point 
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•of  departure  of  this  latter  that  rheumatic 
arthritis  makes  its  appearance.  Upon  either 
supposition  the  two  affections  are  closely 
combined,  and  they  share  in  common  a 
valve-lesion  which  may  be  variously  in- 
terpreted as  the  property  of  one  or  the 
other. 

It  is  true,  unfortunately,  that  this  case  of 
ours  is  incomplete,  owing  to  our  failure  to 
obtain  leave  to  examine  the  organs  after 
death.  Yet,  in  the  later  days  of  life,  the 
physical  signs  were  sufficiently  pronounced 
to  make  it  practically  certain  that  the  child 
had  endocarditis,  if  not  pericarditis.  Nor 
is  it  to  be  forgotten  that  in  the  rare  event 
of  death  by  chorea  in  young  children  the 
•condition  of  the  heart-valves  is,  as  a  rule, 
hardly  distinguishable  from  rheumatic  en- 
docarditis. Add  to  this  that  cardiac  dis- 
turbance is  more  frequent  in  the  younger 
than  the  older  children,  and  there  will  ap- 
pear, over  and  above  the  fact  that  young 
subjects  frequently  exhibit  chorea  and  rheu- 
matism together,  the  additional  fact  that 
each  of  these  affections,  taken  separately,  is 
in  the  habit  at  this  tender  age  of  affecting 
the  heart  after  the  same  manner. 

This  intimate  association  of  polyarthritis 
and  chorea  seems  almost  to  justify  the  state- 
ment of  the  French  physician,  that  the  two 
affections  are  different  manifestations  of  the 
same  morbid  condition.  But  let  it  not  be 
forgotten  that  in  all  that  has  been  now  said 
we  are  considering  one  stage  of  life  alone, 
the  dawn  of  conscious  existence,  a  period, 
that  is,  which  furnishes  but  rare  examples 
of  either  of  the  diseases  in  question.  If 
chorea  be  regarded  without  reference  to 
age,  its  connection  with  rheumatism  is 
neither  common  nor  intimate,  and  in  adult 
life  it  is  hardly  perceptible.  The  facts  stand 
thus :  In  the  after-infancy  period  of  life, 
when  rheumatism  and  chorea  first  emerge 
in  recognizable  shape,  they  appear  in  close 
-association.  Growth  tends  continually  to 
weaken  this  connection,  and  eventually 
^breaks  it  down  altogether. 

[to  be  continued.] 
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BY 

L.  s.  m'murtry,  M.  D. 

Synopsis  of   Paper  Read  to 

the   Kentucky  Stute 

Medical    Society. 


Dr.  L.  S.  McMurtry 
made  a  report  on  Ab- 
dominal Surgery.  He 
recited  some  of  the  in- 
fluences which  had 
worked  such  great  im- 
provements in  general 
surgery  during  the  past  decade,  and  said 
that  in  no  department  had  such  brilliant  re- 
sults been  worked  out  as  in  the  surgery  of 
the  abdomen.  Ovariotomy,  he  said,  is  now 
the  most  successful  major  operation  in  sur- 
gery, and  every  organ  in  the  abdominal 
cavity  has  been  brought  fairly  within  the 
realm  of  conservative  surgery.  Tracing  the 
history  of  ovariotomy,  which  paved  the  way 
for  all  the  broad  field  of  abdominal  surgery 
as  now  laid  out,  he  said  the  mortality  of  the 
operation  was  severe  until  the  so-called  an- 
tiseptic system  was  introduced  into  surgical 
practice.  The  system  of  exalted  surgical 
cleanliness  introduced  into  the  surgery  by 
Lister  he  pronounced  the  most  important 
single  contribution  ever  made  to  abdominal 
surgery.  Intestinal  obstruction  resulting 
from  inflammatory  deposits,  such  as  loops, 
bands,  and  membranes,  from  twists  of  the 
gut,  from  impaction  of  the  gall  stones  and 
foreign  bodies,  from  intussusception,  should 
be  treated  by  early  laparotomy.  He  de- 
clared that  persistence  in  palliative  methods 
of  treatment  in  such  conditions  until  the 
vital  powers  are  exhausted  is  inexcusable  in 
view  of  the  safety  and  efficiency  of  ab- 
dominal section.  Gunshot  and  punctured 
wounds  of  the  belly  were  too  often  treated 
by  expectant  methods,  such  as  opium*  inter- 
nally, etc.,  with  almost  uniformly  fatal  re- 
sults. In  these  cases  the  abdomen  should 
be  immediately  opened  if  there  is  reason  to 
suspect  injury  to  the  viscera,  or  internal 
bleeding.  The  peritoneal  cavity  should  be 
thoroughly  washed  out  in  such  cases,  the 
bleeding  vessels  tied,  intestinal  wounds  care- 
fully sutured,  and  if  necessary  the  gut  re- 
sected.   The  results  obtained  by  Bull,  Ham- 
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ilton,  Wyeth,  and  others  in  treating  pene- 
trating wounds  of  the  abdomen  in  this 
manner  teach  a  valuable  lesson  which  needs 
to  be  heeded  by  every  practitioner  of  sur- 
gery. He  called  attention  to  the  superiority 
of  laparotomy  as  a  diagnostic  and  explora- 
tory means  over  the  aspirator.  He  claimed 
that  laparotomy  should  not  be  performed 
hastily  as  a  mere  ordinary  means  of  diag- 
nosis, but  ought  to  be  resorted  to  in  cases 
of  gravity  where  other  means  of  diagnosis 
leave  the  condition  one  of  doubt  and  ob- 
scurity after  repeated  and  careful  examina- 
tion, and,  if  possible,  after  consultation. 
Laparotomy  in  skilled  hands,  as  a  diagnos- 
tic means,  is  far  more  valuable  than  asper- 
ation,  and  very  little,  if  any,  more  dan- 
gerous. 

Acute  peritonitis  he  pronounced  almost, 
without  exception,  septic.  He  doubted  the 
existence  of  so-called  idiopathic  peritonitis. 
Among  the  causes  of  acute  septic  peritonitis, 
he  mentioned  abscess  inside  the  abdomen, 
rupture  of  cysts,  perforation  of  the  appen- 
dix, injury  of  viscera  from  blows,  ulceration 
and  perforation,  escape  of  pus  from  Fallo- 
pian tubes,  and  degenerative  changes  in 
fluids,  blood,  and  serum,  effused  within  the 
peritoneum.  Abdominal  section,  irrigation, 
and  drainage  constitute  f/ie  treatment  of 
acute  septic  peritonitis.  He  recited  a  case 
of  puerperal  peritonitis,  in  which  the  patient 
was  rescued  by  laparotomy  and  removal  of 
a  suppurating  Fallopian  tube.  On  the  third 
day  after  labor,  the  patient  was  seized  with 
a  chill,  and  presented  in  succession  the 
characteristic  symptoms  of  puerperal  fever. 
An  examination  of  the  soft  parts  showed  no 
sign  of  a  recent  tear.  A  large,  tender, 
boggy  mass  was  detected  by  vaginal  exam- 
ination. After  the  suppurating  mass  was 
removed  by  section,  she  made  an  unimpeded 
recovery.  There  are  numerous  cases  of 
puerperal  peritonitis  in  which  the  only  hope 
for  the  patient  is  in  abdominal  section.  So- 
called  puerperal  fever  he  regarded  simply 
and  alone  septic  peritonitis. 

He  recited   some    clinical   observations, 


showing  that  gonorrhea  in  the  female  is  ai 
serious  and  perilous  disease.     To  Dr.  Naeg- 
gerath,   of  New  York,  we  are  indebted  for 
our  knowledge  of  the  relation  of  this  dis- 
ease to  salpyngitis.      Gonorrheal    endome- 
tritis  very    readily   passes   into   gonorrheal 
salpyngitis,  converting  the  tube  into  an  im- 
mense pus  sac.     Bursting  of  the  tube,  peri- 
tonitis and  death  are  frequently  the  termi- 
nation of  these  cases  when  left  alone.    Cases 
of  pelvic  disease  accompanied  with  leucor- 
rhea  should  be  carefully  differentiated  with  a 
view  to  detecting  infection,  and  pus  tubes, 
when  made  out,  should  be  removed  by  ab- 
dominal section.     The  speaker  considered 
this  subject  one  of  great  importance,  which 
deserves  more  attention  from  all  practition- 
ers who  treat  pelvic  diseases.     After  detail- 
ing the  results  of  the  extensive  work  intro- 
duced by  Battey,  Tait,  and  Hegan  in  con- 
nection with  removal  of  the  uterine  append- 
ages,   which,    he    said,    should    never    be 
practiced  for  vague  neuroses  and  subjective 
symptoms,  but  only  for  actual  disease.      He 
reported  an  illustrative   case  from  his  own 
practice  not  hitherto  reported.     Mrs.  W.  H. 
S.,  aged  29   years,   married   two   years;  no- 
children;  had  one   miscarriage   nine   years 
ago.     When  I  first  saw  her  in  consultation 
with   Dr.  B.  F.  Purdom,   of  Mitchellsburg, 
Ky.,  20th   January  last,  she   had  been   an 
invalid   for   several  years,  and  confined  tO' 
bed  for  two  years.      Each  menstrual  period 
lasted  from  eight  to  twelve  days,  and  was 
accompanied  with  intense  pain  and  nervous 
disturbance.     The  severity  of  the  pain  ne- 
cessitated the  exhibition  of  opium,  and  she 
had  become  very  dependent  on  the  drug. 
She  scarcely  recovered  from  the  exhaustion 
of    one  period    until    another   supervened. 
Upon  vaginal  examination  the   uterus  was. 
found  in    extreme  retroversion.       The  left, 
ovary  was   enlarged,   prolapsed,  and  fixed; 
sweeping  the  finger  over  its  site  induced  a 
violent  paroxysm  of  pain.     The  outline  of 
the  enlarged  Fallopian  tube  could  be  made 
out  by  the  finger  in  conjoined  manipulation. 
The  proposal  of  laparotomy  and  removal  of 
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the  diseased  organs  was  readily  accepted. 
The  operation  was  done  on  the  i6th  of 
February,  the  appendages  of  both  sides 
being  removed.  Dr.  Wm.  Polk,  Dr.  B. 
F.  Piirdom,  Dr.  WilHam  A.  Brown,  Dr. 
Cartwright,  and  Dr.  Fayette  Dunlap  were 
present.  Thorough  antiseptic  precautions 
were  observed.  The  left  ovary  was  en- 
larged to  four  times  its  normal  size;  the 
tube  was  in  a  state  of  chronic  inflamma- 
tion, and  both  embedded  in  a  mass  of  firm 
(old)  adhesions.  The  appendages  of  both 
sides  were  diseased  and  were  removed. 
No  drainage.  Convalescence  was  unevent- 
ful and  uncomplicated.  Neither  pulse  or 
temperature  exceeded  loo  after  the  opera- 
tion. The  patient  was  convalescent  on  the 
fourteenth  day. 

Ten  days  since,  June  7,  1887,  this  lady 
called  at  my  office,  a  perfect  specimen  of 
health.  She  is  rosy,  hearty,  and  happy, 
and  is  quite  independent  of  opium.  None 
of  the  phenomena  of  menstruation  have  re- 
curred since  her  convalescence  was  com- 
pleted. This  case  is  given  in  detail  as  illus- 
trative of  one  of  the  most  practical  applica- 
tions of  this  procedure  which  deserves  to 
rank  among  the  most  brilliant  achievements 
of  modern  surgery. 

In  cases  of  uterine  myoma  characterized 
by  hemorrhage  and  rapid  growth,  removal 
of  the  uterine  appendages  producing  the 
atrophy  incident  to  the  menopause  is  an 
established  operation  yielding  brilliant  re- 
sults. 

Among  the  most  important  recent  ad- 
ditions to  the  techinque  of  abdominal  oper- 
ations is  the  irrigation  of  the  peritoneal 
cavity  with  water  at  a  temperature  of  105° 
F.  to  110°  F.  after  prolonged  operations  for 
the  purpose  of  lessening  shock.  This  is  a 
contribution  from  Dr.  Gill  Wylie,  of  New 
York,  and  serves  a  valuable  purpose,  inas- 
much as  the  anodyne  properties  of  heat 
may  be  combined  at  the  same  time  with  an 
antiseptic  in  such  a  manner  as  to  secure  the 
good  effects  of  both  without  any  of  the  un- 
toward effects  of  either. 


EYE,  EAR,  AND  THROAT. 


DISEASE  OF  THE 
MASTOID  CELLS. 

BY 
S.  E.  MUNFORD,  M.  D. 

PRINCETON,    IND. 

Read   to   the  Mitchell  Dis- 
trict Medical  Society  of 
Indiana,  June  30,  1887. 


While  in  a  physi- 
cian's office  in  a  neigh- 
boring town  a  few 
years  ago  a  man  came 
in  with  his  head  to 
one  side,  much  as  one 
goes  with  torti-collis. 
His  face  was  haggard, 
and  he  complained  of  pain  in  the  region  of 
the  ear,  which  tormented  him  day  and  night. 
The  physician,  Dr.  Byers,  of  Petersburg, 
who  had  charge  of  the  case,  gave  me,  as  well 
as  I  can  remember,  about  this  history  :  Be- 
gan with  pain  which  was  located  in  the  ear; 
the  mastoid  integuments  became  tender  to 
the  touch,  followed  by  swelling  and  redness 
of  these  structures.  The  skin  was  incised 
with  only  slight  relief.  Dr.  Mussey,  of 
Cincinnati,  who  was  consulted  by  the  pa- 
tient afterward,  reopened  the  wound  and 
chisled  away  the  bone  until  the  mastoid  cells 
were  opened.  I  can  not  recall  what  state- 
ments were  made  as  to  relief  from  this  pro- 
ceedure.  The  wound  was  still  open  and 
the  neighboring  parts  had  swollen  and  some- 
what erysipelatous. 

A  week  or  so  after  this  time  I  was  asked 
to  see  the  case  with  the  attending  physicians. 
He  was  comotose  a  great  portion  of  the  time 
but  now  and  then  wild  and  restless.  Two 
brothers,  one  a  physician,  had  been  called 
to  his  bedside  from  a  distance.  Both  were 
thoughtful  and  intelligent  gentlemen  and 
were  present  during  the  consultation.  It 
was  believed  by  all  that  the  intra-cranial 
structures  had  been  reached  by  the  inflam- 
matory action  and  that  the  products  of  in- 
flammation were  causing  cerebral  compres- 
sion. We  saw  nothing  save  the  trephine 
that  was  available  as  a  means  of  relief. 
This  we  should  have  applied  a  little  behind 
and  below  the  mastoid  process.  The  broth- 
ers earnestly  plead  for  this  course,'  but  the 
family,  influenced  by  outside  parties,  refused 
to  allow  it  In  his  demented  and  exhaust- 
ed condition  the  patient  was  again  taken  to 
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Cincinnati.  Dr.  Mussey  wrote  me  subse- 
quently that  he  applied  the  trephine,  that 
pus  welled  up  in  the  track  of  the  instrument 
but  for  some  reason,  not  now  remembered, 
he  stopped  short  of  penetrating  the  cranial 
cavity.  Soon  after  this  the  man  died  while 
yet  in  the  city.  A  post-mortem  examina- 
tion was  not  allowed.  I  never  recall  the 
case  but  to  regret  exceedingly  that  the  use 
of  the  trephine  was  refused  when  it  offered 
hope,  the  only  hope  of  relief.  I  do  not 
doubt  that  pus  would  have  been  copiously 
discharged. 

This  is  a  case  whose  formal  condition  was 
doubtless  otitis  media  with  subsequent  impli- 
cation of  the  mastoid  cells,  and  intracranial 
tissues,  and  my  experience  with  it  led  me  to 
feel  concerned  about  middle  ear  inflamma- 
tion and  to  watch  narrowly  all  cases  where 
the  mastoid  integument  becomes  baggy. 

Case. — The  grandmother  of  a  girl,  aged 
about  eight,  had  sent  to  me  several  times  for 
prescriptions  for  the  child  to  relieve  ear- 
ache. When  called  subsequently  to  see 
her,  I  found  the  external  audity  canal  near- 
ly closed;  the  auricle  was  red,  swollen  and 
pushed  forward;  the  mastoid  integuments 
were  swollen  and  painful  to  the  touch;  the 
head  was  tilted  as  from  rheumatic  soreness 
of  the  sterno-mastoidens,  and  was  carefully 
held  in  that  position  by  pillows.  Every  ef- 
fort to  move  the  head  or  body  caused  the 
child  to  scream  with  pain. 

An  anesthetic  was  given  and  the  swollen 
mastoid  surface  incised  to  the  bone ;  the 
knife  was  drawn  the  second  time  through 
the  bottom  of  the  wound  that  the  perios- 
teum might  not  escape  the  cutting.  A  little 
pus  escaped  and  the  wound  bled  freely  for 
some  time.  After  this  no  pain  was  felt  and 
recovery  was  rapid  and  complete.  Two 
other  cases  with  history,  treatment,  and  re- 
sults so  like  this  one  that  to  present  them 
in  detail  would  be  an  unprofitable  use  of 
time,  comprise  my  experience  in  practice 
with  disease  of  the  mastoid  cells,  or  what  I 
supposed  to  be  such  from  the  attending 
phenomena. 


When  it  is  remembered  that  the  antrum 
and  mastoid  cells  are  pneumatic  appendages 
to  the  tympanic  cavity  and  are  lined  with  a 
continuation  of  its  mucous  membrane,  it  is 
not  difficult  to  see  how  these  surfaces  may 
become  involved  from  acute  or  chronic  in- 
flammation of  the  middle  ear.  Disease  of 
these  spaces  occur  also  independently  of 
tympanic  affections,  as  from  the  deposit  of 
cholestrine  from  blows  and  form  idiopathic 
periostitis,  but  the  first,  or  tympanic  origin 
is  by  far  the  most  frequent.  Three  classes 
of  mastoid  affections  are  recognized :  ist. 
Those  in  which  the  antrum  is  chiefly  in- 
volved. 2d.  Those  in  which  the  surround- 
ing bone,  including  the  air  spaces,  partici- 
pates in  the  inflammatory  action,  and  3d, 
those  in  which  there  is  periostitis  of  the 
outer  aspect  of  the  bone.  These  are  not 
distinct  affections  and  have  no  boundary 
lines. 

In  the  early  history  of  these  cases  leeches 
and  poultices  naturally  suggest  themselves 
as  remedies,  and  should  be  used.  If  the 
teguments  of  the  mastoid  process  are  swol- 
len, red  and  doughy,  and  if  there  be  severe 
and  persistent  pain,  a  free  incision  should  be 
made  from  the  base  of  this  protuberance  to 
its  point.  The  periosteum  should  always 
be  included  in  cut.  This  operation  is  known 
as  "Wilde's  incision."  The  periosteum 
should  be  turned  aside  and  careful  search 
made  for  dead  bone,  or  sinews  opening  to 
the  air  spaces.  The  wound  should  be 
packed  with  iodoform  gauze,  or  by  other 
measures  kept  open.  Should  this  proceed- 
ure  fail  to  relieve  the  pain  permanently, 
not  much  time  should  be  lost  before  the 
mastoid  spaces  are  laid  open.  This  can  be 
done  by  bone  gauge  or  drill.  The  perios- 
teum should  be  saved  as  in  osteotomy  else- 
where. Of  this  operation  Van  Troeltsch 
says  :  It  is  now  to  be  included  among  those 
operative  measures  which  may  be  demanded 
by  the  "  vital  indication "  and  just  as  any 
conscientious  surgeon  under  definite  cir- 
cumstances will  feel  himself  compelled  to 
open  the  larynx  or  to   operate  for  hernia. 
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just  so  urgent  conditions  occur  when  perfo- 
ration of  the  mastoid  process  remains  as  the 
only  possible  means  of  saving  life. 

With  my  limited  experience  I  would  bet- 
ter not  appear  before  a  medical  society  with 
a  paper  on  this  subject.  My  object,  how- 
ever, has  not  been  to  instruct  in  the  diag- 
nosis and  treatment  of  such  cases,  but 
rather  to  excite  attention  to  a  negkcted 
•corner  in  the  surgical  domain.  Every  phy- 
sician sees  day  after  day  children  and  others 
with  chronic  purulent  discharge  from  the 
ears.  Every  such  person,  whether  child  or 
adult,  is  under  a  hair-suspended  sword  and 
should  be  an  objec:t  of  solicitous  regard 
upon  the  part  of  the  physician  charged 
with  their  case.  The  specialist  may  not  al- 
ways be  had  to  diagnose  and  treat  these 
•cases  for  us;  so  the  general  practitioner  must 
needs  be  a  versatile  character,  a  hollow 
square  as  it  were,  with  a  side  in  arms  for 
every  assaulting  foe. 


LARYNGITIS, 
ITS  CAUSE, 
SEQUELAE  AND 
TREATMENT. 

EY  G.  Q.  ORVIS,  M.  D. 

SEYMOUR,   IND. 

Read    to  the   Mitchell   Dis- 
trict Medical  Society  of 
Indiana,  July  i,  1887. 


The  disease  under 
discussion  in  this  pa- 
per is,  as  its  name 
implies,  an  inflamma- 
tion of  the  larynx, 
which  is  located  in  the 
throat  between  the 
pharynx  and  trachea. 
No  part  of  this  organ, 
except  its  lining  membrane,  is  ever  affected 
by  an  inflammation,  unless  it  be  from  an 
external  injury,  or  by  extension,  so  we  will 
not  be  confused  in  keeping  in  our  mind's 
eye  the  conditions  with  which  we  are  deal- 
ing. 

Perhaps  there  is  no  organ  in  the  hu- 
man economy  whose  function  is  not  contin- 
uous that  is  called  into  use  as  often  in  an 
hour  as  the  larynx,  and  yet  its  workings  are 
about  as  poorly  understood  as  any  part  of 
the  system.  If  I  were  to  ask  one  hundred 
of  the  laity  to-day  for  information  regarding 
this  little  organ,  ninety-five  would  give  a 
verry  incorrect  description  of  it.  And 
^should  we  push  the  query  among  our  physi- 


cians in  general,  it  would  astonish  us  to  find 
how  little  is  known  about  this  important  or- 
gan.    I  am  well  aware  that  I  am  reading 
before  a  society  whose  members  and  visitors 
are  above  the  average  in  their  profession, 
and  will  not  waste  much  time  in  giving  the 
anatomy,  but  think  it  best  to  give  an  outline 
of  the  interior  of  the  parts  discussed.     The 
larynx  is    lined   by  a    mucous    membrane, 
being  an  extension  of  the  membrane  found 
in  the  pharynx,  and  at  the  lower  end  of  the 
organ  merges  into  the  lining  membrane  of 
the    trachea.       ^Phis    membrane    differs    in 
structure  from  the  other  mucous  structures, 
having  more  glands  and  cell  masses,    and 
less  of  the  epithelial  layer,  the  sub  mucosa 
being  very  indistinct,  and  the  mucous  mem- 
brane above  and  over  the  chords  being  firmly 
attached  to  the  cartilaginous   walls   of  the 
organ,  and  below  being  loosely  attached,  in 
fact  scarcely  any  attachment  except  some 
cellular  tissue  in  some  parts  of  this  part  of 
of  the  organ,  making  it  very  susceptible  to 
infiltration,  and  a  splendid  nidus  for  septic 
poison.   The  vocal  chords  are  bands  of  fibers, 
their  edges  having  a  white,  glistening  ap- 
pearance   and  approximate,   when  normal, 
upon    certain    movements   of   the  intrinsic 
muscles  of  the  larynx  being  made  to  spread 
apart  when  action  of  these  and  other  forces 
are  reversed.      The  opening  between   the 
edges  of  the  chords  is  known  as  the  chink, 
but  as  we  will  only  deal  with  the  linmg  of 
the  larynx  it  will  be  unnecessary  to  go  into 
further   detail  of  the  anatomical  structure, 
except  to  notice  the  epiglottis,  which  is,  as 
its  name  applies,  situate  above  the  glottis, 
and  acts  as  a  sentinel,  forbidding  the  passage 
of  any  substance  having  form  or  solidity  to 
the  interior  of  the  larynx,  and  when  in  a 
normal  condition  does  its  work  remarkably 
well.     It  is  composed  of  fibro  cartilage,  and 
covered  with  mucous  membrane  which  con- 
tains many  small  glands.      It  is  attached  to 
the  base  of  the  tongue  and  thyroid  cartilage 
by  folds  of  its  membrane  at  the    anterior 
margin.     It  resembles  a  saddle-tree    some- 
what,  and  when  inflamed  takes  on   much 
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more  of  this  appearance,  and  if  the  inflam- 
mation is  considerable  becomes  very  imper- 
fect in  its  function. 

In  all  cases  of  this  disease  (at  least  all 
cases  that  come  under  my  care)  we  find  an 
inflamed  condition  of  the  nasal  and  pharyn- 
geal cavities  present  with  hypertrophy  of 
either  the  inferior  or  middle  turbinated 
bones,  generally  so  extensive  as  to  block  up 
the  passages  and  turn  the  secretion  of  these 
parts  from  their  natural  way  of  leaving  or 
being  discharged.  This  product  of  an  in- 
flammation is  capable  of,  and  does  cause 
inflammation  wherever  it  touches,  and  in  its 
egress  passes  down  and  bathes  the  mucous 
surface  of  the  larynx,  and  we  soon  have  the 
disease  well  seated  in  this  location.  Those 
causes  which  seem  to  bring  on  an  attack  of 
this  malady  are  only  sub  agents,  as  for  in- 
stance, taking  cold  produces  a  general  con- 
gestion of  all  mucous  surfaces  which  would 
scarcely  be  noticed  were  it  not  for  the  latent 
trouble  already  existing.  An  exposure  to 
the  night  air,  inhalation  of  dust  and  nox- 
ious gases,  and  mouth  breathing,  all  will 
produce  the  same  results,  but  in  each  case, 
no  matter  which  of  the  causes  seems  to  be 
most  prominent,  the  indirect  or  latent  cause 
mentioned  is  nearly  always  to  be  found.  In 
the  past  few  years  I  have  had  abundant  op- 
portunities for  confirmation  of  this  state- 
ment, and  have  fully  satisfied  my  own  mind 
that  laryngitis,  either  chronic  or  the  sub- 
acute variety,  is  a  product  of  hypertrophied 
rhenitis;  at  least  nine  out  of  every  ten  cases 
are  caused  by  the  septic  poison  of  the  se- 
cretion from  the  diseased  Schneiderian 
membrance,  which  passes  away  through  the 
posterior  nares  on  account  of  the  blocking 
up  of  the  anterior  passages  by  the  thickened 
tissues. 

The  symptoms  present  in  this  affection  are 
as  subjective — hoarseness,  pain  (or  soreness 
as  usually  described),  a  tendency  to  cough, 
with  expectoration  at  times  of  purulent  mu- 
cous, dysphonia,  disphagia,  and  perhaps 
hemorrhage  during  the  paroxysms  of  cough- 
ing.     As  objective    symptoms,    we   find  a 


congested,  and  perhaps  ulcerated  condition 
of  the  lining  of  the  larynx,  a  distortion  of 
the  epiglottis,  caused  by  congestion  of  its 
tissues,  and  the  small  venous  trunks  are 
much  enlarged,  and  show  plainly  on  the 
vocal  bands.  We  also  have  symptoms  in 
other  parts,  as  swelling  of  the  cervical 
glands,  and  pain  in  the  lower  cervical  and. 
supraclavicular  region  and  an  intense  sore- 
ness in  the  region  of  the  thorax,  due  tO' 
the  coughing.  Sometimes  we  have  fever 
and  loss  of  flesh  if  the  disease  continue  for 
a  long  time,  and  these  symptoms  all  com- 
bined are  apt  to  mislead  us  and  cause  us  to- 
make  a  diagnosis  of  phthisis. 

The  sequelae  to  laryngitis  may  be  phthisis,, 
caused  by  extension  downward  of  the  in- 
flammation. Acute  laryngitis,  which  is 
nearly  always  fatal,  sometimes  follows  sub- 
acute laryngitis.  Edmatous  laryngitis  may 
also  be  brought  on  m  the  same  way.  An- 
other condition  that  may  follow  laryngitis  is 
stiff"ening  of  the  vocal  chords,  and  dyspho- 
nia, or  aphonia  results;  the  stiffening  is 
caused  by  the  mucous  fold  (that  envelopes 
and  connects  the  real  fibres  of  the  chord)  be- 
coming thickened,  and  pinning  the  chords 
back  to  the  cartilaginous  walls,  and  if  we 
bear  in  mind  that  it  is  the  movement  of  these 
walls  that  produces  abduction  and  adduc- 
tion of  these  bands  we  can  readily  under- 
stand how  dysphonia  occurs.  I  said  aphonia 
might  follow ;  this  is  not  so,  for  we  never  have 
complete  loss  of  voice  in  chronic  or  sub- 
acute laryngitis,  although  there  may  be  such 
a  serious  state  of  affairs  that  nothmg  more 
than  whisper  phonation  is  present.  Another 
sequelae  that  may  follow  is  dysphagia.  This 
may  be  caused  by  unmasticated  food  passmg 
in  lumps  over  the  epiglottis  or  by  the  con- 
traction of  muscles  attached  to  the  cartilages 
of  the  organ  or  by  small  particles  of  food 
passing  under  the  fatty,  closed  epiglottis,  and 
acting  as  an  irritant.  In  whatever  way  it  is 
caused  the  condition  is  a  serious  one,  as 
emaciation  will  be  sure  to  follow,  and  we 
will  have  a  disturbed  nutrition  to  contend 
with,  which  is  not  at  all  desirable. 
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Another  sequelae  to  this  disease  might  be 
•mentioned,  if  time  would  permit,  as  enchon- 
droma  trachoma  of  the  chords  and  the  growth 
of  vegetations;  but  these  are  rare,  and  we 
will  only  notice  one  more  (viz),  cancer  of 
the  larynx,  and  only  that  variety  known  as 
epithelioma.  We  believe  this  cancer  to  be  of 
local  origin,  and  is  always  a  sequel  to  sub- 
acute laryngitis,  never  appearing  in  this  lo- 
cation, the  tissue  breaking  down,  irritation 
being  prolonged  and  the  fatal  result  being 
due  to  exhaustion  caused  by  malnutrition 
.and  nervous  disturbance. 

At  the  present  thne  fears  are  entertained 
for  the  life  of  the  Crown  Prince  of  Germa- 
ny on  account  of  what,  "according  tore- 
ports,"  must  be  an  epithelioma  of  the  larynx 
due  to  repeated  attacks  of  subacute  laryn- 
gitis. 

The  rational  treatment  of  laryngitis  must 
be  remedies  to  remove  the  cause;  as  the  first 
.attacks  of  inflammation  are  not  lasting  the 
physician  rarely  is  called  upon  for  aid  until 
-some  one  of  the  sequelae  are  well  defined, 
or  until  the  larynx  is  in  a  very  bad  way,  and 
constitutional  disturbances  are  present.     If 
the  prime  cause  be  as  I  have  stated,  hyper- 
trophia  rhinitis,  all  remedies  not  applied  to 
this  disease   can  only  afford  temporary  re- 
lief.    So  after  giving  internal  medication  to 
.subdue  fever  and  to  build  up  the  general 
system,  we  turn  to  the  larynx,  and  my  first 
application  to  these  parts  is  Dobell's  solu- 
tion, applied  with  a  camels-hair  brush,  fol- 
lowed by  argenti-nitras  in   solution,   about 
five  grains  to  ounce  of   aquae,    and  made 
stronger  at  each  sitting,    which  should  be 
each  alternate  day,  and  gradually  made  far- 
ther apart  as  the  disease  progresses  favor- 
.ably.     This  treatment  will  give  great  relief 
in  all  cases,  but  will  not  be  permanent.     So 
for  this  we  must  turn  our  attention  to  the  seat 
•of  the  trouble  and  the  reduction  of  the  tur- 
binated bones,  or  the  tissue  covering  them, 
must  be  our  object.     The  quickest  way  to 
-do  this  is  with  the  scissors  and  forceps,  and, 
I  may  add,  the  best  and  safest  way  also,  but 
many  patients  object  to  any  thing  hke  cut- 


ting, and  we  are  obliged  to  seek  some  other 
means,  and  these  we  find  in  either  the  elec- 
trode or  any  of  the  caustic  acids.  The  first 
named  I  consider  a  very  dangerous  remedy, 
as  it  completely  kills  all  the  thickened  tissue, 
and  more,  that  it  comes  in  contact  with  and 
usually  causes  a  large  cicatrix  that  perhaps 
will  be  more  irritating  than  the  hypertrophy 
we  wish  to  get  rid  of.  The  remedies  giv- 
ing me  the  best  satisfaction  are  nitric  and 
chromic  acids — the  first  I  use  if  the  mass 
is  soft  and  yields  to  pressure,  the  second 
where  the  enlargement  seems  to  be  perma- 
nent. These  are  applied  after  thoroughly 
spraying  the  parts  with  cocaine,  and  followed 
in  fifteen  or  twenty  minutes  with  nitrate  of 
silver  spray,  which  must  be  used  at  each 
sitting  for  its  astringent  effect  until  the 
slough  is  entirely  healed.  These  applica- 
tions should  be  repeated  until  the  masses 
disappear,  and  it  usually  takes  three  or  four 
applications,  each  one  made  after  the  pre- 
vious slough  has  healed.  When  the  thick- 
ened tissues  are  reduced  it  is  very  little 
trouble  to  relieve  remaining  traces  of  the 
disease,  which  is  done  by  thorough  cleans- 
ing of  the  nose,  pharynx,  and  larynx,  and 
local  application  of  some  mild  astringent, 
and  by  removing  this  disease,  remote  from 
the  parts  we  chose  as  our  subject,  re-relieve 
and  make  permanent  the  relief  for  laryngitis 
of  the  catarrhal  variety. 

Perhaps  you  will  say  too  many  of  the  ail- 
ments of  man  are  being  charged  to  the 
nose.  As  recent  writers  have  traced  the 
cause  of  some  occular  affections,  asthma 
and  craniolgia,  to  rhinitis,  all  of  which,  and 
many  more  diseases,  I  believe,  are  caused 
by  this  affection,  but  the  proof  of  the  pud- 
ding is  best  made  when  eating  it,  and  by 
following  this  line  of  treatment  for  the  past 
five  years  I  am  thoroughly  convinced  of  its 
correctness. 

What  should  our  prognosis  be  in  chronic 
or  subacute  laryngitis  is  a  question  that  comes 
to  us  without  being  asked,  and  we  must  be 
honest  with  ourselves,  if  we  are  to  succeed, 
if  not  to  our  patients.     To  me  this  trouble 
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is  a  grave  one,  especially  in  those  subjects 
whom  it  is  hard  to  impress  with  its  gravity 
and  who  are  indifferent  about  treatment.  I 
have  no  doubt  but  what  seven  out  of  ten 
cases  (not  hereditary)  of  phthisis  are  caused 
by  laryngitis.  I  am  not  a  believer  in  bacte- 
ria or  microbes  or  bacilli  as  a  cause  of  dis- 
eases, but  do  believe  they  are  a  product  of 
broken  down,  diseased  tissue,  therefore  I 
look  to  other  causes  more,  perhaps,  than 
some  of  my  listeners  do  who  are  wedded  to 
bacteriology.  So  I  tell  my  patients  suffer- 
ing with  laryngitis  that  they  are  in  danger 
of  that  dread  monster,  consumption,  and 
try  to  explain  the  degree  of  danger;  I  also 
tell  them  they  may  have  ulceration  of  the 
cartilaginous  tissues  and  the  other  results  that 
are  apt  to  follow  if  they  do  not  give  the  dis- 
ease proper  attention.  If  such  attention  is 
given  it  the  probabilites  are  a  complete 
restoration  of  the  normal  conditions. 

In  this  paper  I  have  only  given  a  rough, 
incomplete  sketch  of  this  disease,  its  cause, 
its  sequelae,  and  treatment,  but  enough  to 
convey  to  you  my  idea  of  the  etiology  and 
my  plan  for  its  relief. 


OBSTETRICS  AND  GYNECOLOGY. 


THE  OPTICIAN 
AND  THE  OCULIST 


The  relations  of  the 
optician  and  the  ocu- 
list have  been  discuss- 
ed considerably  of  late.  There  are  but  few 
opticians  as  compared  with  the  whole  num- 
ber of  pretenders.  An  optician  should  be 
able  to  comprehend  not  only  the  theory  of 
optics,  but  to  construct  optical  apparatus  to 
order.  By  general  consent  any  dancing 
master  or  music  teacher  is  called  professor; 
and  so  with  the  jeweler,  who,  however  igno- 
rant he  may  be  of  the  science  of  optics,  is, 
by  consent,  permitted  to  call  himself  an  op- 
tician. Then  the  practitioner  of  ophthalmic 
medicine  and  surgery  must  share  his  part  of 
the  blame,  for  nine  out  of  ten  of  them  un- 
dertake to  test  the  refraction  of  the  patient's 
eye  with  lenses,  not  only  imperfectly  and 
incorrectly  ground,  but  graded  after  a  sort 
of  hap-hazard  method,  such  as  we  fancy 
must  have  been  adopted  by  the  association 
of  conspirators  against  science  and  learning. 


CHLOROFORM  IN  One  of  the  great 
OBSTETRICS,  questions  now  agitat- 
ing  the  minds  of  ob- 
stetricians, is  whether  chloroform  shall  be 
used  from  the  beginning  of  the  painful 
stages  of  labor,  and  how  far  the  anesthesia- 
should  be  carried.  It  has  been  maintained 
by  many  of  the  most  experienced  obstetri- 
cians that  the  use  of  anesthetics  should  be 
limited  to  the  most  painful  stages,  and  then 
to  the  production  of  a  mere  obtended  sensi- 
bility only.  Some  think  the  expulsive  ef- 
forts of  the  uterus  may  be  arrested  by  pro- 
found anesthesia,  thus  delaying  the  labor 
and  imperiling  the  life  of  the  child.  It  is 
difficult,  after  hearing  a  full  discussion  of 
the  subject,  to  arrive  at  any  general  conclu- 
sion which  shall  be  universally  acceptable.. 
The  weight  of  experience,  however,  would 
seem  to  establish  the  safety  of  chloroform  in 
obstetrical  cases,  provided  its  effects  be  not 
pressed  too  far,  the  presence  of  pain  alone 
affording  the  proper  indications  for  its  use, 
regardless  of  the  stage  to  which  the  labor 
may  have  advanced,  the  only  forbidding 
condition  being  the  presence  of  fatty  de- 
generation of  the  heart.  The  weight  of  ex- 
perience would  likewise  seem  to  sanction, 
by  almost  universal  consent,  the  selection 
of  chloroform  as  the  proper  anesthetic  in 
obstetrical  practice.  It  would  appear  equal- 
ly well  established  that  the  production  of 
anesthesia  to  a  degree  rendering  the  patient 
insensible  to  pain,  although  not  entirely  un- 
conscious of  surrounding  objects,  in  no  way 
tends  to  promote  the  occurrence  of  hemor- 
rhage post  partmn. 


THE  NAUSEA 

The   nausea   and 

OF  PREGNANCY. 

vomiting  of  pregnant 

women  has  for  ages 

appealed  in  vain  to  the  medical  profession 
for  an  efficient  means  of  relief.  Cocaine 
has  recently  been  suggested  in  simple  solu- 
tion, and  in  the  form  of  the  vinous  infusion. 
Mariani  lays  great  claim  to  the  value  of  his 
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wine  of  coca  in  the  vomiting  of  pregnancy. 
A  young  practitioner,  who  is  too  modest  to 
permit  the  presentation  of  his  name  to  the 
pubHc,  informs  the  editor  of  Progress  that 
great  success  has  attended  the  local  applica- 
tion of  an  ointment  of  cocaine  made  of  the 
strength  of  five  grains  of  the  muriate  to  the 
drachm  of  petrolatum,  and  applied  directly 
to  the  OS  with  a  camels-hair  brush.  He 
says  he  has  recently  had  very  fine  results  in 
two  obstinate  cases  from  the  introduction  of 
the  compound  cocaine  suppositories,  sam- 
ples of  which  were  recently  distributed  by 
the  South  Bend  Medicine  Company,  from 
South  Bend,  Indiana.  Our  modest  young 
friend  uses  a  tepid  injection,  made  of  ten 
grains  of  the  borate  of  sodium  to  the  ounce 
of  water,  and  immediately  thereafter  intro- 
duces the  conical  point  of  the  suppository 
into  the  os,  and  requests  the  patient  to  re- 
main in  bed  half  an  hour.  He  has  subse- 
quently practiced  this  in  the  evening,  allow- 
ing the  suppository  to  remain  all  night  in 
the  vaginal  canal,  with  great  relief  to  his 
patient. 


PATHOLOGY  AND  HYGIENE. 


HYGIENE  OF  THE  It  too  often  happens 

PARTURIENT      ^^^^  the  woman  taken 

WOMAN    ill  ^3.bor  does  not  evac- 

uate  the  bowels,  take 

a  bath,  change  the  whole  of  her  linen,  and 
that  on  the  bed  also.  She  should  be  in- 
structed to  use  a  vaginal  injection  of  warm 
solution  of  borate  of  sodium,  and  have  all 
the  cloths  to  be  used  on  this  important  oc- 
casion well  washed  in  borax  water.  All  the 
linen,  including  diapers,  for  the  child  should 
be  similarly  prepared. 

Attention  to  all  these  matters  in  time  will 
prevent  many  of  the  delays  in  recovery;  it 
tends  to  prevent  puerperal  septicemia,  and 
will  generally  prevent  the  excoriation  of  the 
child's  skin,  under  the  diaper,  besides  re- 
moving one  of  the  most  potent  causes  of 
ophthalmia  neonatorum.  Puerperal  fever 
being  a  true  septicemia,  it  is  hardly  neces- 
sary to  say  all  these  ptecautions  will  fail  if 
the  accoucheur  innoculates  the  patient. 


LUPUS  IS  AN  In  an  address  de- 

INFECTION.   livered  before  a  joint 

meeting  of  several  of 

the  branches  of  the  British  Medical  Associ- 
ation, Mr.  Jonathan  Hutchinson  considers 
that  infective  diseases  of  the  skin  show  a 
tendency  to  become  serpiginous,  spreading 
at  their  edges,  occasionally  healing  in  the 
center.  He  says  the  spreading  is  due  to 
contagion.  This  latter  conclusion  is  based 
mainly  upon  the  idea  that  the  success  of 
remedial  agencies  are  such  as  consist  in  the 
destruction  of  the  advancing  edge  of  the 
patch.  He  takes  lupus  as  a  good  example 
of  this,  and  thinks,  although  complete  cures 
are  rare,  recovery  is  sometimes  obtained. 
The  appearance  of  the  so-called  satellites 
in  lupus  is  due,  no  doubt,  to  the  convey- 
ance of  infective  germs  for  short  distances 
along  the  lymph  channels.  Lupus,  as  a 
rule,  IS  a  single  patch,  or  at  least  it  is  only 
sparingly  multiple.  Now  and  then,  how- 
ever, we  encounter  cases  in  which  the  pa- 
tient is  covered  over  with  separate  lupus 
patches;  and  without  proof,  we  prefer  to 
believe  these  patches  were  all  developed  in- 
dependently of  each  other,  and  in  part  by 
constitutional  tendency,  or  by  sheer  destiny, 
or  shall  we  suspect  that  the  first  was  due  to 
a  local  injury  and  the  rest  followed  by  in- 
fection of  the  blood  or  lymph  channels  run- 
ning from  it.  The  specific  infective  nature 
of  lupus  has  been  ascertained  to  depend 
upon  the  presence  of  the  bacillus  tubercu- 
losis. Lupus  is,  therefore,  shown  to  be  a 
local  tuberculosis  of  the  skin ;  and  the  sep- 
ticemia, which  has  long  been  known  to  arise 
in  those  cases  which  terminate  fatally,  is  in 
fact  a  form  of  milliary  tuberculosis.  Dr. 
James  E.  Reeves,  of  West  Virginia,  has 
succeeded  in  demonstrating  the  bacillus  tu- 
berculosis in  lupus  tissue,  and  is  prepared  to 
furnish  microscopic  slides  for  study. 

The  treatment  of  lupus  should  be  arsenic 
internally,  and  a  solution  of  bichloride  of 
mercury  strong  enough  to  produce  an  eschar. 
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STATE  Statutes  designed  to 

EXAMINING  regulate   the    public 

ROARDS     health  and  to  govern 

the    qualifications    of 

practitioners  of  medicine  have  been  enacted 
in  many  states.  In  West  Virginia,  where 
the  law  was  thought  to  be  wisely  ordered, 
and  where  it  was  for  a  time  conscientiously 
enforced,  there  comes  now  a  murmur  of 
discord.  It  appears  from  an  account  con- 
tained in  the  Wheeling  Daily  Intelligence?',  of 
July  1 8th,  that  the  Governor  of  V\^est  Vir- 
ginia and  the  Attorney  General  have  delib- 
erately procured  the  appointment  of  one 
Dr.  Garrison,  whom  it  is  claimed  has  not 
only  not  practiced  for  the  required  term  of 
twelve  years,  but  who  had  failed  to  exhibit 
the  required  qualifications  to  practice  at  all 
in  the  State. 

Almost  the  entire  profession  of  Wheeling 
protested  against  the  appointment.  The 
State  Medical  Association  at  its  annual 
meeting  recently  denounced  it,  and  rejected 
the  application  of  Dr.  Garrison  for  mem- 
bership. 

The  Intelligencer  says  there  are  1,360  reg- 
istered physicians  in  West  Virginia,  and  that 
the  Governor  and  Attorney  General  will  be 
likely  to  hear  from  them. 

If  a  man  who  has  been  refused  admission 
to  the  State  Medical  Society  is  to  be  appoint- 
ed a  member  of  the  Board  of  Examiners, 
to  decide  upon  the  qualifications  of  appli- 
cants to  practice  medicine  in  the  State,  it  is 
clearly  apparent  the  law  is  either  inadequate, 
or  those  who  have  violated  it  should  pay  the 
penalty.  From  an  entirely  disinterested 
stand-point,  we  feel  inclined  to  say  this  is  an 
illustration  of  the  danger  of  seeking  to  es- 
tablish higher  qualifications  for  practitioners 
of  medicine  through  incompetent  tribunals. 
Whenever  the  Governor  of  a  State,  who  is 
too  often  a  mere  demagogue,  is  empowered 
to  appoint  members  of  a  State  Examining 
Board  to  determine  the  scientific  attainments 
■of  persons  desiring  to  practice  medicine,  it 
is  a  question  of  time  only  when  this  power 
will  be  abused. 


BOOKS  AND  PERIODICALS. 


WHAT  TO  DO 
IN  CASES  OF 
POISONING. 

BY 

WILLIAM  MURRELL, 
M.    D.,    F.    R.   C.    P. 

Lecttirer  on   Phafinacology 

and  Therapeutics,  in  the 

Westminster  Hos- 

ital,  etc. 

First  American,  from  the 
fifth  English  edition.  Edited 
by  Frank  Woodbury,  M. 
D.,  Professor  of  Materia 
Medica  and  Therapeutics, 
and  Clinical  Medicine,  in 
the  Medico-Chirurgical  Col- 
lege, Philadelphia. 

Published  by  the  Medical 
Register   Co.,  Philadelphia. 


In  his  preface.  Dr. 
Murrell  says  that  the 
work  has  reached  a 
fifth  edition  is  no  fault 
of  his,  and  he  dis- 
claims all  responsibil- 
ity. He  says  it  has 
been  the  means  of 
saving  many  lives,  and 
he  has  heard  of  a  gen- 
tleman  who  had 
thought  of  poisoning 
himself,  but  who,  on 
reading  the  directions 
for  treatment,  changed 
his  mind.  Being  of  a 
retiring  disposition,  he  objected  to  having  a 
pint  of  hot  coffee  injected  into  his  rectum. 
Says  Dr.  Murrell:  ''It  has  been  com- 
plained that  the  book  is  getting  too  big.  I 
admit  it;  but  the  fact  is  there  are  too  many 
poisons  now-a-days.  If  people  who  contem- 
plate suicide  would  adopt  a  uniform  method, 
it  would  facilitate  matters  greatly." 

A  chapter  has  been  introduced  on  the 
fee,  which  is,  it  is  said,  very  often  neglected. 
Owing  to  the  differences  in  pharmacopoeial 
nomenclature  and  in  some  of  the  formulae, 
it  has  been  found  necessary,  in  presenting 
an  American  edition,  to  subject  the  work  to 
careful  revision,  which  has  been  done  by 
that  master  in  therapeutics.  Professor  Frank 
Woodbury,  of  Philadelphia,  in  a  style  pecu- 
liarly his  own. 

The  poisons  are  arranged  in  alphabetical 
order,  and  require,  therefore,  no  loss  of 
time  in  searchmg  a  table  of  contents  or  an 
index. 

Under  the  head,  ''The  Fee,"  Dr.  Mur- 
rell thinks,  considering  all  the  responsibility 
assumed,  the  time  and  trouble  required, 
that  the  fee  for  a  case  of  poisoning  should 
be  the  same  as  one  would  charge  the  same 
people  for  an  ordinary  midwifery  case.  It 
should  vary  according  to  the  circumstances 
and  social  position  of  the  patient,  from  two 


PROGRESS 


17 


to  twenty  guineas;  in  plain  greenbacks,  from 
ten  to  one  hundred  dollars.  Dr.  Murrell 
thinks  a  specialist  in  the  treatment  of  cases 
•of  poisoning  would  be  justified  in  charging 
from  $125  to  $250,  including  the  subsequent 
attendance.  The  fee,  however,  he  fixes  in 
in  the  mind  of  the  reader,  by  making  it,  un- 
der ordinary  circumstances,  the  same  as  for 
an  obstetrical  service. 

The  Medical  Register  Co7?ipany  has  done 
its  part  very  handsomely  in  the  publication. 
The  volume  is  handsomely  bound  in  cloth, 
printed  on  excellent  paper,  in  bold,  clean 
type,  and  is  of  duodecimo  form,  153  pages, 
with  an  appendix.  Price,  $1.  Just  think 
how  much  one  can  learn  about  saving  life, 
and  all  for  one  dollar ! 


DIPHTHERIA. 

Historically  and  practical- 
ly consi3ered,  including 
Croup,  Tracheotomy,  and 
-Intubation. 

BY  A.  SANNE, 

Docteuren  Medecine,  An- 
-cien  des  Hospitanx  de  Pat- 
is,  Membre  de  la  Societe 
Anatomiqiie,  Des  Societes  de 
Medecine  de  Nancy,  de  Ge- 
neve, etc. ;  Chevalier  de  la 
J^egion  d" Honneur. 

Translated,  annotated, 
:and  the  surgical  anatomy 
added;  illustrated  with  a 
full-page  coloredlithograph, 
-and  many  wood  engravings, 

By  Henry  Z.  Gill,  A. 
M.,  M.  D.,  LL.  p.,  late 
Professor  of  Operation  and 
'Clinical  Surgery  in  the 
Medical  Department  of  the 
^University  of  Woostcr,  at 
Cleveland,  Ohio;  Member 
•of  the  American  Medical 
Association,  etc. 


St.    Louis,    Mo. 
•Chambers  &  Co. 


J.    H. 


When  one  contem- 
plates the  study  of  dis- 
eases singly,  it  must 
be  with  the  under- 
standing that  the  whole 
range  of  medical  lit- 
erature must  be  gone 
over,  or,  what  it  is 
hoped  will  be  a  more 
satisfactory  method  of 
proceeding,  to  begin 
with  the  pathological 
anatomy;  then  study 
the  general  pathology; 
then  the  etiology. 
Unfortunately,  diph- 
theria is  not  so  well 
understood  this  mo- 
ment as  to  be  reduci- 
fble  to  scientific  methods  of  elucidation; 
and  we  must  at  present  be  content  with  the 
elaborate  historical  works  based  upon  the 
accumulated  experience  and  observation  of 
prominent  practitioners. 

Dr.  A.  Sanne,  of  Paris,  is  a  conspicuous 
representative  of  this  class.  His  work, 
which  appeared  in  1876,  is  now  translated 
by  Dr.  Gill,  and  pubHshed  by  J.  H.  Cham- 
bers &  Co.,  of  St.  Louis,  in  an  octavo  vol- 
ume of  656  pages. 
Vol.  II,  No.   I — 3. 


The  irreconcilable  differences  of  opinion 
between  Virchow  and  the  French  concern- 
ing the  nature  of  membranous  croup  and 
diphtheria  led  Dr.  Gill  deeply  into  the  study 
of  the  literature  of  diphtheria.  The  study 
seemed  tp  have  its  especial  charm  in  relation 
to  tracheotomy  as  a  possible  means  of  relief 
in  laryngeal  stenosis. 

The  illustrations  are  numerous,  and,  for 
the  most  part,  well  executed.  The  subject 
matter  has  been  arranged  and  classified  at 
great  expense^  and  the  volume  will  prove 
especially  interesting  to  those  practitioners 
who  have  seen  much  of  epidemic  diphthe- 
ria. It  will,  no  doubt,  serve  to  encourage 
those  gentlemen  who  have  frequently  done 
tracheotomy  in  this  disease.  As  a  sort  of 
history  of  the  subject,  it  will,  no  doubt,  find 
favor  with  some.  For  its  statistical  tables, 
it  may  probably  be  consulted  as  a  work  of 
reference,  but  it  is  entirely  too  far  behind 
the  procession  to  receive  any  recognition 
from  the  practical  student. 

If  diphtheria  is  better  understood  by  Dr. 
Sanne,  or  by  Dr.  Gill,  his  translator,  than  it 
is  by  the  medical  profession  in  general  in 
the  rural  regions,  where  the  old  fogy  enjoys 
the  advantages  of  a  neighborhood  influence, 
it  does  not  appear  in  this  book. 

It  is  painful  to  the  student  to  be  obliged 
to  waste  so  much  time  in  reading  what  ob- 
solete books  contain  on  a  subject,  about 
which  the  present  author  knows  no  more 
than  those  who  have  preceded  him.  If  Dr. 
Gill  would  go  to  work  in  a  systematic  and 
practical  way  to  divest  the  subject  of  diph- 
theria, in  medical  literature,  of  the  barnacles 
it  has  gathered  in  the  prize  essays  and  me- 
moirs, and  the  clinical  histories,  so-called, 
of  the  thousand  writers  who  had  special 
theories  to  advocate  and  support,  or  who 
tried  to  tell  what  they  imperfectly  observed, 
or  heard  others  say,  he  would,  no  doubt, 
win  much  favor  with  the  discriminating  class 
of  readers  of  medical  literature.  By  a  sort 
of  coup  de  7tiain,  Dr.  Gill  has,  no  doubt,  in 
the  translation  of  this  work  re-established 
his  claims  to  distinction  as  a  scholar,  and 
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his  ability  as  a  teacher,  at  Cleveland,  Ohio, 
where  he  was  formerly  Professor  of  Opera- 
tive and  Clinical  Surgery  in  the  University 
of  Wooster.  It  is  a  pity  to  be  obliged  to 
judge  Western  authorship  by  such  standards 
as  that  set  by  Dr.  Gill. 


Hoping  the  work  may  meet  with  its  well 
deserved  support  at  the  hands  of  the  profes- 
sion, we  extend  to  it  our  best  wishes,  and. 
place  it  on  our  exchange  list. 


MEDICAL  CLASSICS. 


A  three-column  quarto 
newspaper  of  sixteen  pages, 
devoted  to  the  writings  of 
the  early  masters  in  medi- 
cine.    Volume  I,  No.   i. 

Issued  by  the  Medical 
Classics  Co7npany,  38  Mur- 
ray St.,  New  V^ork  Price, 
25  cents  for  single  numbers, 
or  $1  per  annum,  the  publi- 
cation appearing  every  two 
months. 

But  one  advertisment  of  a 
kind  will  be  admitted. 
Quack  or  humbug  adver- 
tisements will  be  rigidly  ex- 
cluded. 

Address,  Post-office  Box 
2,902,  New  York,  N.  Y. 


The   first   article  is 


taken  from  the  writ- 
ings of  Dr.  Venner, 
of  Bathe,  published  in 
1638.  This  article  con- 
siders the  expediency 
for  health  for  a  person 
to  be  drunk  with  wine 
once  or  twice  a  month. 
After  condemning  the 
use  of  wine  as  medi- 
cine. Dr. Venner  says: 
"I  will  not  deny  that 
it  may  be  very  lawful  and  expedient  for 
them  that  are  wont  to  be  wearied  with  great 
cares  and  labors  to  drink  sometimes  until 
they  be  merry  and  pleasant,  but  not  drunk- 
en." The  second  article  is  by  the  same 
author,  published  in  1637.  It  is  devoted 
to  the  "Taking  of  the  Fume  of  Tobacco." 
Article  No.  3  discusses  the  delicate  ques- 
tion of  sexual  intercourse,  by  A.  F.  M.  Wil- 
lich,  of  London,  1801.  He  speaks  of  the 
seminal  fluid  as  being  a  highly  refined,  vola- 
tile substance,  which  is  reabsorbed  and^ 
mixed  with  the  blood,  of  which  it  consti- 
tutes the  most  rarefied  and  volatile  part. 
He  says  it  imparts  to  the  body  peculiar 
sprightliness  and  vivacity,  and  that  these 
beneficial  effects  can  not  be  expected  if  the 
semen  be  wantonly  and  improvidently 
wasted.  Perhaps  the  most  interesting  part  of 
this  the  first  number  of  Medical  Classics,  is 
that  which  is  devoted  to  the  consideration  of 
Peruvian  bark,  Dr.  Thomas  Sydenham  and 
Dr.  Brady  (1679),  and  a  consideration  of  the 
same  subject  one  hundred  years  later,  by 
William  Cullen,  of  Edinburgh. 

Certainly  this  is  a  unique  publication,  and 
we  await  with  much  interest  the  appearance 
of  the  succeeding  numbers. 


A  PRACTICAL 
TREATISE  ON 
DISEASES  OF 
THE  EYE. 

BY 

DR.  EDWARD  MEYER, 

Prof.  A  V Ecole  pratique  de 

la  Factilte  de  Medicine, 

de  Paris,  Chevalier 

0/  the  Legion  of 

Honor,  etc. 

Translated,  with  the  as- 
sistance of  the  author,  from 
the  third  French  edition, 
with  additions  as  contained 
in  the  fourth  German  edi- 
tion, by  Freeland  Fergus, 
M.  B.,  Ophthalmic  Surgeon 
Glasgow  Royal  Infirmary; 
etc.,  with  267  illustrations 
and  three  colored  plates. 
Philadelphia:  P.  Blakiston, 
Son  &  Co.     1887. 


This  is  a  handsome- 
ly illustrated,  thor- 
oughly practical,  and 
well -arranged  text- 
book. The  work  has 
been  translated  into 
German,  Italian, Span- 
ish, Polish,  Russian, 
and  Japanese.  Dr. 
Fergus  has  done  the 
English-reading  public 
a  great  service  by  his. 
admirable  translation.. 
Dr.  Meyer  has  one 
of  the  largest  cliniques. 
in  Paris,  and  is  withal 
an  accomplished  gen- 
tleman. Some  years  ago  the  writer  of  this 
notice  enjoyed  the  honor  of  frequent  invita- 
tions to  witness  Dr.  Meyer's  skillful  opera- 
tions, which  were  always  models  of  masterly 
surgery.  Like  Sichel,  Dr.  Meyer  uses  the 
tincture  of  cantharides  locally  to  the  surface 
of  the  cornea  in  chronic  interstitial  opaci- 
ties. 

Unfortunately,  the  proof-reading  seems 
not  to  have  been  as  well  done  as  the  valua- 
ble character  of  the  text  demanded.  At 
page  351  we  find  cystitome,  and  again  at 
page  352,  and  in  the  text  on  page  353  and 
elsewhere. 

It  is  hardly  to  be  expected  that  a  work  of 
this  kind,  having  been  so  long  before  the 
professsion,  should  receive  any  extended 
and  critical  notice.  The  present  translation 
is  from  the  third  and  latest  French  edition, 
with  all  the  additions  to  the  last  German 
translation. 

Students  and  practitioners  alike  will  find 
here  much  that  is  valuable. 

The  work  is  a  handsome  octavo,  illustrated 
with  colored  plates,  647  pages,  handsomely 
bound  in  cloth.     Price,  $4.50. 
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CORRESPONDENCE  AND  SOCIETIES. 


PHILADELPHIA 

LETTER 


By  our  Regular  Corre- 
spondent, 

WM.   H.   MORRISON, 
M.    D. 


During  the  past  six 
months,  the  Bergeon 
method  of  the  treat- 
ment of  phthisis  by  the 
injection  of  hydrogen 
sulphide  has  been  em- 
ployed by  a  number 
of  Philadelphia  practitioners,  several  of 
whom  have  recently  given  reports  of  their 
experience.  Dr.  Edward  T.  Bruen  has  em- 
ployed the  method  in  some  sixty-seven  cases, 
with  beneficial  results  in  forty-two,  and  with 
negative  results  in  fifteen.  In  no  case  did 
any  injurious  result  follow  the  use  of  the 
gas.  The  favorable  influence  of  the  treat- 
ment was  shown  in  the  disappearance  of  the 
symptoms  attributable  to  bronchial  catarrh, 
the  lowering  of  fever  and  the  suspension  of 
night  sweats.  He  regards  intestinal  lesions 
and  diarrhea  as  contraindications  to  the 
use  of  this  measure.  In  no  case  had  any 
effect  upon  the  bacillus  tuberculosis  been 
observed.  The  gas  employed  was  derived 
from  an  artificial  sulphur  water  prepared  by 
the  addition  of  five  grains  each  of  sulphide 
of  sodium  and  chloride  of  sodium  to  a  pint 
of  water.  In  only  a  few  cases  was  the  re- 
action of  sulphuretted  hydrogen  obtained 
by  testing  the  breath. 

The  experience  of  Dr.  William  Pepper 
and  Dr.  J.  Crozier  Griffith  has  not  been  so 
favorable  as  that  of  Dr.  Bruen.  Some  twenty- 
four  cases  were  treated  for  periods  varying 
from  twelve  to  fifty-six  days.  In  only  four 
cases  was  there  any  material  effect  upon  the 
fever,  and  in  no  case  was  the  temperature 
brought  from  a  persistently  febrile  to  a  con- 
tinuously normal  condition.  The  influence 
of  the  treatment  upon  the  other  symptoms 
of  the  disease  had  not  been  especially  favor- 
able. They  concluded  that  these  observa- 
tions, so  far  as  they  went,  tended  to  show 
that  undue  value  has  been  attributed  to  the 
treatment  of  phthisis  by  gaseous  enemata; 
that  it  is  seldom  of  any  real  benefit,  but 
that  it  may  prove  serviceable  in  occasional 


cases.  The  conflicting  statements  made  by 
other  observers  show  very  clearly  that  the 
position  which  this  measure  is  to  take  has 
not  been  clearly  decided. 

Within  the  past  few  weeks  there  have 
been  reported  several  cases  of  lead  poison- 
ing from  the  use  of  buns,  to  which  chromate 
of  lead  had  been  added  for  the  purpose  of 
giving  a  rich,  yellow  color.  During  a  pe- 
riod of  four  months,  six  persons  in  a  family 
of  nine  were  attacked  with  eclampsia,  and 
with  this  there  were  other  symptoms  indi- 
cating poisoning  with  lead.  Four  of  these 
cases  terminated  fatally  and  two  recovered. 
Two  other  members  of  this  family  also  pre- 
sented symptoms  of  lead  encephalopathy, 
although  there  was  no  eclampsia.  Careful 
inquiry  revealed  Xhe  fact  that  the  persons 
affected  were  in  the  habit  of  partaking  freely 
every  day  of  tea-buns  prepared  by  a  certain 
baker.  Analysis  of  the  buns  showed  the 
presence  of  chromate  of  lead,  and  an  inves- 
tigation of  the  baker's  establishment  showed 
that  he  had  used  this  agent  to  take  the  place 
of  eggs  in  the  preparation  of  the  cakes. 
The  discovery  of  these  cases  has  given  rise 
to  considerable  comment,  and  it  is  to  be 
hoped  that  it  may  lead  to  the  adoption  in 
this  city  of  more  efficient  means  than  now 
exist  for  the  proper  inspection  of  food. 

A  good  deal  of  talk  has  been  occasioned, 
both  in  professional  circles  and  among  the 
general  public,  by  a  newspaper  report  of  an 
inquest  by  the  coroner,  the  report  stating 
that  the  coroner's  physician,  Dr.  Henry  F. 
Formad,  had  testified  ''that  ether  should 
not  be  administered  to  persons  suffering 
with  heart  disease."  The  discussion  which 
this  publication  caused  was  so  general  that 
at  the  request  of  Dr.  Formad  a  committee 
was  appointed  by  the  County  Medical  So- 
ciety to  investigate  the  matter.  The  com- 
mittee reported  that  from  an  investigation 
of  the  records  of  the  coroner's  office,  they 
found  that  what  Dr.  Formad  had  said  was 
' '  that  ether  should  not  be  administered  to 
persons  suffering  with  heart  disease  without 
due  precautions  and  proper  care,  both  dur- 
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ing  the  administration  of  the  -drug  and  after 
its  withdrawal."  The  Society  adopted  a 
resolution  exonerating  Dr.  Formad  from 
any  blame  in  the  matter.  The  case  which 
led  to  this  discussion  was  one  in  which  ether 
had  been  administered  for  a  minor  opera- 
tion, and  which,  four  or  five  hours  after  re- 
acting from  the  ether,  suddenly  died.  At 
the  autopsy  fatty  degeneration  of  the  heart 
was  found.  The  exact  cause  of  death  seems 
not  to  have  been  positively  ascertained. 

Prof.  J.  W.  Holland,  Professor  of  Chem- 
istry in  the  Jefferson  Medical  College,  has 
been  elected  Dean  of  that  institution. 

The  Trustees  of  the  above  College  have 
adopted  a  resolution  that  the  surgical  clinics 
shall  be  held  by  the  Professor  of  Anatomy 
in  equal  association  with  the  Professors  of 
Surgery  and  of  Clinical  Surgery. 

Dr.  Richard  J.  Levis,  who  has  recently 
returned  from  a  trip  to  Europe,  was  ten- 
dered a  public  reception  at  the  Hotel  Belle- 
vue  on  June  21st.  It  is  stated  that  Dr.  Levis 
intends  to  retire  from  active  practice. 


KENTUCKY 
STATE  MEDI- 
CAL SOCIETY. 

Thirty-second  annual  meet- 
ing held  at  Paducah,June 
15,  16,  and  17,  1887, 

Official    Minutes   of    the 
meeting 

BY 

J.  STEELE  BAILEY^M.D. 

Secretary. 


First  day.  — Wednes- 
day. The  Society  met 
in  the  Opera  House 
at  Paducah  at  10:30 
A.  M.,  and  was  called 
to  order  by  the  Presi- 
dent, Dr.  W.  H.  Wath- 
en,  of  Louisville. 

The  invocation  was 

made  by  the  Rev.  J. 

W.  Lowber,  D.  D.,  of  the  Reformed  church. 

Printed  minutes  of  the  last  session  having 

been   distributed  over  the  hall,   on  motion 

the  reading  was  dispensed  with. 

Dr.  Jno.  G.  Brooks,  chairman  of  the 
Committee  of  Arrangements,  delivered  an 
address  welcoming  the  Society  and  extend- 
ing the  hospitality  of  the  homes  of  the  city 
to  its  members. 

Drs.  Jno.  G.  Brooks,  Geo.  Beeler,  and 
J.  L.  Desmukes,  on  motion  were  appointed 
a  Committee  on  Credentials. 

The  Treasurer,  Dr.  Ed.  Alcorn,  Huston- 


ville,  being  absent,  the  Secretary  read  his 
report  as  follows,  which  on  motion  was  re- 
ceived and  approved : 

Amounts,  cash,  deposited  in  the  National  Bank, 
Hustonville,  to  the  credit  of  the  Society: 
1885. 

June  26.  By  cash .  $  75  00 

July  21.    Error  in  cash 6  95 

1886. 
June  19.   Check,  Alcorn  ....         5  40 
June  26.   Bailey,  Secretary  .    .    .'     122  80 

"        Selcher 189  20 

1887. 
May  25.     E.  Alcorn,  over  draft  .         i   35 

"         Postage I   85 

$402  55 

Expenditures  of  Treasurer: 
1885. 
July  21.    To  check,  E.  Alcorn.  .%     4  50 

Sept.  22.  MortQH  &  Co 54  00 

Sept.  24.  Dietz 7  25 

1886. 

Mar.  13.  Morton  &  Co ^3  25 

June  29.  Kelch 15  00 

July  1.     Kentucky  Advocate  .    .       10  25 
E.  Alcorn,  postage.  .    .  75 

July  3.     Walton 12  50 

Morton  &  Co 32   16 

July  9.      Protest  fees 2   50 

July  15.  Register  Co.,  Richmond  14  00 
Oct.  6.  Miss  Callender  (stenog),  12  00 
Dec.  2.    Rogers  &  Tuley  ....      33  34 

Balance 3  60 

$215   10 


$187  45 
Mr.  President  and  Gentlemen : — I  beg  to  report 
the  above  statement  is  correct,  leaving  a  balance 
in  my  hands  for  the  Society  of  $187.45. 

Edward  Alcorn,  M.  D.,  Treasurer. 

The  Secretary  then  submitted  the  follow- 
ing report,  which  was  also  received  and  ap- 
proved by  the  Association : 

Mr.  President  and  Gentlemen  of  the  Kentucky 
State  Medical  Society : — I  herewith  take  pleasure  in 
presenting  the  report  of  the  Secretary  of  the  thirty- 
second  annual  session  of  the  Kentucky  State  Med- 
ical Society.  The  Society  is  the  honest  exponent 
of  the  medical  profession  of  the  State,  pure  and 
simple,  and  it  is  recognized  as  an  honor  for  any 
man  to  have  his  name  registered  on  its  rolls.  We 
stand  covenanted  to  the  old,  historic  code  of  ethics. 

During  the  year  past  the  Secretary's  office  has 
been  in  frequent  receipt  of  letters  and  papers  of  in- 
quiry from  life  insurance  companies,  from  medical 
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examining  boards,  and  State  Boards  of  Health,  also 
from  editors  of  various  medical  journals,  and  many 
doctors  from  distant  States  have  sent  queries  rela- 
tive to  professional  matter  in  this  Commonwealth, 
to  all  of  M'hich  I  have  replied  promptly,  courte- 
ously, and  to  the  best  of  my  ability. 

There  have  been  issued  from  this  ofhce,  includ- 
ing minutes  .of  the  previous  session,  seven  hun- 
dred and  fifty  letters,  circulars,  and  postal  cards. 
A  copy  of  the  minutes  of  the  session  of  1886  was 
mailed  to  each  Secretary  of  the  several  State  so- 
cieties, and  the  same  courtesies  have  been  extend- 
ed to  us  in  return  from  almost  every  State  Medical 
Association.  A  copy  of  my  account  is  filed  here- 
with as  a  part  of  this  report. 

It  is  very  gratifying  for  me  to  state  that  in  its 
history  of  more  than  thirty  years,  the  Society  at 
present  exhibits  as  much,  if  not  more  activity, 
more  enthusiasm,  than  in  any  previous  year.  The 
programme  which  has  been  prepared  for  this  meet- 
ing, and  now  in  your  hands,  is  a  most  interesting 
one;  and  in  the  number  of  voluntary  papers  is 
beyond  precedence,  which  is  illustrative  of  the 
worth  of  this  Society. 

The  duties  of  this  office,  at  times  onerous  and 
difficult  of  satisfactory  fullfilment,  have  been  per- 
formed with  dispatch  and  cheerfulness.  I  have 
labored  diligently  for  success,  and  I  trust  that  my 
humble  reports  will  meet  with  the  approbation  of 
this  honored  Society. 

Steele  Bailey,  M.  D.,  Permanent  Secretary. 

Paducah,  June  15,  1887. 

The  following  are  the  monies  furnished 
by  Dr.  Steele  Bailey  to  the  Kentucky  State 
Medical  Society,  during  the  year  ending 
June  15,  1887,  the  .treasury  being  void  of 
funds : 

Expressage  paid  for  books  to  and  from  Pa- 
ducah   $2  75 

Stamps  and  stamped  envelopes 6  00 

Paper  wrappers  (one  cent  each) 3  00 

300  postal  cards 3  00 

600  one  cent  stamps 6  00 


Total $20  75 

The  report  of  the  Librarian  was  called 
for,  but  he  being  absent  no  report  was  made. 

Dr.  E.  R.  Palmer,  Louisville,  for  Dr.  G. 
W.  Burton,  Secretary  of  the  Mitchell  Dis- 
trict Medical  Society  of  Indiana,  extended 
an  invitation  to  this  Society  to  meet  with 
that  body  at  French  Lick  Springs.  By  a 
unanimous  vote  thanks  were  returned  for 
the  polite  invitation. 


The  following  resolutions  were  offered  by 
Dr.  L.  S.  McMurtry,  Danville,  and  unani- 
mously carried  : 

Resolved,  That  the  recent  published  attack  upon 
the  personal  and  professional  reputation  of  Dr. 
Dudley  S.  Reynolds,  of  Louisville,  is  unfounded 
and  unjust. 

Resolved^  That  the  Kentucky  State  Medical  So- 
ciety, in  regular  session  assembled,  bears  testi- 
mony to  the  high  professional  and  social  standing 
of  Dr.  Reynolds,  and  repels  the  aspersions  against 
a  physician  who,  for  fifteen  years,  has  ranked 
amongst  its  foremost  members. 

The  Committee  of  Arrangements  and 
Credentials  recommended  the  following  can- 
didates for  membership,  all  of  whom  were 
duly  elected : 

I.  N.  Bloom,  M.  D.,  Louisville;  Jno.  Y. 
Brown,  M.  D.,  Henderson;  L.  F.  Baird, 
M.  D.,  Birdsville;  J.  G.  Bohannon,  M. 
D.,  Greenville;  W.  M.  Cowgill',  M.  D., 
Paducah;  J.  B.  Coleman,  M.  D.,  Murray; 
S.  G.  Dabney,  M.  D.,  Louisville;  C.  A. 
Elliott,  M.  D.,  Paducah;  Alex.  A.  Farris, 
M.  D.,  Hickman;  A  N.  Griswold,  M.  D., 
Paducah;  A.  R.  Jenkins,  M.  D.,  Hender- 
son; L.  D.  Knott,  M.  D.,  Bradfordsville ; 
Edward  Kelly,  M.  D.,  Lebanon;  D.  G. 
Murrell,  M.  D.,  Paducah;  W.  M.  Mason, 
M.  D.,  Murray;  J.  W.  Mott,  M.  D.,  Ful- 
ton; N.  G.  Morris,  M.  D.,  Fulton;  Jno. 
A.  Ouchterlony,  M.  D.,  Louisville;  W.  G. 
Ouchterlony,  M.  D.,  Louisville;  Henry 
Orendorf,  M.  D.,  Louisville;  D.  D.  Rob- 
ertson, M.  D.,  Calhoun;  J.  D.  Smith,  M. 
D.,  Paducah;  Juhus  A.  Smith,  M.  D., 
Paducah;  J.  W.  Thomas,  M.  D.,  Mayfield. 

The  Society  then  adjourned  till  2  o'clock 
p.  M. 


AFTERNOON  SESSION. 


The  Society  con- 
vened promptly  at  2 
o'clock,  with  President  Wathen  ni  the  chair. 

Dr.  J.  B.  Marvin,  Louisville,  read  the  re- 
port on  "Progress  of  Practical  Medicine." 
Discussion  by  Drs.  J.  A.  Ouchterlony,  D. 
T.  Smith,  Louisville,  and  Arch  Dixon,  Hen- 
derson. 

Dr.  Andrew  Seargent,  Hopkinsville,  next 
read  the  report  on  the   "Advantages  and 
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Uses  of  Cocaine,"  which  was  discussed  by 
Drs.  J.  H.  Letcher,  Henderson;  M.  F. 
Coomes,  Louisville;  J.  G.  Carpenter,  Stan- 
ford; George  Beeler,  Clinton;  W.  O.  Rob- 
erts, Louisville;  A.  R.  Jenkins,  Henderson; 
D.  T.  Smith,  Louisville. 

The  following  telegram  was  read  by  the 
Secretary : 

Pembroke,  Ky.,  June  15,  1887, 

Dr,    Steele   Bailey: — Assure    the    President    and 

members  of  the  Society  that  only  the  impossible 

could  have  prevented  me  being  with  them.      I  am 

with  you  in  spirit,  however,  if  absent  in  the  flesh. 

Fraternally,  J.  P.  Thomas. 

Dr.  Wm.  Cheatham,  of  Louisville,  read 
the  report  on  the  "Progress  of  Ophthal- 
mology." 

Dr.  I.  N.  Bloom,  Louisville,  read  a  pa- 
per on  the  "  Permanent  Removal  of  Super- 
fluous Hairs  by  Electralysis,"  operating  up- 
on a  subject  before  the  Society,  illustrating 
his  method. 

The  Society  then  adjourned  till  8  o'clock, 
p.  M. 

EVENING  SESSION.  The    Society   con- 

vened  at  8:30  p.   m., 

and  was  called  to  order  by  Dr.  Jno.  G. 
Brooks,  chairman  Committee  of  Arrange- 
ments. 

Dr.  W.  H.  Wathen,  President,  was  in- 
troduced to  the  audience  by  Dr.  Brooks. 
He  then  read  his  address  on  ''Specialties  in 
Medicines." 

Dr.  Joseph  M.  Mathews,  of  Louisville, 
next  delivered  a  popular  address  on  "  How 
to  be  Happy."  On  motion  of  Dr.  J.  A. 
Ouchterlony,  a  vote  of  thanks  was  ex- 
tended to  Dr.  Mathews  for  his  interesting 
and  eloquent  address. 

The  President  announced  the  Committee 
on  Nominations,  and  on  motion  the  Society 
adjourned  to  meet  at  8:30  o'clock,  Thurs- 
day. 


it  would  be  the  election  of  officers  for  the 
ensuing  year. 

The  Nominating  Committee,  through  its 
chairman.  Dr.  Jno.  A.  Ouchterlony,  made 
the  following  report,  viz: 

President,  Dr.  Jno.  G.  Brooks,  Paducah ; 
First  Vice-President,  Dr.  L.  S.  McMurtry, 
Danville ;  Secon^  Vice-President,  Dr.  Geo. 
Beeler,  Clinton ;  Permanent  Secretary,  Dr. 
Steele  Bailey,  Stanford;  Assistant  Secretary, 
Dr.  T.  F.  Dunlap,  Danville;  Treasurer, 
Dr.  Edward  Alcorn,  Hustonville;  Librarian, 
Dr.  J.  L.  Taylor,  South  Union.  Board  of 
Censors,  Dr.  Dudley  ^.  Reynolds,  Chair- 
man, Louisville;  Dr.  J.  H.  Letcher,  Hen- 
derson; Dr.  Wm.  E.  Rodman,  Hodgen- 
ville ;  Dr.  Andrew  Seargent,  Hopkinsville ; 
Dr.  J.  R.  Evans,  Riley;  Dr.  S.  W.  Willis, 
Winchester.  Chairman  of  the  Committee 
of  Arrangements,  Dr.  E.  R.  Palmer,  Louis- 
ville, with  plenary  power  to  fill  the  commit- 
tee. Place  of  meeting.  Crab  Orchard 
Springs,-    Time,  first  Wednesday  in  July, 


The  President,  Dr. 
Wathen,     called    the 
Society    to    order    at 
8:30     o'clock    A.     M., 
and  announced  that  the  first  business  before 


SECOND  DAY.    THURS- 
DAY.  MORNING 

SESSION. 


On  motion  the  report  of  the  Committee 
was  unanimously  adopted. 

The  President-elect,  Dr.  J.  G.  Brooks, 
Paducah,  was  then  introduced  to  the  So- 
ciety, who,  in  a  few  happy  sentences,  ex- 
pressed his  gratitude  for  the  honor  conferred 
upon  him. 

Dr.  J.  N.  McCormack,  Bowling  Green, 
moved  that  a  committee  of  three  be  ap- 
pointed to  revise  aiid  have  printed  the  By- 
laws, Constitution,  and  the  Roll  of  the 
Society,  whereupon  the  chair  nominated 
Dr.  J.  N.  McCormack,  Chairman,  Dr. 
Steele  Bailey,  and  Dr.  M.  F.  Coomes,  said 
Committee. 

Dr.  L.  S.  McMurtry,  Danville,  read  a 
communication  from  Dr.  R.  J.  Dunglison,  of 
Philadelphia,  Chairman  of  the  Finance  Com- 
mittee of  the  Ninth  International  Medical 
Congress,  asking  this  Society  to  contribute 
funds  for  the  defraying  of  the  expenses  of 
the  Congress.  On  motion  of  Dr.  E.  R. 
Palmer,  which  was  unanimously  adopted, 
the  Secretary  was  instructed  to  draw  upon 
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the  treasury  of  the  Society  for  two  hundred 
and  fifty  dollars,  and  immediately  send 
■draft  for  this  amount  to  Dr.  Dunglison. 

On  motion,  Dr.  J.  G.  Bohannon,  Green- 
ville, was  permitted  to  read  a  paper  on 
''Compound  Comminuted  Fracture  of  the 
Skull."  He  also  exhibited  the  patient  and 
a  large  plate  of  bone  removed  from  the  skull. 

Dr.  O.  D.  Todd,  Eminence,  read  the 
next  paper,  on  "Surgical  Emergencies," 
which  was  discussed  by  Drs.  J.  M.  Math- 
ews, E.  von  Donhoff,  Louisville ;  A.  R. 
Jenkins,  Arch  Dixon,  Henderson;  T.  B. 
Greenly,  West  Point;  and  Geo.  Beeler, 
Clinton. 

Dr.  Dudley  S.  Reynolds,  Louisville,  then 
■offered  the  following  resolution  : 

Whereas,  we  have  on  our  floor  an  accredited 
delegation  from  the  Kentucky  State  Pharmaceuti- 
cal Association,  asking  the  establishment  of  mu- 
tually amicable  relations  between  the  professions 
of  pharmacy  and  medicine  in  Kentucky. 

Besohed,  Therefore,  that  the  delegation  from 
•said  Association  be  invited  to  sit  with  us  and  par- 
ticipate in  our  deliberations. 

Carried. 

Dr.  T.  B.  Greenly,  West  Point,  then 
read  a  paper  entitled  ' '"  Is  Malaria  an  En- 
tity?" 

On  motion  of  Dr.  J.  N.  McCormack,  a 
vote  of  thanks  was  tendered  Dr.  Greenly 
for  the  excellence  of  his  paper. 

Dr.  E.  R.  Palmer,  Louisville,  next  read 
his  report  on  '' Genito-Urinary  Diseases," 
the  discussion  of  which  was  opened  by  Dr. 
D.  S.  Reynolds,  followed  by  Dr.  W.  O. 
Roberts,  and  Dr.  I.  N.  Bloom,  Louisville. 

Dr.  L.  S.  McMurtry,  Danville,  read  the 
report  on  "Abdominal  Surgery,"  which 
was  discussed  by  Dr.  Arch  Dixon,  Hender- 
son; Dr.  J.  N.  McCormack,  Bowling  Green ; 
Dr.  A.  R.  Jenkins,  Henderson. 

The  Society  then  adjourned  till  2  o'clock, 
p.  M. 


AFTERNOON  SESSION. 


The    Society  c  o  n  - 

1  vened    promptly  at  2 

o'clock,  with  the  President  in  the  chair. 

The    President   introduced    Dr.    Vincent 
Davis,  of  Louisville,  representing  the  Ken- 


tucky State  Pharmaceutical  Society,  who 
made  an  earnest  plea  for  amicable  relations 
between  the  Society  he  represented  and  the 
Kentucky  State  Medical  Society. 

Dr.  J.  N.  NcCormack,  Bowling  Green, 
moved  that  a  committee  of  three  be  ap- 
pointed to  confer  with  the  representatives 
of  the  Pharmaceutical  Society  and  formu- 
late definite  plans  for  amicable  and  fraternal 
relationship  between  the  two  bodies.  Car- 
ried, and  the  following  were  placed  upon 
the  committee :  Dr.  J.  N.  McCormack, 
Bowling  Green;  Dr.  J.  A.  Ouchterlony, 
Louisville;  Dr.  L.  S.  McMurtry,  Dan- 
ville. 

Dr.  J.  M.  Mathews,  Louisville,  then 
made  a  report  on  ' '  Diseases  of  the  Rec- 
tum," which  was  discussed  by  Dr.  T.  B. 
Greenly,  West  Point,  and  Dr.  Edward  von 
Donhoff,  Louisville. 

Dr.  Jno.  A.  Ouchterlony,  of  Louisville, 
read  a  paper,  ' '  The  Prophylaxis  of  Pul- 
monary Tuberculosis,"  which  was  discussed 
by  Dr.  D.  S.  Reynolds,  Louisville,  and  Dr. 
L.  S.  McMurtry,  Danville. 

Dr.  M.  F.  Coomes'  paper,  "Report  on 
Laryngology,"  was  read  by  title  by  permis- 
sion of  the  Society. 

Dr.  A.  R.  Jenkins,  Henderson,  read  a 
paper  on  the  "Modern  Treatment  of 
Wounds,"  which  was  discussed  by  Dr.  L. 
S.  McMurtry,  Dr.  von  Donhoff,  Dr.  W.  O. 
Roberts,  Dr.  J.  N.  McCormack,  and  Dr.  J. 
D.  Thomas. 

Dr.  Edward  von  Donhoff,  Louisville,  read 
by  title  his  paper  on  "The  Natural  Method 
of  Plastic  Surgery." 

Dr.  Dudley  S.  Reynolds,  Louisville,  then 
made  the  report  on  "  Recent  Discoveries  in 
Pathology." 

Dr.  J.  N.  McCormack,  Bowling  Green, 
read  a  paper  on  "The  Prevention  and 
Spread  of  Contagious  Diseases." 

Dr.  J.  Morrison  Ray,  Louisville,  was 
permitted  to  read  by  title  his  report  on 
"The  Indications  and  Contra-Indications 
for  the  Use  of  Hot  and  Cold  Applications 
in  Ophthalmic  .Practice." 
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FRIDAY. MORNING 

SESSION. 


The  Society  then  adjourned  to  meet  Fri- 
day at  8:30  A.  M. 

The  Society  was 
called  to  order  by  Dr. 
Jno.  G.  Brooks,  who 
announced  that  the  President  had  been 
called  away,  and  wished  to  know  the  pleas- 
ure of  the  Society. 

Dr.  Jno.  A.  Ouchterlony  offered  the  fol- 
lowing :  \ 

ATr.  President  and  Gentlemen: — I  expect  that  for 
the  first  time  in  the  history  of  this  Society  it  finds 
itself  without  a  presiding  head  before  the  close  of 
the  regular  session.  The  distinguished  President 
refuses  to  grace  this  meeting  with  his  presence. 

The  President,  owing  to  the  arrival  of  a  mysteri- 
ous message,  silently  folded  his  tent  and,  like  the 
Arab,  silently  stole  away.  So  here  we  are,  a  few 
members  and  not  a  President.  Under  such  cir- 
cumstances we  find  in  the  second  section  of  the 
By-laws  of  the  Society  that  we  are  required  to 
elect  a  President, /re  i"^;//.  I  move  that  Dr.  J.  G. 
Brooks  be  elected  President,/;"*?  te7n. 

The  Secretary  put  the  motion  and  Dr. 
Brooks  was  unanimously  elected. 

'Under  miscellai;jeous  business  reference 
was  made  to  a  resolution  read  on  Thursday 
by  the  Secretary,  concerning  resolutions 
with  the  Kentucky  Pharmaceutical  Society. 

Dr.  Ouchterlony  offered  the  following 
motion : 

In  view  of  the  absence  of  the  distinguished  gen- 
tleman who  framed  this  resolution ;  and  in  view 
of  the  absence  of  the  President,  and  those  who 
were  appointed  to  discuss  that  resolution,  I  move 
you  that  it  remain  on  the  table. 

The  motion  prevailed. 

Dr.  J.  M.  Ray  offered  the  following  res- 
olution, which  was  adopted : 

Resolved,  That  the  Kentucky  State  Medical  So- 
ciety offers  its  most  grateful  thanks  to  the  Com- 
mittee of  Arrangements  and  the  profession  of  Pa- 
ducah  for  the  generous  hospitality  extended  us 
during  the  present  meeting. 

Resolved,  That  we  congratulate  the  officers  of 
this  Society  for  the  efficiency  and  dispatch  with 
which  the  duties  of  theii-  positions  have  been  per- 
formed. 

Resolved,  That  the  cordial  thanks  of  this  Society 
are  due  the  various  railroads  for  their  liberality  in 
reductions  of  fares. 

Resolved,  That   the   Society  will    hold   in   most 


pleasant  remembrance  the  beautiful  and  intellect- 
ual ladies  of  Paducah  for  many  courtesies  shown 
its  members,  and  that  we  go  from  this  city  with 
happy  impressions  of  the  hospitality  of  its  citizens.. 

The  President  pro  tern,  then  announced 
the  following  Standing  and  Special  Com- 
mittees, to  report  at  the  next  annual  meet- 
ing : 

Committee  on  Improvements  in  Practical 
Medicine — J.  A.  Ouchterlony,  M.  D., 
Louisville. 

Committee  on  Public  Hygiene — George- 
Beeler,  M.  D.,  Clinton. 

Committee  on  Improvements  in  Obstet- 
rics— J.  W.  Irwin,  M.  D.,  Louisville. 

Committee  on  Improvements  in  Surgery 
— W.  O.  Roberts,  M.  D.,  Louisville. 

Committee  on  Improvements  in  Genito- 
urinary Diseases — E.  R.  Palmer,  M.  D., 
Louisville. 

Committee  on  Improvements  in  Abdomi- 
nal Surgery — J.  N.  McCormack,  M.  D.,, 
Bowling  Green. 

Committee  on  Orthopedic  Surgery — Edw.. 
von  Donhoff,  M.  D.,  Louisville. 

Committee  on  Pathology — D.  S.  Rey- 
nolds, M.  D.,  Louisville. 

Committee  on  Dermatology — I.  N.  Bloom,, 
M.  D.,  Louisville. 

Committee  on  Laryngology — W.  Cheat- 
ham, M.  D.,  Louisville. 

Committee  on  Ophthalmology — J.  M. 
Ray,  M.  D.,  Louisville. 

Committee  on  Diseases  of  the  Rectum — 
J.  M.  Mathews,  M.  D.,  Louisville. 

Committee  on  Gynecology — L.  S.  Mc- 
Murtry,  M.  D.,  Danville. 

Committee  on  Surgical  Appliances  in  the 
Treatment  of  Diseases  of  the  Nose  and. 
Throat — M.  F.  Coomes,  M.  D.,  Louisville.. 

Committee  on  Medical  Ethics — O.  D. 
Todd,  M.  D.,  Eminence. 

Committee  on  Antipyretics  or  the  Thera- 
peutics of  Fever — H.  J.  Cowan,  M.  D., 
Danville. 

Committee  on  Necrology  —  Pinckney 
Thompson,  M.  D.,  Henderson. 

Dr.   Archibald  Dixon,   Henderson,   then 
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read  a  paper  entitled  "  External  Urethrotomy 
with  Retrograde  Catheterization,"  which  was 
discussed  by  Dr.  W,  O.  Roberts,  Louisville. 

Dr.  J.  D.  Smith,  of  Paducah,  read  a  pa- 
per on  "  Some  Forms  of  Uterine  Diseases," 
which  was  discussed  by  Dr.  D.  T.  Smith, 
Louisville. 

Dr.  C.  A.  Elliott,  Paducah,  read  a  paper 
on  "Pneumonia,"  which  was  discussed  by 
Dr.  J,  A.  Ouchterlony,  Louisville. 

Dr.  S.  G.  Dabney,  Louisville,  read  by 
title  a  paper  on  the  "Effects  of  Astigma- 
tism of  Low  Degree." 

Dr.  J.  M.  Jackson,  of  Columbus,  Ky., 
read  a  paper  on  "Cholera,"  which  was  dis- 
cussed by  Drs.  D.  T.  Smith  and  J.  A.  Ouch- 
terlony, Louisville. 

Dr.  L.  Beecher  Todd,  Lexington,  made 
the  report  on  "  Necrology,"  which  was  sent 
to  the  Secretary  and  read  by  title. 

Since  our  last  meeting  we  are  called  to 
mourn  the  loss  of  two  most  worthy  and  dis- 
tinguished members :  Dr.  Daniel  Drake 
Carter,  of  Versailles,  and  Dr.  Garrett  Davis 
Buckner,  of  Lexington. 

The  following  gentlemen  were  appointed 
by  the  chair  as  delegates  to  the  American 
Medical  Association,  which  meets  at  Cin- 
cinnati, in  May,  1888: 

D.  S.  Reynolds,  J.  M.  Mathews,  J.  B. 
Marvin,  E.  R.  Palmer,  M.  F.  Coomes,  J. 
M.  Ray,  J.  A.  Ouchterlony,  W.  H.  Wathen, 
Ed.  von  Donhoff,  W.  Cheatham,  Louisville ; 
Steele  Bailey,  and  J.  F.  Peyton,  Stanford; 
J.  B.  Evans,  Riley;  Ed.  Kelly,  Lebanon; 
George  Beeler,  Clinton ;  W.  Cowgill,  and 
J.  G.  Brooks,  Paducah;  O.  D.  Todd,  Emi- 
nence; L.  S.  McMurtry,  Danville;  R.  M. 
Fairleigh,  Andrew  Seargent,  Hopkinsville ; 
J.  N.  McCormack,  Bowling  Green;  A.  R. 
Jenkins,  J.  H.  Letcher,  Henderson. 

On  motion  of  Dr.  Ouchterlony,  a  vote  of 
thanks  was  tendered  the  President  pro  tern. 
and   the   Permanent  Secretary  for  faithful- 
ness in  duty. 

On  motion  of  J.  M.  Ray,  a  vote  of  thanks 
was  extended  to  the  papers  of  the  city  for 
many  courtesies  shown  the  Society. 


The  Society  then  adjourned  to  meet  at 
Crab  Orchard  Springs,  the  first  Wednesday 
in  July,  1888.    J.  Steele  Bailey,  M.  D., 

Permanent  Secretary. 


MITCHELL 
DISTRICT 
MEDICAL 
SOCIETY. 

Official  Minutes  of  the  Fif- 
teenth Anniial  Session. 

BY 

G.  W.  BURTON,  M.  D. , 

Secretary. 


The  Mitchell  Dis- 
trict Medical  Society, 
of  Indiana,  met  in  fif- 
teenth annual  session 
at  the  historic  water- 
in  g  p  1  a  c  e  ,  "  French 
Lick  Springs, "  June 
30,  July  I  and  2. 
This  noted  "health 
resort"  was  setded  by  a  party  of  French  from 
Old  Fort  Vincennes,  about  A.  D.  1754, 
and,  tradition  says,  in  that  year  there  was  an 
old  French  fort  near  the  site  of  the  pres- 
ent hotel.  Previous  to  this  setdernent  by 
the  French  it  was  known  as  a  popular 
camping  ground  of  the  Miami  Confeder- 
ation of  Indians,  and  doubtless  for  years 
before  the  coming  of  the  French  its  famous 
waters  were  well  known  to  many  of  the 
tribes  of  the  Mississippi  Valley,  for  tradi- 
tion further  says,  that  at  the  time  of  the 
first  white  settlement  Indian  trails  from 
every  part  of  the  country  seemed  to  center 
there;  in  fact  no  place  in  the  Mississippi 
Valley  seemed  to  be  so  well  and  generally 
known  by  the  Indians  as  the  Lick.  The 
old  trail  from  Southeastern  Indiana  to 
Fort  Wayne  was  out  of  line  about  forty 
miles,  and  probably  twenty  or  more  miles 
from  Vincennes  to  the  Ohio  Falls,  and  from 
many  other  points  in  Kentucky,  Illinois, 
and  Ohio,  the  usual  air-line  of  the  Indian 
trail  was  made  circuitous  for  the  purpose 
of  reaching  this  famous  camping  ground, 
showing  that  our  "  red  brethren"  apprecia- 
ted the  water  as  a  special  gift  to  them  from 
the  "  Great  Spirit." 

In  1807  a  small  fort,  similar  to  those  at  Kas- 
kaskia  and  Fort  Wayne,  was  built,  or  rather 
rebuilt,  on  the  same  spot  of  the  old  French 
fort,  near  which,  in  181 3,  while  occupied 
by  a  company  of  rangers,  William  Charles, 
who,  with  his  wife  and  child,  occupied  the 
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fort,  was  killed  by  the  Indians.  The  grief 
of  the  distressed  widow  was  so  great  that  in 
a  few  months  thereafter  her  reason  was  de- 
throned, so  that  Orange  County's  first  case 
of  insanity  occurred  in  the  latter  part  of 
1813. 

So  far  as  known  to  the  writer  this  famous 
watering-place  was  generally  known  first 
under  the  management  of  the  late  Col.  W. 
A.  Bowles,  who  had  a  complete  analysis  of 
of  the  water  made,  since  which  time  visit- 
ors have  been  going  there  from  all  parts  of 
the  country,  but  principally  from  Louisiana, 
Tennessee,  Kentucky,  Ohio,  and  Illinois. 
The  diseases  that  seem  to  be  most  benefited 
are  rheumatism,  scrofula,  syphilis,  skin  dis- 
ease, indigestion,  constipation,  etc. 

About  sixty  members  reponded  to  roll- 
call,  with  about  fifty  visitors,  including  the 
R.  R.  Surgeons  of  the  L.,  N.  A.  &  C, 
about  twenty  of  whom  joined  the  society. 

In  the  absence  of  the  President,  Dr.  A. 
J.  McDonald,  of  Mitchell,  Vice-President, 
called  the  Society  to  order  at  2  p.  m. 

After  prayer  by  Dr.  W.  W.  Blair,  of 
Princeton,  Dr.  U.  H..  Hon,  of  French  Lick, 
delivered  the  address  of  welcome.  It  was 
a  happy  effort.  Want  of  space  prevents 
our  printing  it. 

Following  Dr.  U.  H.  Hon's  address,  was 
Dr.  S.  H.  Charleton's,  of  Seymour,  Presi- 
dent of  State  Society,  on  behalf  of  Indiana, 
extending  a  welcome  to  the  visitors  from 
other  States. 

Dr.  G.  Q.  Orvis,  of  Seymour,  read  a  pa- 
per, entitled  Laryngitis,  Etiology,  and 
Treatment.      (See  page  11). 

Dr.  G.  V.  Woolen,  of  Indianapolis, 
said  he  was  very  much  pleased  with  the  pa- 
per, and  fully  agreed  with  the  author  that 
laryngitis  was  very  intimately  associated  with 
disease  of  the  nose,  and  if  successfully  treat- 
ed can  be  depended  largely  upon  in  correct 
nasal  treatment. 

But  he  would  have  to  object  to  the  author's 
method  of  accounting  for  it.  He  did  not 
believe  the  secretion  passed  into  the  larynx, 
and  then  irritated  the  organ,  as  nature  had 


specially  provided  against  liquids  of  any 
kind  entering  the  larynx.  He  believed  it 
was  the  result  of  mouth -breathing,  and 
spread  by  continuity  of  structure  involved 
in  the  inflammatory  process,  and  thus  often 
spread  not  only  to  the  larynx  but  to  the 
other  respiratory  passages. 

That  much  of  the  so-called  tubercular 
phthisis  of  the  day  was  only  of  catarrhal 
origin,  and  the  etiological  factors  should  be 
only  of  two  kinds,  those  originating  from 
without,  and  those  from  within,  the  largest 
proportion  being  from  without,  and  prevent- 
able or  curable. 

He  would  also  disagree  with  the  author 
in  his  methods  of  treatment,  not  having  any 
great  appreciation  for  chromic  or  any  other 
of  the  acids.  His  regard  for  these  was 
so  great  that  he  often  thought  the  nose  was 
made  for  the  snore,  and  not  the  snore  for 
the  nose.  If  any  cautery  was  to  be  used 
he  thought  there  was  none  to  be  found 
which  equaled  the  "London  paste,"  which, 
after  long  and  persistent  use,  had  answered 
every  end  which  could  be  gained  by  a  cau- 
tery, being  manageable,  thorough  in  its 
effect,  and  producing  the  desirable  eschar 
and  proper  cicatrix  afterward. 

Dr.  N.  D.  Gaddy,  of  Lovett,  Ind.,  read  a 
paper  on  "Treatment  of  Hemorrhage  from 
the  Bladder  by  Hamamelis  Virginica." 

Dr.  Charleton  said,  about  five  years  ago, 
when-  in  consultation  with  Dr.  Gaddy,  he 
called  my  attention  to  the  great  value  of 
"Hamamelis  Virginica,"  in  the  treatment 
of  hemorrhage  from  the  kidneys  and  blad- 
der, as  well  as  a  very  reliable  remedy  in 
chronic  cystitis,  and  since  that  time  I  have 
used  it  in  a  large  number  of  cases,  in  most 
of  which  it  afforded  marked  relief.  In  a 
chronic  case  of  several  years'  standing,  in 
which  the  urine  contains  pus  and  blood  con- 
stantly, its  use  afforded  great  relief  to  the 
patient,  by  checking  the  discharge  of  blood, 
and,  reducing  the  quantity  of  pus  in  a  few 
days,  and  he  has  continued  its  use  for  about 
one  year,  and  thinks  he  could  not  do  with- 
out it.      I  have  found  it  of  great  service  in 
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nearly  all  cases  of  chronic  cystitis,  regard- 
less of  the  causes,  and  I  think  it  still  more 
serviceable  when  combined  with  eucalyp- 
tus. 

My  formula  is,  equal  parts  elixir  eucalyp- 
tus and  fluid  ext.  hamamelis,  of  which  I  give 
a  teaspoonful  every  three  or  four  hours,  ac- 
cording to  the  urgency  of  the  symptoms. 
The  formula  for  the  elixir  eucalyptus  which 
I  use  was  obtained  from  a  small  book  pub- 
lished by  the  New  York  and  Brooklyn  phar- 
macists, and  is  not  officinal.  I  am  glad  Dr. 
Gaddy  has  presented  this  paper  to  the  So- 
ciety, givif.g  his  experience  in  the  use  of 
this  remedy  in  the  treatment  of  this  class  of 
troubles,  and  hope  he  will  continae  his  in- 
vestigations and  that  others  will  give  this 
remedy  a  trial  in  cases  of  chronic  cystitis, 
which  are  so  annoying  to  the  patient,  gener- 
ally, and  so  hard  to  relieve  with  our  old 
remedies. 

The  paper  was  referred  to  Committee  on 
Publication. 

Dr.  D.  C.  Peyton,  of  Jeffersonville,  read 
a  paper  on  "Practice  of  Medicine  as  a  Call- 
ing," which  was  referred  to  Publishing  Com- 
mittee. 

At  the  evening  session  of  the  society,  Dr. 
Davis,  of  Chicago,  Chief  Surgeon  L.,  N.  A. 
&  C.  Railroad,  presented  to  the  society  his 
views  of  some  railroad  injuries  affecting  the 
spine,  with  some  rare  statements  in  refer- 
ence to  expert  testimony  in  courts  of  jus- 
tice, showing  from  some  cause  the  profession 
was  not  in  unison.  The  doctor  believed  that 
this  class  of  injuries  had  not  been  carefully 
studied,  and  he  hoped  that  societies  would 
fairly  investigate  this  class  of  cases  to  the 
end  that  when  they  come  to  testify  in  courts 
there  will  be  greater  unanimity. 


SECOND  DAY  S 


SESSION. 


Dr.  W.  Rodman, 
President,  appointed 
— . — \  the  following  commit- 
tees: On  Nomination,  Drs.  Charleton,  Pey- 
ton, Simpson,  Gaddy,  and  Murphy.  On 
Place  of  Next  Meeting,  Drs.  Orvis,  New- 
land,  and  Laughlin. 


Dr.  S.  E.  Munford,  of  Princeton,  read  a 
most  excellent  paper  on  "Diseases  of  the 
Mastoid  Cells."     (See  page  9). 

Dr.  J.  M.  Ray,  of  Louisville,  said  diseases 
of  the  mastoid  bone  and  its  periosteal  cover- 
ing should  be  carefully  studied  by  all  general 
practitioners,  because  they  are  as  a  rule  first 
consulted.  Especially  is  this  true  of  perios- 
titis, for  it  is  most  apt  to  occur  in  acute  ear 
inflammation.  Disease  of  the  cells  and  thqir 
bony  wall  is  not  common.  This,  when  it 
does  occur,  the  prognosis  is  of  such  gravity 
that  its  prevention  should  occupy  our  atten- 
tion. It  occurs  in  chronic  suppuration,  and 
for  this  reason  chronic  discharge  from  the 
ear  should  be  watched,  for,  as  Wilde  has 
truly  said,  so  long  as  we  have  a  running 
from  the  ear  we  never  can  tell  how,  when, 
or  where  it  will  end^  or  what  it  will  lead  to. 
It  has  always  been  my  practice  when  I  see 
a  case  of  periostitis  of  the  mastoid  to  make 
a  good,  free  incision  through  the  swelling 
down  to  and  through  the  periosteum.  The 
sooner  and  more  extensive  the  incision  the 
quicker  will  the  case  recover,  and  less  dan- 
ger is  met  with  from  defective  drainage. 
When  the  air  cells  are  invaded  we  should 
not  satisfy  ourselves  by  simply  incising  the 
tissues  over  the  prominence,  but  by  a  drill 
or  trephine  open  up  a  place  for  escape  of 
the  confined  pus.  I  have  seen  more  than 
one  death  that  showed,  post-mortem,  the  re- 
sult of  neglect  in  this  regard. 

Dr.  J.  Gardner,  of  Bedford,  read  a  paper 
on  "Water."  He  gave  the  society  a  synop- 
sis of  the  different  kinds  of  water  of  which 
he  knew,  and  gave  it  as  his  opinion  that 
H  2  O  would  not  answer  in  every  case  for 
the  formula. 

Dr.  J.  M.  Mathews,  of  Louisville,  intro-  ^ 
duced  the  subject  of  "Chronic  Constipa- 
tion." He  said  nothing  tended  so  much  to 
breed  disease  as  this  condition.  It  is 
claimed  by  men  eminent  in  the  profession 
that  "chronic  constipation"  produces  a  con- 
dition of  the  system  that  is  the  foundation  of 
fatal  ailments.  He  reported  cases  that  had 
come   under   his   observation   in  which   the 
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bowels  had  moved  once  a  month  and  others 
twice  a  month.  He  called  attention  to 
O'Bierne's  statement  that  the  same  kind  of 
folds  belonged  to  the  rectum  as  oesophagus, 
and  hence  to  be  in  a  normal  condition  it 
should  be  clear  of  all  fecal  matter.  He  said, 
that  modesty  peculiar  to  the  American  girls 
has  much  to  do  with  the  constipation  ob- 
served in  them  during  their  school  life. 

Dr.  Blair,  of  Princeton,  said  that  accord- 
ing to  his  opinion  a  great  many  of  those 
cases  were  induced  or  caused  by  not  drink- 
ing a  sufficient  quantity  of  water.  Some 
ladies  of  his  acquaintance  seldom  drank 
water.  One,  whom  he  questioned  on  the 
matter,  could  not  tell  when  she  drank  water 

last. 

Dr.   D.  W.  Yandell,   Louisville,   said  the 

causes  were  innumerable — chlorosis,  want  of 
exercise,  proper  diet,  etc.  A  great  many  of 
the  school  girls  are  cured  of  their  constipa- 
tion by  exercise;  those  that  are  nervous  by 
nux  vomica,  and  still  others  by  regulation  of 
the  diet. 

Dr.  Harvey  said  it  had  been  his  observa- 
tion that  one  can  not  secure  the  same  effect 
from  an  even  dose  of  medicine  for  a  long 
period  of  time,  but  that  it  is  necessary  to 
increase  the  dose,  and  that  for  want  of  ob- 
serving this  in  the  treatment  of  cases  he  be- 
lieved to  be  one  of  the  reasons  for  failure. 

Dr.  W.  H.  Wathen,  of  Louisville,  believed 
in  the  cultivation  of  habit. 

Dr.  Cecil,  of  Louisville,  read  a  paper  on 
''Medicatmg  a  Child  Through  the  Milk  of 
the  Mother."  It  was  discussed  by  Drs.  Har- 
vey, Charleton,  and  Hon,  and  afterward  re- 
ferred to  the  Publishing  Committee. 

Dr.  J.   M.   Ray,   of 
Louisville,   Ky.,   read 


EVENING  SESSION. 


a  paper  reporting  three  cases  of  tobacco 
amblyopia.  Two  of  these  were  uncompli- 
cated cases  that  showed  plainly  the  toxic 
effects  of  tobacco  upon  the  visual  apparatus. 
Both  were  excessive  users  of  tobacco,  and 
in  both  the  sight  improved  simply  by  a  dis- 
continuance of  the  weed.  The  improve- 
ment was,  however,  slow,  and  to  hasten  it 


hypodermic  injections  of  strychnia  sulphate 
were  employed.  The  symptoms  and  meth- 
ods of  detecting  amblyopia  were  given ; 
since  it  produces  no  gross  change  in  the 
ocular  fundus,  its  detection  at  times  might 
be  difficult.  Strychnia,  he  said,  had  a  most 
wonderful  stimulating  action  upon  the  ner- 
vous portion  of  the  visual  organs,  as  shown 
by  testing  the  sight  in  tobacco  amblyopia, 
then  giving  an  injection  of  about  one  for- 
tieth grain  strychnia,  waiting  fifteen  min- 
utes, then  testing  the  sight  again.  It  will 
be  found  to  have  improved  several  times  in 
its  power  to  detect  letters  at  twenty  feet. 
He  said  the  effects  of  tobacco  upon  the  op- 
tic nerve  appears  simply  as  a  functional  dis- 
turbance of  its  vascular  supply.  Reasoning 
from  the  changes  that  occur  in  other  parts 
of  the  body  under  like  circumstances,  this 
disturbance  is  maintained  for  any  great 
length  of  time  organic  alterations  in  the 
nervous  fibers  must  supervene,  and  finally 
atrophy  will  occur.  A  case  of  atrophy 
where  this  seemed  to  be  the  explanation 
was  cited.  In  this  class  of  cases  he  thought 
that  while  strychnia  produced  wonderful  ef- 
fects, its  action  was  only  temporary. 

Public   address   by  Dr.  J.   M.  Mathews : 
"How  to  be  Happy." 

The  doctor  said  that  he  proposed  to  an- 
swer the  question  from  a  medical  stand- 
point. That  the  priest  would  say,  ''Serve 
your  God;"  the  statesman,  "Serve  your 
country;"  but  the  doctor  would  reply, 
"Serve  both,  but  in  the  so  doing  serve 
yourself."  He  attributed  much  of  our  un- 
happiness  to  the  high-pressure  life  which  is. 
characteristic  of  the  nation,  and  remarked, 
that  it  was  no  wonder  that  the  asylums  are 
filled  with  the  insane,  the  hospitals  crowd- 
ed with  sick,  and  private  homes  made  char- 
nel  houses  for  the  dead.  He  dwelt  upon 
the  fact  that*  although  Camper,  Flourens, 
and  others  had  taught  that  the  normal  life 
term  should  be  ninety  years,  it  was  really 
but  thirty-three.  He  considered  that  some- 
thing was  radically  wrong  with  our  habits., 
modes  of  living,  eating,  drinking,  etc. 
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He  took  occasion  to  severely  condemn 
fashion's  dictates,  and  scored  the  methods 
of  teaching  physiology  and  hygiene  in  our 
public  and  private  schools.  Contending  that 
health  is  happiness,  he  took  the  position  that 
it  was  the  duty  of  all  in  authority,  both  lo- 
cal, state,  and  national,  to  preserve  the 
public  health. 

The  effect  of  over  brain  work  was  con- 
sidered in  all  its  bearings^  contending  that 
the  brain  was  no  exception  to  the  organic 
law  that  use  causes  decay.  It  was  demon- 
strated that  insomnia,  the  disease  which 
wrecks  so  many,  was  due  to  this  over-taxing 
of  the  brain. 

The  precociousness  of  children  was  con- 
.sidered,  and  parents  censured  for  the  dis- 
play of  their  offspring  in  this  way.  The 
mother  who  delights  to  show  the  acts  of  her 
precocious  child  may  live  to  see  it  an  imbe- 
cile because  of  her  imprudence,  said  the 
doctor.  The  methods  employed  in  our  pub- 
lic schools  in  regard  to  ventilation,  the  con- 
finement of  pupils,  the  poor  construction  of 
buildings,  the  want  of  exercise,  etc.,  was 
fully  considered  and  denounced.  ''The 
hand  that  rocks  the  cradle  is  the  hand  that 
rules  the  world,"  quoted  the  doctor,  and 
great  specimens  indeed  are  they  that  you 
are  giving  us  for  this  purpose.  Flat-breast- 
ed, round-shouldered,  thin-visaged  girls, 
who  live  a  butterfly  life,  and  die  a  premg,- 
ture  death. 

As  a  remedy  against  all  these  things  that 
filled  the  world  with  unhappiness  he  called 
for  a  halt  in  our  pell-mell  life,  and  a  rest  for 
over-taxed  brains.  Pleasure  seeking  should 
be  made  compulsory,  dispositions  of  melan- 
choly changed  to  mirth,  tears  turned  to 
smiles,  and  sad  faces  made  to  shake  with 
laughter.  An  aesthetic  taste  should  be  cul- 
tivated in  the  young,  for  without  it  there 
■could  be  no  appreciation  of  the  grand  or 
beautiful.  Infinity,  unity,  sympathy,  purity, 
gentleness,  and  harmony  would  be  but  mys- 
tical terms ;  a  magnificent  piece  of  statuary 
but  a  block  of  marble;  a  fine  painting  but 
.a  square  of  canvass;  a  waltz  from  Strauss 


but  a  clattering  of  instruments;  the  sublime 
architecture  of  Westminster  or  St.  Peter's 
would  appear  but  the  piling  of  stones  upon 
each  other;  the  grace  and  elegance  of  move- 
ment in  the  dance  but  so  many  antics;  the 
trilling  notes  of  the  singer  would  grate 
harshly  on  the  ear,  and  sweet-scented  flowers 
would  lose  their  sweetness  on  the  desert  air. 

THIRD  DAY.  H.    M.    Smith,    of 

Vincennes,     read    a 

poem,  "Paradox  on  Darwinism." 

Paper  of  Dr.  Banker,  of  Columbus,  Ind., 
read  by  title.      (See  page  i). 

"Report  on  Medical  History,"  by  Dr.  S. 
A.  Rariden. 

"Vital  Statistics,"  by  Dr.  N.  Field,  Jefi'er- 
sonville,  read  by  title  and  referred  for  publi- 
cation. 

Committee  on  Nommation  reported  as  fol- 
lows: 

President — G.  Q.  Orvis,  Seymoui*,  Ind. 

Vice-President — J.  D.  Maxwell,  Bloom- 
ington,  Ind. 

Secretary — G.  W.  Burton,  Mitchell,  Ind. 

Committee  of  Arrangements — N.  N.  Ship- 
man,  C.  B.  Casey,  M.  F.  Gerrish,  Seymour, 
Ind. 

Committee  on  Programme — T.  S.  Gal- 
braith,  Seymour,  Ind. ;  N.  D.  Gaddy,  Lov- 
ett,  Ind. ;  G.  W.  Burton,  Mitchell,  Ind. 

After  a  vote  of  thanks  to  the  chairman  of 
the  Committee  of  Arrangements,  Dr.  U.  H. 
Hon,  and  the   proprietor  of    French   Lick. 
Springs,   the  society  adjourned  to  meet  in 
Seymour  December  22  and  23,  1887. 


MISSISSIPPI 

VALLEY  MEDICAL 
ASSOCIATION. 

Thirteenth     annual     meet- 
ing,  held    at    Crab    Or- 
chard Springs,  Ky., 
July  13,  14,  and 
15,  1887. 

[Stenographically    reported 
for  Progress.] 


The  thirteenth  an- 
nual meeting  of  the 
Mississippi  Valley 
Medical  Association 
was  called  to  order  at 
3  p.  M.,  July  13th,  by 
the  Chairman  of  the 
Committee  of  A  r  - 
rangements,  Dr.  Dud- 
ley S.  Reynolds,  at  Crab  Orchard  Springs, 
Ky.  The  attendance  at  the  opening  was 
quite  large. 
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Dr.  Reynolds  introduced  Mr.  L.  J.  Fra- 
zee,  the  Manager  of  the  Crab  Orchard 
Springs  Hotel,  who,  in  a  few  well  chosen 
words,  welcomed  the  Association  to  the 
Springs,  after  which  Mrs.  Tarrant  read  an 
original  poem  contributed  for  the  occasion. 

The  Chairman  of  the  Committee  of  Ar- 
rangements announced  that  the  sessions 
would  be  limited  to  the  day  time  on  account 
of  the  great  heat.  That  favorable  rates  had 
been  secured  from  most  of  the  railroads 
over  which  the  delegates  would  travel. 

Letters  of  regret  at  inability  to  be  pres- 
ent, were  read  from  Surgeon  General  J.  B. 
Hamilton,  J.  J.  Chisolm,  A.  L.  Gihon, 
W.  Wyman,  Prof.  Pancoast,  and  many 
others. 

The  annual  report  of  Dr.  A.  H.  Ohmann- 
Dumesnil,  as  Treasurer,  was  read.  The  re- 
port was  ordered  filed. 

On  motion  of  Dr.  Porter,  the  report  of 
the  Committee  on  the  Formation  of  a  Con- 
stitution was  put  over  until  Thursday  morn- 
ing. Drs.  Reynolds  and  Ohmann-Dumes- 
nil  were  added  to  the  committee. 

On  motion  of  Dr.  A.  M.  Owen,  of  Ev- 
ansville,  Ind.,  the  Chairman  of  the  Com- 
mittee of  Arrangements  was  ordered  to  re- 
ply to  the  letters  received  from  members 
and  invited  guests. 

A  recess  of  fifteen  minutes  was  taken  to 
enable  members  to  register. 

Upon  reconvening  Dr.  John  E.  Link,  of 
Terre  Haute,  Ind.,  read  an  elaborate  paper 
on  ' '  Penetrating  Wounds  of  the  Abdomen. " 
The  doctor  reported  three  cases  of  gunshot 
wound  of  the  abdomen,  in  which  no  surgi- 
cal interference  was  had : 

The  first  was  a  small  boy  who,  in  care- 
lessly handling  a  pistol,  received  a  shot  near 
the  umbilicus.  He  was  thoroughly  narco- 
tized with  opium  and  whisky,  and  the  knees 
kept  well  up  to  the  body  with  the  head  and 
shoulders  well  forward.  The  child  recov- 
ered. 

The  second  case  was  that  of  a  man  who 
received  a  shot  just  below  the  umbilicus 
with  a  32-calibre  ball.     He  was  kept  with 


the  body  well  flexed  to  the  front,  and  com- 
pletely narcotized  with  opium  and  whisky 
for  ten  days,  at  the  end  of  which  time  fluid 
food  was  administered.  No  effort  was  made 
to  probe  the  wound  or  diagnose  its  course. 
The  case  completely  recovered. 

The  third  case  was  that  of  a  boy  who 
carelessly  shot  himself  by  exploding  a  rail- 
road torpedo.  Laparotomy  was  performed. 
The  first  wound  was  found  to  be  a  chip 
through  the  side  of  the  ilium  and  on  through 
the  mesentery  at  its  attachment  to  the  gut. 
The  hemorrhage  was  excessive.  A  second 
wound  was  found  on  the  convex  side  of  the 
gut  passing  through  leaving  a  small  portion 
of  the  intestine  between  on  the  side  of  the 
superior  curvature.  The  third  wound  was 
through  the  gut,  clipping  it  so  as  to  make  in 
it  a  single  hole  large  enough  to  admit  the 
index  finger  at  the  lesser  curvature  of  the 
menesteric  attachment.  The  missle  con- 
sisted of  a  fragment  of  the  shell,  weighing 
two  grains,  and  was  found  imbedded  in  the 
mesentery.  After  the  operation  large  doses 
of  whisky  and  paregoric  were  administered, 
and  the  boy  made  a  complete  recovery.  The 
doctor  related  the  above  cases  with  the  view 
of  establishing  the  following  principles: 

1.  An  abdominal  wound  should  never  be 
probed  unless  with  a  grooved  director  as  a 
guide  to  the  scalpel. 

2.  Many  wounds  of  the  cavity  and  vis- 
cera may  recover  with  fixation,  narcotiza- 
tion, and  abstmence  from  food. 

3.  The  cavity  is  susceptible  of  invasion 
by  the  surgeon  in  recent  injuries  as  well  as 
for  other  conditions. 

In  opening  the  discussion  of  the  paper 
Dr.  W.  C.  Wile,  of  Philadelphia,  said  he 
was  sorry  to  be  obliged  to  take  issue  with 
the  author  as  to  his  whole  method  of  treat- 
ment. He  believed  it  good  surgery  to  make 
an  exploratory  incision  in  every  case  of  pen- 
etrating wound  of  the  abdomen.  He  be- 
lieved that  it  was  best  to  avoid  as  far  as  pos- 
sible the  use  of  opium  in  any  form.  He 
believed  it  the  practice  of  the  most  success- 
ful operators,  both  at  home  and  abroad,  to 
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steer  as  clear  of  opium  as  possible  in  the 
class  of  cases  under  discussion.  He  thought 
with  Lawson  Tait  that  when  there  was  pain 
and  tenderness  with  elevation  of  tempera- 
ture and  acceleration  of  the  pulse  that  it 
might  be  overcome  by  giving  an  active  pur- 
gative. Because  one  case  was  phenomenal 
he  did  not  believe  we  could  ignore  the  fact 
that  where  there  is  hemorrhage  and  dirt 
every  particle  must  be  removed  as  speedily 
as  possible.  A  physician  has  no  right  to  do 
any  thing  that  would  jeopardize  the  life  of 
his  patient,  and  this  is  done  when  any  debris 
is  left  in  the  abdominal  cavity  that  can  by 
any  possibility  be  removed. 

Dr.  A.  M.  Owen,  of  Evansville,  Ind., 
asked  if  Dr.  Wile  used  opium  as  a  prevent- 
ive of  peritonitis.  The  doctor  replied  that 
he  did  not  use  opium  except  where  there  was 
a  full  peritonitis. 

Dr.  H.  H.  Mudd,  of  St.  Louis,  said  that 
the  paper  illustrated  two  points  in  abdominal 
surgery.  The  paper  recorded  two  cases 
that  recovered  without  surgical  interference, 
and  one  with  the  use  of  the  knife.  He  was 
not  prepared  to  say  that  there  was  a  fixed 
rule  that  the  abdomen  must  be  opened  in 
every  case.  This  does  not  apply  to  punc- 
tured or  penetrating  wounds.  Every  one 
could  agree  with  Dr.  Wile  that  where  there 
is  any  foreign  substance  in  the  abdominal 
cavity  it  should  be  removed.  A  very  im- 
portant lesson  might  be  learned  from  the 
Indians,  who  always  go  into  battle  with  an 
empty  stomach,  as  the  risks  of  any  accident 
to  the  abdominal  viscera  are  much  less  than 
if  the  stomach  be  distended  with  food.  In 
cases  of  cut  wounds  or  stabs,  Dr.  Link  was 
right  in  not  probing  unless  there  was  an  ex- 
ploratory incision.  He  believed  that  the 
opium  which  the  doctor  gave  was  with  the 
idea  that  by  keeping  the  bowels  quiet  an  in- 
flammatory adhesion  might  be  made  which 
would  circumscribe  the  peritonitis.  This 
usually  occurs  however  without  the  use  of 
opiates.  He  does  not  use  opiates  except  for 
the  relief  of  pain.  The  practical  difficulty 
in  these  cases  is  to  determine  when  to  ope- 


rate. The  boldest  operators  make  the  ex- 
ception that  it  shall  not  be  undertaken  in 
profound  shock.  He  thinks  that  after  hav- 
ing failed  to  make  the  primary  operation  we 
should  wait  for  extravasation,  or  for  evidence 
of  serious  disorder,  or  until  the  peritonitis 
is  quite  marked.  In  cases  of  simple  peri- 
tonitis we  get  no  mfluence  from  an  opera- 
tion. It  IS  in  the  cases  where  some  foreign 
body  is  present.  We  have  no  therapeutic 
indication  in  operative  measures  except 
where  there  is  a  distinct  evidence  of  foreign 
substance  in  the  abdominal  cavity. 

Dr.  A.  M.  Owen,  of  Evansville,  Ind., 
agreed  with  Dr.  Wile  as  to  the  use  of  opiates 
after  peritonitis  had  been  established.  He 
used  it  sometimes  as  a  preventive  to  make 
it  circumscribe  the  peritonitis.  He  consid- 
ered that  conservative  measures  should  be 
employed  in  many  cases.  He  was  not  in 
favor  of  opening  the  abdomen  without  good 
cause. 

Dr.  A.  Dunlap,  of  Springfield,  Ohio, 
said  he  could  not  refrain  from  answering  Dr. 
Wile  regarding  the  treatment  of  abdominal 
wounds.  There  was  a  time  when  the  ab- 
dominal cavity  was  considered  sacred.  If 
the  abdominal  cavity  was  opened  it  was  cer- 
tain death.  When  McDowell  opened  the 
abdomen  and  removed  the  ovaries  the  pro- 
fession said  it  could  not  be  done.  The  first 
thirteen  operations  were  done  without  the 
use  of  chloroform,  only  with  opium,  and 
eight  recovered.  The  operation  was  re- 
jected until  1843,  when  AtLee  operated,  and 
Dunlap  a  few  months  later.  It  was  looked 
upon  as  a  traveling  quack  performance.  At 
the  first  seven  operations  he  was  unable  to 
get  the  regular  profession  to  witness.  Every 
case  recovered.  He  considered  that  Lawy 
son  Tait  had  followed  the  directions  laid 
down  by  himself  long  since.  Thoroughly 
cleanse  the  abdominal  cavity  when  it  is 
opened.  But  opium  must  be  used.  In 
those  where  sufficient  opium  was  not  used 
he  had  trouble.  He  would  give  up  laparot- 
omy if  he  had  to  give  up  the  use^of  opium. 
He  considered  that  the  nearer  the  patient 
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could  be  kept  asleep  for  the  first  five  days 
the  better.  He  wanted  the  kidneys  free. 
The  pain  will  run  the  pulse  up,  and  the  pain 
will  keep  it  there.  In  these  cases  there  is 
not  often  peritonitis.  It  is  septic  poisoning 
that  gives  the  trouble.  He  does  not  believe 
in  the  microbe  theory.  But  the  entrance  of 
air  into  the  abdominal  cavity,  coming  into 
contact  with  the  serous  fluid,  makes  a  fine 
field  for  the  cultivation  of  bacteria.  Opium 
he  considered  to  have  the  power  of  con- 
trolling inflammation.  He  favored  long  in- 
cisions in  the  abdominal  wall,  and  never 
leaves  the  stitches  in  longer  than  three  days. 
He  has  had  no  trouble  from  hernia. 

Dr.  L.  S.  McMurtry  said  that  Dr.  Dunlap 
had  enunciated  the  very  point  of  most  im- 
portance in  the  treatment  of  the  abdominal 
cavity.  It  is  not  so  much  the  injury  of 
the  parts  as  it  is  septicemia  that  is  dreaded. 
We  all  agree  as  to  the  treatment  of  these 
cases.  We  must  come  to  recognize  the  fact 
that  all  peritonitis  is  septic,  and  its  proper 
treatment  is  abdominal  section.  In  the  ex- 
pectant treatment  of  abdominal  wounds  by 
opium,  turpentine  stupes,  and  the  like,  mor- 
tality is  about  ninety  per  cent,  while  with 
laparotomy  the  mortality  is  eight  per  cent. 

In  a  case  of  penetrating  wound  of  the 
abdomen  you  give  the  patient  the  best  pos- 
sible chances  for  recovery  by  early  ope- 
ration so  that  the  abdominal  cavity  may  be 
thoroughly  explored.  The  case  of  Dr.  Dun- 
lap  in  which  a  cyst  that  came  out  readily 
and  had  a  long  pedicle  was  removed  and  the 
patient  soon  after  died,  was  very  interesting. 
He  said  it  was  the  admission  of  the  air  and 
the  resulting  decomposition  that  caused  sep- 
ticemia. In  that  very  statement  he  gave 
the  modern  view  of  the  disease.  It  was  the 
admission  of  air,  and  the  microbe  was  there, 
and  he  settled  with  his  family.  They  all 
flourished  and  grew,  and  soon  exhausted 
the  rich  fluids  of  the  peritoneum. 

Dr.  Y.  H.  Bond,  of  St.  Louis,  said  that 
the  question  was  of  interest  to  him,  especially 
as  regards  the  use  of  opium  in  peritonitis. 
As  he  understood  Dr.   Link,  he  advocated 


the  use  of  opium  to  such  an  extent  as  to 
produce  rather  profound  narcotism  with 
the  view  of  preventing  peritonitis.  Dr. 
Wile  deprecated  its  use,  holding  that  it 
has  no  preventive  action.  He  thought  both 
positions  extreme.  We  should  always  use 
opium  to  relieve  pain.  It  should  always  be 
used  to  a  moderate  degree,  and  if  there  is 
much  pain  it  must  be  used  to  a  marked  ex- 
tent. He  thought  that  while  the  practice  of 
Lawson  Tait  in  the  use  of  purgatives  in 
peritonitis  had  been  correctly  stated,  he  did 
not"  feel  that  the  explanation  given,  viz., 
that  the  purgative  afforded  relief  by  remov- 
ing plastic  lymph  and  inflammatory  products 
was  a  correct  one.  He  believed  that  the 
true  explanation  of  their  beneficial  action 
lay  in  the  fact  that  the  symptoms  of  obstruc- 
tion of  the  bowel  resulting  from  peritoneal 
adhesions  were  confounded  with  peritonitis, 
and  their  beneficial  agency  resulted  from  the 
breaking  up  of  the  recent  adhesions. 

Dr.  A.  C.  Bernays,  of  St.  Louis,  said 
that  out  of  his  thirty-two  ovariotomies 
eleven  had  died.  At  first  he  was  opposed 
to  Listerism.  Within  the  past  two  and  a 
half  years  he  has  used  the  antiseptic  method 
almost  exclusively.  He  believed  that  in 
every  case  of  penetrating  wound  of  the  ab- 
domen an  exploratory  incision  should  be 
made  because  it  added  in  no  way  to  the  ex- 
isting danger.  He  advised  the  use  of  the 
probe,  and  if  need  be  the  director.  He 
thought  there  was  no  danger  in  probing  if 
the  probe  and  the  fingers  were  aseptic.  One 
should  establish  in  the  first  place  that  the 
wound  was  penetrating,  and  then  in  every 
case  open  the  abdomen. 

Dr.  Link,  in  closing  the  discussion,  said 
that  he  had  been  much  misunderstood. 
There  was  nothing  m  the  paper  to  say  that 
he  would  not  open  the  abdomen  in  every 
case  of  penetrating  wound,  neither  was  there 
any  thing  to  say  that  he  would.  But  he  did 
believe  that  in  the  hands  of  the  expert  the 
cases  should  be  selected,  while  in  the  hands 
of  the  general  practitioner  they  should  make 
section  in  all  cases  of  penetrating  wounds. 
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When  ever  there  is  a  hole  in  the  abdomen 
it  should  be  followed  up  by  the  probe  and 
•scalpel,  and  if  need  be  abdominal  section 
performed.  He  would  not  stick  the  probe 
into  the  serous  cavity,  for  the  shock  is  some- 
thing, and  the  hemorrhage  is  likely  to  be 
excessive.  The  doctor  said  he  had  been 
misunderstood  as  to  the  use  of  opium.  He 
did  not  say  that  he  gave  it  in  peritonitis, 
neither  did  he  say  that  he  gave  it  to  control 
"peritonitis.  The  main  idea  advanced  in  the 
paper  was  absolute  rest,  and  it  was  to  secure 
this  object  that  he  gave  the  opium,  as  well 
as  to  relieve  the  pain.  He  had  never  seen  a 
gut  wound  in  which  there  was  no  pain. 

On  motion,  the  Society  adjourned  to  meet 
at  8  p.  M. 

The  Association  was  called  to  order  at  8 
p.  M.,  by  Dr.  J.  M.  Mathews,  of  Louisville. 

The  society  listened  to  the  annual  address 
-of  the  President,  Dr.  I.  N.  Love: 


ADDRESS  OF  THE 
PRESIDENT, 

DR.  I.  N.  LOVE, 
OF  ST.  LOUIS. 


It  is  needless  for  me 
to  attempt  to  express 
my  appreciation  of  the 
honor  you  have . con- 
ferred upon  me  in 
-electing  me  as  your  President. 

To  say  that  I  am  proud  of  having  been 
selected  to  preside  over  an  organization 
representative  of  the  medical  profession  of 
this  great  valley — a  domain  which  DeToc- 
queville  half  century  ago  grew  enthusiastic 
in  describing,  and  declared  capable  in  its 
boundless  resources  of  feeding  and  support- 
ing an  empire,  and  whose  record  and  pres- 
ent condition  to-day  give  complete  justifi- 
cation to  his  most  extravagant  predictions, 
a  section  of  country  composed  of  the  glo- 
rious States  of  the  West  and  South,  rapidly 
becoming  the  directing  and  controlling  com- 
mercial, social,  and  political  power  of  the 
continent — to  essay  the  expression  of  my 
gratification  and  pride  in  the  honor  confer- 
red would  seem  superfluous.  I  can  only 
thank  you. 

In  addressing  you  for  a  few  moments  I 

.have  concluded  to  present  no  scientific  mat- 
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ter,  preferring  to  leave  that  field  entirely  to 
you  during  this  meeting,  and  promising  at 
future  meetings  to  do  my  share  in  that  di- 
rection, 

I  will  offer  to  yoy  a  few  thoughts,  random 
and  disjointed  though  they  be,  not  in  an 
advisory,  but  a  suggestive  way  only,  upon 
some  of  the 


PRESSING  NEEDS 
OF  THE 

PROFESSION. 


We  have  great  rea- 
son to  be  proud  of  our 
profession,  the  world 
over — p  r  o  u  d  of  its 
achievements  and  accomplishments,  the  rec- 
ord it  has  made  of  energy,  originality,  in- 
tellectuality, scientific  development,  human- 
ity, charity,  and  no  time  in  its  history  has 
there  been  more  to  glory  in  than  in  the  past 
fifty  years,  and  no  grander  presentment 
made  by  any  of  its  workers  than  here  in  our 
own  America. 

The  names  of  the  elder  Gross,  Flint,  Ma- 
rion Sims,  John  T.  Hodgen,  and  McDowell 
will  not  be  forgotten  as  long  as  human  suf- 
fering exists  in  the  world,  and  be  it  remem- 
bered, they  were  every  one  the  product  of 
this  Mississippi  Valley,  and  many  of  them 
from  your  own  State  of  Kentucky. 

However,  in  our  pride  in  our  craft,  we 
should  not  lose  sight  of  our  weak  points, 
and  should  take  pains  to  fortify  ourselves 
against  them. 

First  upon  the  list  of  wants  I  shall  men- 
tion that  of  more  thorough  and 


SYSTEMATIC 

ORGANIZATION 
OF  THE 

PROFESSION. 


Of  all  the  so-called 
learned  professions, 
ours  is  second  to  none 
in  members,  charac- 
ter, and  influence,  and 
all  that  is  necessary  to  the  securement  of 
that  which  is  for  our  best  good  is  for  us  to 
be  alive  to  our  interests  to  the  extent  of 
marshalling  our  forces  in  the  proper  manner. 
In  union  there  is  strength,  and  the  presenta- 
tion of  a  united  front  on  the  part  of  a  body 
of  thinking,  working,  voting,  studious  men, 
eighty  thousand  strong — men  who  are  the 
trusted  advisers  of  every  family  in  the  land — 
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would  make  them  invincible,  and  whatever 
they  wished  within  the  bounds  of  propriety 
would  be  accomplished. 

The  individuals  composing  this  mass 
would  be  improved  and  polished  by  the 
rubbing  together. 

In  these  convocations  all  can  bring  in- 
formation and  exchange  experiences,  and 
science  will  be  subserved  and  the  good  of 
humanity  advanced. 

Let  the  profession  go  on  in  the  good  work 
of  crystalizing  itself  by  organizing  in  every 
township,  county,  state,  and  section  in  the 
country,  and  once  in  one  or  two  years,  as 
may  be  thought  best,  send  delegates  from 
these  various  local  societies  to  the  American 
Medical  Association — our  National  Medical 
Congress. 

HIGHER  MEDICAL  The   qucstion   of 

EDUCATION,    higher  medical  educa- 
tion  is   one    that  has 


been  discussed  these  many  years,  and  the 
discussion  will  probably  be  continued  for 
years  to  come,  but  that  it  will  eventually 
be  solved  favorably  to  the  profession  and 
the  people  there  can  be  no  doubt. 

In  the  majority  of  States  the  laws  require 
the  exhibition  of  a  diploma  before  granting 
the  right  to  practice,  but  unfortunately  are 
silent  regarding  the  qualifications  of  the  dip- 
loma-giving power. 

Under  existing  conditions  in  many  States  a 
company  may  organize,  composed  of  quack 
doctors,  broken  down  clerical  mountebanks, 
and  wandering  tramps,  procure  a  charter 
and  grind  out  doctors  for  the  cross  roads  or 
the  most  aristocratic  sections  of  the  cities, 
large  and  small. 

In  Minnesota,  Mississippi,  Alabama,  and 
a  few  other  states,  the  legislatures  have 
wisely,  I  think,  enacted  laws  requiring  all 
practitioners  to  go  before  a  board  of  exam- 
iners and  give  evidence  of  the  knowledge 
that  they  possess  by  passing  a  proper  exam- 
ination in  all  essential  branches  of  medical 
science.  Such  laws  are  a  credit  to  the 
state,  a  protection  to  the  citizens,  and  are 
certamly  advantageous  to  the  properly  edu- 


cated and  equipped  physician,  and  are  dis- 
astrous only  to  the  ''diploma  mill"  and  the 
charlatan. 

Remove  from  the  medical  diploma  its 
power  as  a  license  to  practice,  and  the  "wild- 
cat colleges"  which  live  for  "revenue  only"' 
will  cease  to  be. 

Speaking  of  the  medical  diploma  of  to- 
day, the  Medical  Standard  pointedly  presents, 
it  thus : 

"As  enthroned  in  medical  legislation,  it 
is  a  fraud  and  a  curse;  it  masquerades  under 
false  pretenses  and  knifes  every  attempt  at 
higher  education.  It  is  time  that  compe- 
tency itself,  and  not  its  purchased  and  men- 
dacious alleged  certificate,  were  accepted 
as  the  true  basis  for  legislative  honors.  With 
this  the  test,  the  competition  between  col- 
leges would  be  not  which  can  produce  the 
most  graduating  material  at  the  least  cost 
and  the  greatest  profit  and  in  the  shortest 
time,  but  which  will  afford  that  thorough 
instruction  and  sound  education  which  shall 
receive  the  approval  of  the  law  in  the  ac- 
ceptance of  their  graduates.  A  school  which 
can  not  live  and  prosper  by  this  test  has 
clearly  no  right  to  exist." 

That  we  have  too  many  medical  colleges,, 
good,  bad,  and  indifferent,  I  think  all  will 
admit,  and  it  is  to  be  hoped  that  there  may 
be  a  "boiling  down"  accomplished  where- 
by the  scum  and  the  dregs  may  be  removed. 

At  this  time  every  city,  great  and  small 
(and  even  many  of  the  smaller  towns),  in  the 
land  has  from  one  to  a  dozen  medical  col- 
leges, many  of  them  using  every  effort  to 
inveigle  into  an  already  over-crowded  pro- 
fession raw  material,  fit  or  unfit,  it  matters 
not,  so  the  list  of  matriculants  and  gradu- 
ates be  large. 

To  a  very  considerable  degree  the  remedy 
lies  in  the  hands  of  the  body  of  the  profes- 
sion which  is  disconnected  from,  and  which, 
-is  the  great  feeder  of  medical  colleges  in 
that  its  individuals  are  the  original  precep- 
tors of  the  students.  This  large  class,  form- 
ing the  great  majority  of  the  profession, 
should  severely  discriminate  in  taking  stu- 
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dents  into  their  offices.  They  are  the  pro- 
fession's protectors,  and  they  should  guard 
it  against  ignorance  and  moral  obliquity. 

They  should  receive  as  students  only 
those  who  are  likely  to  be  a  credit  to  them 
and  an  adornment  to  the  profession,  and  see 
to  it  that  they  are  properly  entered  in  col- 
leges that  are  properly  conducted  and  cater- 
ing to  the  better  sentiment  of  the  profession. 
In  all  candor  I  think  the  mania  which  afflicts 
the  profession  in  all  its  ramifications  should 
be  abated- — the  mania  for  teaching  medicine. 
In  city  and  country  alike  the  bent  of  the 
profession  appears  to  be  in  the  direction  of 
multiplying  its  numbers,  in  spite  of  the  fact 
that  many  already  within  its  ranks  are  barely 
able  to  live. 

In  the  old  world  a  practitioner  accepts  a 
student  or  apprentice  only  after  he  has  given 
the  strongest  evidence  of  his  mental  and 
moral  fitness  and  general  attainments,  in  ad- 
dition to  which  the  student  obligates  himself 
to  pay  a  given  and  goodly  sum  each  year  for 
a  term  of  five  years,  and  that  he  will  not, 
after  he  has  been  licensed,  engage  in  prac- 
tice within  a  distance  of  ten  miles. 

By  this  rule  the  student  has  to  pay  for  that 
which  he  receives;  the  practitioner  must 
needs  give  something  tangible  in  return — 
knowledge  and  art  which  earns  his  bread — 
at  the  same  time  wisely  protecting  himself 
against  the  competition  which  he  himself 
has  nursed. 

In  the  cities,  however,  this  mania  for 
teaching  and  multiplication  of  colleges  car- 
ries with  it  a  feature  which,  in  the  form  of 
cHnics  and  dispensaries  in  excess,  has  be- 
come a  crying  evil.      I  refer  to  the 

This  is  a  subject 
which  is  agitating  all 
the  cities  of  the  world, 


ABUSE  OF  MEDICAL 


CHARITIES. 


and  in  many  of  them  public  meetings  have 
been  held  by  the  profession  to  discuss  some 
means  for  remedying  the  wrong;  in  all  it  is 
of  very  serious  import  to  the  profession,  and 
to  the  people — a  double  injury. 

In    many    cities,    clinics,    hospitals,    and 
dispensaries  are  established  and  being  estab- 


lished vieing  with  each  other  in  the  induce- 
ments offered  to  attract  patients,  in  taking 
the  bread  from  the  mouths  of  the  tyros  in 
the  profession  who  have  been  seduced  into 
it  by  the  allurements  of  an  easy  entrance,  as 
well  as  many  of  the  older  members  who 
find  it  difficult  to  keep  the  wolf  from  the 
door;  at  the  same  time  banefuUy  affecting 
the  subjects  of  their  indiscriminate  charity 
by  educating  them  to  the  point  of  being  full- 
fledged  paupers. 

Relative  to  this  I  quote  the  following  from 
that  bright  and  sterling  journal,  the  Chicago 
Medical  Standard : 

''To  what  is  practically  indiscriminate 
alms-giving,  the  profession  has  been  and  is 
grievously  addicted.  The  merchant,  be- 
loved for  his  charities,  would  be  laughed  at 
as  a  fool  were  he  to  give  away  his  goods  to 
persons  in  the  enjoyment  of  good  salaries, 
yet  the  physician  is  doing  this  every  day 
through  his  dispensary,  hospital 'and  church 
charities.  As  a  result  charity  has  become 
the  first  refuge  of  the  charlatan.  '  The 
poor  treated  free '  is  the  motto  upon  the 
banner  under  which  the  quack  marches  to 
victory. 

"The  result  of  the  indiscriminate  osten- 
tatious rivalry  in  charity,  is  that  the  upright, 
general  practitioner,  overworked  to  secure 
a  bare  livelihood,  finds  neither  time  nor 
strength  for  scientific  research,  as  his  labors 
are  too  exhaustively  increased  by  the  finan- 
cial struggle  for  existence.  Worn  out  in 
harness  he  dies,  and  the  'good,  charitable 
doctors'  chant  over  his  remains  that  it  was 
to  be  regretted  that  such  an  able,  honorable 
physician  had  published  so  little,  and  was 
such  a  poor  business  man. 

"At  least  one  half  the  community  are 
pactically  paupers  as  regards  medical  chari- 
ties. The  professional  pharisaic  pseudo- 
philanthropy  has  created  this  large  class  of 
morally  defective  beings.  In  the  interest  of 
the  profession  and  society,  it  is  time  this 
were  ended.  Let  every  physician  bestow 
in  secret  his  private  medical  charity  on 
the  deserving  poor.     Such  charity  will  ele- 
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vate  them  and  elevate  him,  but  every 
medical  pseudo-philanthropist  who  acts  as 
medical  officer  to  any  so-called  medical 
charity,  whether  it  be  a  church  charity,  a 
dispensary  or  hospital,  or  a  college  clinic, 
which,  after  rigid  supervision  does  not  turn 
from  its  doors  all  able  to  pay,  be  driven 
from  the  ranks  of  reputable  medical  men." 

A  number  of  years'  connection  with  the 
various  eleemosynary  institutions  of  a  large 
city  has  convinced  me  that  possibly  organ- 
ized systems  of  charity  are  objectionable  in 
that  they  discourage  individual  charity  by 
removing  the  opportunity  of  its  exhibition 
and  encourage  pauperism  by  being  too  in- 
discriminate and  relieving  the  recipient  of 
the  feeling  of  personal  obligation  for  favors 
received.  The  question  may  well  be  asked 
whether  any  other  class  of  workers  are 
actively  engaged  in  efforts  to  increase  their 
numbers  by  ' '  giving  away  without  money 
and  without  price  "  the  secrets  and  knowl- 
edge of  their  calling,  and  at  the  same  time  ed- 
ucating their  clientele  in  the  direction  of 
demanding  and  accepting  service  without 
compensation  therefor. 

Add  to  this  the  fact  that  sanitary  science, 
preventive  medicine,  and  all  that  the  terms 
imply,  are  the  direct  result  of  the  noble, 
generous,  heroic  work  of  the  medical  pro- 
fession all  the  years  gone  by,  and  I  think 
we  are  safe  in  concluding  that  the  time  is 
drawing  near  when  it  will  be  necessary  to 
call  a  halt  in  these  efforts  to  attract  recruits 
at  the  same  time  diminish  the  proper  com- 
pensation of  the  workers  in  the  profession 
by  reckless  and  misdirected  benevolence. 

Do  not  misunderstand  me;  I  would  not 
that  the  profession  be  less  generous  and  self- 
sacrificing,  but  more  just  to  itself.  Let  us 
ask  regarding  those  whom  we  take  into  our 
ranks,  Are  they  well  equipped  for  the  ser- 
vice? In  their  entirety  are  they  men,  manly 
men?  If  so,  they  will  not  want  to  sneak 
into  the  profession  through  a  crack  in  the 
door  and  then  go  dodging  through  their  pro- 
fessional lives  for  the  reason  that  they  are 
not  able  to  present  a  clean  bill  of  entry. 


The  man  who  accepts  something  for  nothing 
as  a  rule  loses  his  independence  and  man- 
hood whether  he  be  a  patient,  a  medical 
student,  or  what  not. 

I  have  no  more  respect  for  a  medical  stu- 
dent who  is  not  willing  to  give  hard  years  of 
earnest  work  to  the  securement  of  a  knowl- 
edge of  his  profession  than  I  have  for  a  man 
who  fancies  that  he  has  been  "called"  to 
preach  the  gospel  of  "the  Man  of  Sorrow 
who  was  acquainted  with  grief,"  and  yet 
who,  in  the  very  beginning  of  his  career, 
sinks  his  manhood  by  accepting  an  educa- 
tion paid  for  by  the  female  members  of  some 
struggling  congregation,  who  raise  the  money 
through  "sewing  bees"  and  the  sale  of  fancy 
work  and  bric-a-brac,  said  money  being  thus 
diverted  from  worthy  seamstresses  who  are 
honestly  struggling  to  make  a  living  and 
solve  the  problem  of  existence  for  them- 
selves and  dependents. 

Both  characters  I  have  presented  are  a 
disgrace  to  the  calling  they  have  chosen. 

This  question  of  charity  in  our  profession 
is  an  ever  present  one.  Not  a  day  passes 
but  that  we  are  called  upon  to  visit  those 
from  whom  the  simple  "  God  bless  you"  is 
all  that  we  will  ever  receive.  But  that  is  a 
fee  that  indeed  enriches  us. 

The  work  of  a  physician  is  of  a  character, 
if  properly  exercised,  to  make  him  a  nobler 
and  a  better  man  each  day  he  lives,  full  of 
sympathy  for  the  suffering,  words  of  cheer 
for  the  sorrowing,  charity  for  the  unfortunate 
and  the  sinning.  A  work  which  of  necessity 
develops  a  man's  sensibilities,  finer  feelings, 
which  intensifies  his  emotional  nature  in  one 
direction  and  curbs  it  in  another.  Let  us 
not  attempt  to  check  this  elevating  and  en- 
nobling tendency.  The  doctor  who  can  go 
from  house  to  house  and  say  to  the  patient, 
*' Your  money"  (or  your  life  I  had  almost 
said)  "in  advance,  please,"  has  a  thorough- 
ly dollars-and-cents  idea  of  his  calling  to  say 
the  least,  and  is  not  a  member  of  whom  we 
should  feel  proud,  even  though  he  become 
prominent  as  a  very  rich  man,  but  he  is  a 
benefit  to  the  profession  in  that  he  educates 
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his  patients  in  the  direction  of  paying  their 
bills.     His  greatest  damage  is  to  himself. 

It  is  the  too  numerous  organized  charities 
against  which  I  have  been  inveighing. 

Let  us  not  cease  our  individual  charities. 
Let  us  not  attempt  to  close  our  hearts  against 
our  generous,  better  impulses,  but  let  us  be 
carefully  judicious  in  our  distribution  of  gra- 
tuitous work,  and  guard  ourselves  against 
the  formation  of  careless  business  habits  in 
connection  with  those  who  are  able  to  pay 
for  service  received.  Here  comes  in  the 
advantage  to  the  profession  if  its  workers 
have  struggled  long  and  hard  for  their 
knowledge  and  privilege  to  practice ;  they 
are  much  more  likely  to  feel  that  they  are 
giving  good  value  in  rendering  service  and 
ready  to  demand  proper  pay  from  those  able 
to  give  it. 

May  we  not  hope  that  sooner  or  later  the 
millennium  of  the  profession  will  have  ar- 
rived when  there  will  be  no  branches,  no 
c  sects,  no  dogmas,  but  all  will  be  satisfied  to 
train  under  the  banner  of  the  grand  old  pro- 
fession, which  is  broad  enough  and  generous 
enough  to  permit  its  devotees  to  select  any 
remedy  they  please,  in  any  dose  they  please, 
according  to  any  theory  they  please,  and 
only  commands  them  to  serve  humanity  and 
work  generously  for  the  good  of  the  profes- 
sion under  no  other  name  than  that  of 
''Physician."  I  am  strongly  of  the  opin- 
ion that  the  decline  of  homeopathy  and 
other  "isms"  in  the  profession  which  is 
now  well  under  way  is  largely  due  to  the  Sig- 
nified ignoring  of  them  on  the  part  of  the 
regular  profession  during  these  latter  years. 

Evidences  of  their  diminishment  and 
eventual  absorption  by  the  parent  body  are 
upon  all  sides,  among  which  may  be  men- 
tioned the  renouncement  and  denouncemerit 
on  the  part  of  their  leading  medical  journals 
and  practitioners  of  their  infinitismal  theo- 
ries, and  the  relinquishment  of  labels  or 
terms  suggestive  of  creed  or  dogma. 

In  the  city  of  St.  Louis  at  this  time  there 
can  hardly  be  found  a  half  dozen  practition- 
ers presenting  tangible  evidence  of  any  pe- 


culiar tenet  or  article  of  faith.  I  cite  the  fol- 
lowing from  the  New  York  Medical  Times, 
the  leading  and  best  so-called  homeopathic 
medical  journal  in  America,  viz: 

"In  the  nature  of  things  there  can  be  but 
one  system  of  medicine  recognized  by  sci- 
ence. Either  homeopathy  tnust  absorb  the 
old  school,  or  be  absorbed  by  it."  (Jan- 
uary, 1887,  page  308.) 

' '  The  doctor  of  the  future  will  surely  re- 
cognize no  sect  in  medicine."     [Ibid.) 

"If  the  public  only  knew  how  those  so- 
called  'high  dilutions'  are  made,  we  doubt 
whether  they  would  be  tolerated  for  a  mo- 
ment. In  most  cases  it  would  only  be  neces- 
sary to  describe  this  process  to  stamp  out  any 
tendency  to  a  belief  in  such  transcendentation.''^ 
(Italics  mine.)     (April,  1886,  page  83.) 

"Our  old  school  brethren  have  this  ad- 
vantage over  our  new  school  friends,  that 
no  matter  what  their  practice,  in  name  at 
least,  they  are  non-sectarian,  and  they  can 
gradually,  as  they  are  doing  now,  absorb 
the  truths  of  all  schools  without  eating  any 
very  large  amount  of  crow."  (June,  1886, 
page  ^2>-) 

The  quotations  and  the  facts  previously  re- 
ferred to  clearly  indicate  the  tendencies  of 
the  day. 

Appropos  to  the  points  here  made,  I  re- 
member a  remark  offered  nearly  twenty 
years  ago  by  the  late  Dr.  John  T.  Hodgen 
in  response  to  an  extravagant  denunciation 
of  homeopathy  to  this  effect: 

"Life  is  too  short  to  indulge  in  the  ar- 
raignment and  condemnation  of  all  those 
who  do  not  happen  to  look  at  things  as  we 
do.  Hahneman's  ideas  were  mostly  absurd, 
it  is  true,  from  the  standpoint  of  logic  and 
common  sense,  but  that  they  have  accom- 
plished much  good  in  having  rendered  our 
medication  less  heroic,  and  in  having  taught 
us  to  rely  more  upon  nature  will  be  admit- 
ted. Had  these  notions  been  received  si- 
lently or  permitted  to  rest  upon  their  merits, 
and  the  exponents  of  them  not  antagonized 
and  persecuted,  they  would  have  died  '  a- 
borning,'  '• 
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In  marked  contrast  to  this  calm  and 
thoughtful  course  of  my  preceptor  was  that 
j  of  one  of  my  earliest  teachers  in  medi- 
cine, who  used  to  occupy  a  considerable 
part  of  his  lecture  hour  in  hurling  anathema 
and  billingsgate  at  the  heads  of  his  erring 
homeo])athic  brethren. 

Let  us  not  waste  our  time  and  talents  in 
showing  up  the  weaknesses  of  our  fellows ; 
let  us  be  as  charitably  and  kindly  disposed 
toward  our  weary  and  worn  co-workers  as 
we  are  toward  the  idiosyncrasies  of  our  sick 
and  suffering  patients.  Of  all  men  doctors 
should  be  most  lenient  toward  errors  and 
blunders,  for  none  know  better  than  they 
how  thoroughly  matter  has  power  over  the 
mind  which  it  environs.  However,  let  us 
no  longer  carelessly  accept  the  title  of  "  allo- 
paths" given  us  by  our  opponents,  but  an- 
nounce, if  called  upon,  that  we  are  "physi- 
cians," and  that  our  title  permits  us  to 
choose  from  the  entire  world  of  medicine 
any  means  or  remedy  that  will  help  our  pa- 
tients. That  we  will  weigh  in  the  balance 
all  that  is  presented  to  us,  and  hold  fast  to 
that  which  is  good. 

Let  us  then,  one  and  all,  determine  to  be 
considerate  and  tolerant  of  the  rights  of 
others,  grant  to  every  man  the  same  privi- 
lege that  we  ask  for  ourselves,  that  of  having 
an  opinion  and  acting  in  accordance  with 
it. 

Let  us  remember  that  all  the  quacks  are 
not  in  the  irregular  ranks  of  the  profession, 
and  whether  they  be  or  not,  let  us  deal 
gently  and  kindly  with  them  and  win  them 
over  into  the  straight  and  narrow  path  of 
professional  rectitude. 

In  this  connection,  permit  me  again  to 
quote  from  that  fair,  honest,  and  liberal 
exponent  of  homeopathy,  the  New  York 
Medical  Times  (April,  1886,  page  18),  as  fol- 
lows: 

**  There  are  so  many  facts  in  science  which 
appeal  to  the  intelligence  of  every  reasoning 
man.  So  many  avenues  of  thought  open, 
and  are  constantly  opening  as  the  darkness 
which  hid  them  from  sight  rolls  away  before 


the  light  of  science,  that  there  must  be 
room  for  all  to  work  without  jealousy  or  dis- 
cord, each  bringing  his  quota  of  knowledge 
to  be  tried  in  the  furnace  of  practical  expe- 
rience and  each  recognizing  the  other  as  a 
fellow-worker  in  the  ranks  of  a  great  profes- 
sion. We  can  not  check  the  progress  of 
truth  or  force  its  reception. 

"The  mind  will  some  day,  as  light  grad- 
ually dawns  upon  it,  be  wide  open  to  re- 
ceive it  and  incorporate  it  with  its  own  life 
and  work.  Intolerance,  exclusiveness,  or 
angry  discussion  will  neither  help  or  retard. 

"All  that  we  can  do  is  to  live  earnest, 
conscientious,  and  honest  lives,  ever  striving 
to  do  good  and  intelligent  work  in  that  great 
field  of  labor  where  there  is  room  for  all." 

Let  not  the  criticisms  I  have  expressed 
impress  you  that  I  for  one  moment  think 
the  profession  is,  on  the  whole,  retrograd- 
ing— decidedly  the  reverse.  The  progress 
is  onward  and  upward,  and  I  never  meet 
with  aggregated  numbers  of  my  co-workers 
but  that  I  feel  greater  pride  than  ever  that  I 
have  been  permitted  to  enter  the  ranks.  A 
grander,  nobler,  more  self-sacrificing  body 
of  men  never  lived,  and  all  that  is  needed 
for  them  to  thoroughly  love  one  another  is 
for  them  to  m^et  together  often  and  know 
each  other  better. 

Gentlemen,  as  the  days  come  and  go  and 
the  years  pass  I  feel  that  doctors  are  fortu- 
nate in  their  calling.  Above  the  strife,  the 
slavery  of  their  work,  the  insufficient  remu- 
neration, the  sometimes  cold  and  cruel 
thanklessness  of  their  patrons  there  stands 
out  the  fact  that  they  are  elevated,  refined, 
and  nobilitated  by  their  duties  and  associ- 
ation with  the  sad  and  unfortunate,  and  if 
they  be  true  to  themselves  it  follows  as  the 
night  follows  the  day,  they  can  not  be  false 
to  any  man. 

The  Association  was 
called    to   order  at    9 


SECOND  DAY. 


o'clock  by  President  Love. 

The  report  of  the  Committee  on  Constitu- 
tion was  read  by  Dr.  Wm.  Porter,  of  St. 
Louis. 
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On  motion,  the  report  was  received,  and 
the  constitution  and  by-laws  adopted. 

Dr.  Dudley  S.  Reynolds  moved  that  the 
"Secretary  be  empowered  to  print  the  consti- 
tution and  by-laws  and  distribute  them  to  all 
the  members.     Carried. 

The  President  asked  for  information  con- 
cerning the  method  of  appointing  the  nomi- 
nating committee. 

Dr.  Owen,  of  Evansville,  Ind. ,  said  that 
the  practice  of  the  Association  was  to  have 
the  President  appoint  the  committee. 

Dr.  Porter  said  that  that  method  had  pre- 
vailed at  certain  times,  while  at  other  times 
it  had  been  selected  by  the  members  from 
-each  state  represented. 

Dr.  Reynolds  said  that  the  remarks  of  the 
members  showed  clearly  that  there  was  no 
precedent  that  the  Chair  could  follow. 

^  On  motion  of  Dr.  Arch  Dixon,  of  Hen- 
derson, Ky.,  the  Chair  was  directed  to  ap- 
point the  committee. 

Telegrams  of  regret  at  inability  to  be  pres- 
ent were  read  from  Dr.  Pancoast,  of  Phila- 
delphia, John  B.  Hamilton,  of  Washington, 
J.  J.  Chisolm,  of  Baltimore,  and  others. 

The  first  scientific  work  of  the  morning 
was  the  paper  of  Dr.  Preston  B.  Scott,  of 
Louisville,  Ky.,  on  "Chloroform  in  Ob- 
stetrical Practice."  He  took  the  position 
more  of  an  advocate  of  the  use  of  chloro- 
form in  obstetrical  practice  than  as  one  who 
■should  critically  discuss  its  merits.  From  a 
very  extensive  use  of  the  drug  in  his  prac- 
tice he  had  come  to  have  a  very  favorable 
opinion  of  its  usefulness.  •  He  thought  it 
might  be  possible  that  he  was  so  much  in 
favor  of  its  use  that  he  might  be  somewhat 
blinded  as  to  its  danger.  Among  the  objec- 
tions to  its  use  was  that  it  retarded  labor. 
He  thought  this  objection  greatly  over-rated. 
There  are  some  cases,  it  is  true,  where  the 
parts  are  relaxed,  and  it  may  in  a  measure 
retard  labor,  but  the  objection  holds  good  in 
but  few  cases.  The  doctor  never  uses  ergot 
until  after  the  expulsion  of  the  fetus  and 
placenta.  He  uses  quinine.  It  stimulates 
by  its  action  on  the  vaso-motor  nervous  sys- 


tem the  muscular  fibers  of  the  uterus.  He 
thinks  in  a  majority  of  cases  there  is  too 
much  delay  in  beginning  the  administration 
of  chloroform.  It  should  be  commenced 
early.  One  of  its  effects  is  a  relaxing  of  the 
perineum.  It  will  have  the  same  effect  on 
the  cervix  if  it  is  commenced  early.  Its 
best  use  is  in  the  early  stage  of  dilatation. 
He  uses  very  small  doses,  say  one  and  a  half 
to  two  ounces,  and  does  not  carry  its  effects 
to  deep  narcotization.  Another  danger 
which  has  been  overrated  is  that  of  hemor- 
rhage. He  thought  that  in  many  instances 
the  hemorrhage  was  ascribed  to  the  use  of 
chloroform  when  it  was,  in  reality,  due  to 
some  other  cause.  Another  objection  was 
to  its  use  in  cases  where  the  heart  was  more 
or  less  involved.  There  are  certain  forms  of 
heart  disease  where  it  is  contra-indicated. 
There  might  be  some  danger  in  using  it  in 
cases  of  fatty  or  dilated  heart,  but  in  cases 
where  there  is  compensatory  hypertrophy  it 
may  be  used.  He  believed  that  in  many 
cases  of  heart  disease  it  might  be  employed 
without  any  harm  to  the  patient. 

Dr.  A.  M.  Owen,  of  Evansville,  Ind.,  in 
opening  the  discussion,  said  that  he  used  it 
in  all  cases  where  it  seemed  necessary.  He 
gave  it  in  all  forms  of  heart  disease. 

Dr.  William  Bailey,  of  Louisville,  could 
indorse  the  views  of  Dr.  Scott.  He  consid- 
ered that  the  Doctor  had  been  too  indefinite 
in  his  description  of  cases  of  heart  trouble 
where  it  was  safe  to  use  the  drug.  He  con- 
sidered that  there  were  certain  forms  of  dis- 
ease in  which  its  use  was  positively  contra- 
indicated,  such,  for  example,  as  fatty  heart. 
A  person  would  be  reprehensible  if  it  was 
used  m  such  a  case. 

Dr.  Owen  asked  him  if  he  had  not  repeat- 
edly told  his  patients  suffering  from  fatty 
heart  to  avoid  excessive  strain,  and  this  is 
equally,  necessary  in  labor  as  in  any  other 
condition. 

Dr.  Bailey  said  that  there  had  been  deaths 
from  the  use  of  chloroform  in  such  cases, 
and  he  would  not  dare  give  it  to  a  patient 
whom  he  knew  to  be  suffering   from  fatty 
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heart.  He  had  used  chloroform  during  the 
last  thirty  years.  Labor  was  the  only  con- 
dition in  which  he  gave  it  without  any  hesi- 
tation whatever.  The  horizontal  position  of 
the  patient,  and  unrestricted  breathing  re- 
moved the  greatest  danger  in  its  administra- 
tion. He  thought  that  in  a  small  percent- 
age  of  cases  it  might  retard  labor,  but  it  re- 
tards less  often  than  is  popularly  supposed. 
He  believed  that  there  was  much  doubt  as 
to  its  increasing  the  liability  to  hemorrhage. 
In  those  cases  where  hemorrhage  is  to  be 
expected  he  uses  ergot  after  the  expulsion  of 
the  fetus. 

Dr.  W.  H.  Wathen,  of  Louisville,  thought 
that  m  a  small  percentage  of  cases  it  did  re- 
tard labor,  but  it  was  exceptional.  It  some- 
times expedites  labor  very  much.  In  cases 
of  irritability  of  the  woman  and  of  the 
womb  chloroform  relieves  the  irritability 
and  advances  labor.  He  uses  it  in  all  cases 
of  labor  where  its  use  is  not  contra-indica- 
ted without  any  hesitation  whatever  as  to  a 
fatal  result.  He  had  never  seen  an  alarm- 
ing symptom  from  its  use  in  labor. 

Dr.  J.  A.  Larrabee,  of  Louisville,  said 
that  his  experience  dated  after  the  chloro- 
form business  had  been  gotten  through  with. 
He  could  indorse  the  sentiments  of  the 
speakers.  He  thought  that  the  unqualified 
statement  that  it  was  to  be  commenced  at 
the  beginning  and  kept  up  through  the  entire 
duration  of  labor  might  not  apply  to  all 
cases  of  delay  in  the  first  stages.  When 
patients  learned  the  advantage  of  the  drug 
there  was  a  great  demand  for  it,  and  it  had 
to  be  given  for  long  periods.  In  contraction 
of  the  circular  fibers  he  used  a  small  dose 
of  morphia  before  administering  the  chloro- 
form. He  believed  that  in  some  cases, 
yvhere  the  drug  was  pushed  to  full  narcoti- 
zation, the  child  showed  Some  symptoms  of 
cyanosis,  and  on  this  account  he  considered 
its  very  free  use  objectionable.  He  gives  it 
interruptedly  during  the  pains  until  full  an- 
esthesia is  attained.  He  does  not  use  it 
until  the  uterus  is  fully  dilated  and  labor  has 
commenced.     He  believed  that  the  ground 


taken  by  Dr.  Bailey  as  to  its  use  in  case  of 
heart  disease  was  a  good  basis  from  which 
to  work. 

Dr.  R.  C.  Early,  of  Ridgway,  Penn.,  had 
used  it  in  a  very  large  number  of  cases  and 
had  never  seen  a  bad  effect  from  its  use. 

Dr.  I.  N.  Love  said  that  he  had  never 
seen  a  bad  result  from  its  use.  It  should 
rarely  be  given  to  the  point  of  complete  nar- 
cotization, simply  obtund  sensibility.  If  the 
intellect  of  the  patient  is  kept  clear  she  can 
help  herself  much  better.  He  thought  it 
very  doubtful  if  there  were  cases  of  heart 
trouble  in  which  it  was  contra-indicated. 
One  of  the  most  important  things  was  to 
keep  the  patient  free  from  excitement.  This 
could  be  done  by  the  use  of  chloroform. 
Many  of  the  cases  of  death  from  the  use  of 
this  agent  he  thought  due  to  fright.  He 
considered  the  administration  of  morphia, 
before  beginning  the  chloroform  of  great 
advantage.  He  considered  the  use  of  whisky 
of  more  importance  than  either  morphia  or 
chloroform.  He  considered  the  danger 
from  hemorrhage  due  more  to  exhaustion 
than  to  the  use  of  chloroform.  He  had 
never  seen  a  case  of  post-partum  hemorrhage 
follow  its  use.  He  begins  its  administration 
late  in  labor. 

Dr.  W.  C.  Wile  said  that  he  thought 
whisky  increased  the  liability  to  hemorrhage. 
He  strongly  advised  against  the  use  of  chlo- 
roform in  fatty  heart.  He  described  Chas. 
Sayre's  inhaler.  He  had  never  seen  a  bad 
result  from  the  use  of  chloroform  in  obstet- 
rics except  that  in  rare  cases  there  had  been 
some  asphyxia  of  the  child,  but  he  had  never 
known  of  the  loss  of  a  child  from  this  cause. 

Dr.  J.  M.  Mathews  had  had  no  obstetrical 
experience  for  a  number  of  years,  but  he 
used  whisky  in  cases  of  heart  disease  or 
where  an  anesthetic  is  not  desirable.  He 
did  not  believe  that  its  use  increased  the 
liability  to  hemorrhage. 

Dr.  Scott,  in  closing  the  discussion,  said 
that  he  had  used  whisky  in  certain  cases 
with  much  benefit.  He  considered  the  ad- 
ministration of  morphia  and  atropia  of  great 
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benefit  in  certain  hyperaesthetic  cases  previ- 
ous to  the  exhibition  of  chloroform. 

Dr.  H.  H.  Miidd, 
of  St.  Louis,  described 
a  new  method  of  su- 
turing the  bowel. 


A  NEW  METHOD 

OF  SUTURING 

THE  BOWEL. 


Experimental  research  and  clinical  ob- 
servation demonstrate  the  rapidity  and  the 
uniformity  with  which  intestinal  wounds  are 
repaired  when  properly  united.  The  man- 
ner of  closing  a  wound  of  the  intestine  is 
not  materially  different  from  that  used  in 
uniting  the  severed  ends  after  an  excision  of 
a  section  of  the  bowel.  Let  us  consider 
then  the  excision  of  a  segment  for  gangrenel, 
the  result  of  strangulation.  The  circulation 
is  already  impaired  and  the  parts  easily  be- 
come congested,  hence  the  prime  import- 
ance of  having  the  parts  perfectly  free  from 
constriction,  and  accessible  for  easy  handling 
and  unrestricted  work.  The  technique  of 
the  operation  is  important,  for  through  the 
perfection  of  its  details  will  be  insured  uni- 
formity and  perfection  of  approximation 
with  the  least  possible  damage  to  the  parts 
involved.  Rapidity  and  precision  of  action 
are  necessary.  The  V-shaped  incision  made 
to  remove  a  part  of  the  mesentery  seems 
to  me  irrational  and  unnecessary,  and  if  su- 
tured along  the  cut  edge  it  requires  too 
much  time.  A  silk  ligature  carried  through 
the  mesentery  about  one  centimetre  from  the 
intestine,  and  so  placed  as  to  include  at 
least  one  half  centimetre  more  mesentery 
at  each  end  than  is  attached  to  the  section 
of  the  intestine  to  be  removed,  is  sufficient 
to  control  hemorrhage  and  to  approximate 
the  tissues  of  the  mesentery  so  as  to  leave 
a  small  stump.  If  more  than  four  inches 
of  the  bowel  is  to  be  removed  the  mesen- 
tery can  be  ligated  in  sections.  The  liga- 
ture thus  placed  near  the  bowel  includes 
only  the  smaller  vessels  and  does  not  disturb 
nutrition.  After  the  ligature  is  tightened 
the  mesentery  is  severed  from  the  intestine 
by  using  the  scissors,  and  a  portion  of  the 
intestine  beyond  the  line  at  which  excision 
is  to  be  made  is  free.     The  ligature  of  the 


mesentery  will  help  to  hold  the  divided  ends 
together.  The  difficulty  in  controlling  per- 
fectly the  cut  edge  of  the  peritoneum  with 
the  mucous  membrane  everted  and  overlap- 
ping has  induced  me  to  use  in  the  last  three 
cases  the  following  method:  The  portion 
of  the  intestine  to  be  excised  is  emptied 
of  its  contents  by  pressure,  and  the  bowel 
clamped  with  two  pairs  of  Paeon  forceps, 
applied  just  at  the  line  of  the  intended  inci- 
sion. The  point  of  the  forceps  is  at  the 
mesenteric  border  and  the  heel  at  the  free 
margin.  A  sewing  needle,  number  five  or 
seven,  armed  with  fine  silk,  is  now  used  to 
place  a  row  of  six  or  eight  Lembert  sutures 
through  each  end  of  the  mtestine  outside 
the  forceps.  The  sutures  are  left  untied 
and  long,  and  are  all  put  into  position 
before  dividing  the  intestine.  The  por- 
tions of  the  bowel  outside  of  the  line  of 
the  sutures  is  then  emptied  by  pressure 
and  the  bowel  held  in  the  fingers  of  an 
assistant.  The  middle  portion  of  the  un- 
tied sutures  are  now  lifted  from  contact 
with  the  gut,  and  the  bowel  excised  by  cut- 
ting with  the  scissors  close  to  that  margin  of 
the  forceps  which  is  next  the  sutures.  The 
free  ends,  with  sutures  already  placed,  are 
then  quickly  approximated  by  tying  the 
Lembert  suture.  The  union  is  made  more 
secure  by  placing  a  continued  catgut  suture 
over  the  line  of  Lembert  sutures.  An  ordi- 
nary  sewing  needle  is  used  for  this  purpose. 
This  method  of  dealing  with  the  mesentery 
is  entirely  practicable  except  where  there 
is  a  large  deposit  of  fat  and  it  is  much  thick- 
ened. It  prevents  hemorrhage,  leaves  a 
small,  compact  stump,  does  not  require  su- 
tures, and  helps  to  hold  in  approximation 
the  united  ends  of  the  intestines.  '!'he  Paeon 
forcep  makes  a  good  clamp,  and  the  tissue 
included  in  its  grasp  is  removed.  The  line 
of  sutures  is  easily  placed,  and  a  uniform 
margin  is  inverted.  The  Lembert  sutures 
are  not  to  be  carried  through  the  mucous 
membrane.  The  intestine  is  not  opened 
until  after  the  sutures  are  placed,  and  the 
divided  ends  are  then  ready  to  be  drawn  to- 
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gether.  Foecal  extravasation  is  thus  avoid- 
ed, and  sepsis  is  prevented.  The  manipu- 
lation of  the  intestine  is  reduced  to  a  mini- 
mum, and  the  operation  is  made  easy  and 
rapid.  Time  saved  in  such  an  operation 
adds  to  the  safety  and  is  of  first  importance, 
provided  accuracy  and  perfection  are  not 
sacrificed.  The  line  of  Lembert  sutures 
can  be  placed  as  close  as  possible  to  the  for- 
ceps and  yet  leave  room  for  dividing  the 
intestinal  wall  between  the  forceps  and  the 
sutures. 

The  advantages  of  the  common  cambric 
needle  are,  that  it  has  no  cutting  surface, 
and  on  pushing  into  the  walls  of  the  gut 
without  forceps,  but  with  the  fingers,  when 
the  point  passes  through  the  muscular  wall 
and  comes  in  contact  with  the  basement 
membrane  of  the  mucosa  the  sense  of  re- 
sistance is  such  that  the  surgeon  need  never 
puncture  the  mucous  membrane  at  all.  This 
prevents  the  danger  of  circumscribed  ente- 
ritis at  the  point  of  introduction  of  the 
Lembert  sutures.  No  sutures  are  needed 
for  the  mucous  lining  of  the  gut. 

Dr.  A.  C.  Bernays,  of  St.  Louis,  asked 
whether  more  than  one  suture  was  used 
about  the  mesentery,  also  whether  the 
bowel  was  excised  before  or  after  the  intro- 
duction of  the  sutures.  Dr.  Mudd  replied 
that  one  suture  for  an  incision  of  four  inches 
was  sufficient.  The  bowel  could  be  excised 
eimer  before  or  after  the  placing  of  the 
sutures.  If  it  is  cut  before  the  sutures  are 
placed  the  portion  which  is  held  by  the  for- 
ceps is  excised  after  the  sutures  are  placed. 

Dr.  Bernays  said  that  the  method  was 
entirely  new,  and  it  would  be  impossible  to 
pass  judgment  upon  it.  Essentially  it  was 
rational  and  practical.  He  feared  the  mucous 
membrane  would  not  heal  as  well.  The  ad- 
vantage from  the  use  of  the  clamp  was  very 
great,  allowing  the  correct  placing  of  the 
sutures. 

Dr.  Geo.  J.  Cook,  of  Indianapolis,  Ind., 
read  a  paper  on  "Chronic  Constipation," 
defining  it  as  that  condition  in  which  the 
contents  remain  too  long  in  the  large  intes- 


tine. He  divides  it  into  obstructive  and 
atonic  constipation.  Among  the  causes  of 
obstructive  constipation  he  classes  first  irri- 
tability of  the  sphincter  ani  muscle.  This 
is  one  of  the  most  frequent  causes  of  this 
form  of  the  disorder.  Another  frequent 
cause  of  disorder  is  contraction  of  the  up- 
per end  of  the  rectum,  usually  resulting 
from  some  inflammation  at  that  point.  In 
the  atonic  form  the  most  frequent  cause  of 
the  disorder  is  the  willful  neglect  of  the  nat- 
ural laws  in  regard  to  the  evacuation  of  the 
large  intestines.  Chronic  constipation  is 
especially  prevalent  among  girls  under  twen- 
ty. A  large  number  of  the  uterine  disor- 
ders so  prevalent  among  this  class  can  be 
distinctly  traced  to  the  disorder  of  the 
bow^el.  In  the  treatment  of  this  class  of 
cases  purgatives  should  not  be  used.  Ilie 
best  results  are  obtained  from  the  use  of 
large  injections  of  hot  water  and  the  free 
use  of  massage  along  the  course  of  the  co- 
lon. Strychnia  in  appropriate  doses  is  of 
great  benefit  in  improving  the  muscular  tone 
of  the  bowel. 

Dr.  J.  M.  Mathews,  in  opening  the  dis- 
cussion, said  that  the  subject  was  one  of 
the  most  important  in  the  whole  range  of 
medical  practice.  Every  one  met  with  cases, 
and  this  was  specially  true  that  it  was  more 
frequent  in  young  girls  who  are  allowed  to  go 
along  w^ithout  any  word  of  knowledge  as  to 
its  effects.  Every  gynecologist  witnessed 
the  bad  results  of  this  habit.  He  had  seen 
in  the  last  few  months  five  cases  of  impact- 
ed feces  in  young  girls.  He  believes  that 
impacted  feces  as  a  rule  does  not  occur  in 
the  rectum.  It  usually  occurs  at  or  above  the 
sigmoid  flexure.  In  many  cases  the  rectum 
is  entirely  empty.  The  sphincter  plays  an 
important  part  in  the  production  of  consti- 
pation. It  is  not  necessary  that  this  should 
be  evidenced  by  pain,  or  that  the  patient 
complain  in  the  least.  It  is  not  necessary 
that  the  least  discomfort  arise  about  the  rec- 
tum. There  is  frequently  an  involuntary 
contraction  of  the  sphincter  that  is  only  re- 
vealed upon   a   physical   examination.     In 
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this  condition  the  only  treatment  is  divul- 
sion  of  the  sphincter.  He  does  not  beUeve 
that  hemorrhoids  produce  constipation,,  but 
their  presence  may  give  rise  to  great  irrita- 
tion of  the  sphincter,  and  the  divulsion 
cures  the  constipation  and  the  hemorrhoids. 

Dr.  Arch  Dixon  agreed  with  Dr.  Math- 
ews. He  had  seen  many  cases  of  impacted 
feces  occurring  in  the  sigmoid  flexure. 
One  case  had  been  treated  for  six  weeks 
and  the  impaction  had  been  present  suffi- 
•ciently  long  to  produce  an  abscess  which 
■extended  down  into  the  pelvic  cavity.  The 
impaction  was  relieved  and  the  child  re- 
•covered. 

Dr.  A.  M.  Owen  thought  that  nine  times 
cut  of  ten  the  impaction  was  not  in  the  rec- 
tum. The  importance  of  divulsion,  he 
thought,  was  not  well  understood.  He  used 
divulsion    m    every    case  of    hemorrhoids. 

Dr.  Cook,  in  closing,  said  that  the  hand 
was  the  proper  instrument  for  divulsion. 
Impaction  was  most  frequent  in  the  sigmoid 
flexure,  transverse  colon,  and  cecum,  in  the 
order  named.  He  had  no  doubt  that  hem- 
orrhoids were  one  cause  in  the  production 
of  constipation,  but  you  could  not  cure  the 
hemorrhoids  without  first  curing  the  con- 
stipation. In  cases  of  impaction  of  the 
large  intestine  he  used  morphia  to  relax  the 
•contraction  and  then  used  the  hot  water. 
He  relied  most  on  the  pure  hot  water.  In 
practicing  divulsion  the  distension  should 
not  be  sufficient  to  rupture  the  sphincter. 
He  uses  four  fingers  in  divulsmg. 

On  motion  the  Society  adjourned  to  meet 
at  2  o'clock. 

The  Association  was  called  to  order  at  2 
p.  M. 


LAPARATOMY  IN 

PUERPERAL  FEVER. 


Dr.  L.  S.  McMur- 
try,  of  Danville,  Ky., 
presented  a  specimen 
of  suppurating  Fallopian  tube  and  ovary, 
removed  by  abdominal  section  in  a  case  of 
puerperal  peritonitis.  The  greatest  point  of 
interest  in  the  case  centered  in  the  relations 
■of    the    diseased    organs    to   the    puerperal 


state.  The  patient  was  a  white  woman,  23 
years  of  age,  confined  in  her  second  labor 
on  February  3d,  last.  Three  days  after 
confinement  she  had  a  chill,  followed  by 
high  temperature,  rapid  pulse,  tender  and 
tympanitic  abdomen,  an  array  of  symptoms 
characteristic  of  puerperal  fever.  After 
treating  her  in  the  usual  manner  without 
improvement,  high  temperature,  rapid  pulse, 
hectic  fever  and  emaciation  persisting,  an 
examination  was  made  per  vaginani.  No 
recent  laceration  could  be  found,  but  a  large, 
boggy  mass,  tortuous,  adher^^it,  and  very 
tender,  was  distinctly  outlined  by  the  finger 
to  the  left  of  the  uterus.  Abdominal  sec- 
tion was  performed,  and  the  specimen  shows 
the  seat  and  character  of  the  disease.  The 
left  tube  is  almost  as  large  as  the  uterus  and 
was  filled  with  pus;  the  ovary  will  be  seen 
to  be  disintegrated,  and  was  filled  with  pus. 
Both  tube  and  ovary  were  imbedded  in  a 
cheesy  mass,  and  adherent  to  the  sigmoid 
fluxure  of  the  colon.  While  breaking  the 
adhesions  pus  welled  up  around  the  mass. 
The  right  tube  and  ovary  were  found  healthy 
and  were  not  removed.  After  free  irriga- 
tion of  the  peritoneal  cavity,  and  securing 
all  bleeding  points,  a  drainage  tube  was  in- 
serted and  the  incision  closed.  Within 
twenty-four  hours  the  temperature  fell  to 
normal,  and  the  pulse  to  80,  and  remained 
so  until  convalescence  was  completed,  ex- 
cepting for  a  short  time  when  drainage  was 
obstructed.  Previous  to  the  operation  the 
temperature  was  ranging  above  103°  F. ,  and 
the  pulse  about  130  per  minute;  abdominal 
section,  removal  of  the  diseased  mass,  irri- 
gation and  drainage,  transformed  the  sym- 
toms  and  rescued  the  patient  from  a  condi- 
tion of  impending  death. 

Clinical  observation  has  shown  that  pyo- 
salpinx,  even  of  gonorrheal  origin,  may 
effect  one  tube  only,  and  that  the  other, 
being  healthy,  an  ovule  may  pass  and  be  fer- 
tilized. In  the  case  under  consideration 
the  disease  antedated  labor  and  peritonitis 
was  awakened  by  the  process  of  parturition. 
There  is  no  doubt  that  a  considerable  pro- 
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portion  of  the  cases  of  so-called  puerperal 
fever  are  in  reality  cases  of  puerperal  pyo- 
salpinx.  The  practical  lesson  taught  by  this 
case  and  the  specimen  before  us  is  that  in 
every  case  of  puerperal  peritonitis  a  thor- 
ough exploration  of  the  pelvis  should  be 
made,  and  when  such  a  condition  as  this 
case  illustrates  is  found,  the  abdomen  should 
be  opened  and  the  diseased  parts  treated 
like  any  other  suppurating  and  infecting 
mass,  viz.,  by  excision,  irrigation,  and  drain- 
age. He  called  attention  to  the  fact  that 
the  specimen/ presented  was  one  of  gonor- 
rheal origin,  and  illustrates  the  grave  and 
far-reaching  results  of  that  infection  when 
introduced  into  the  female  genital  tract,  a 
fact  not  sufficiently  recognized  by  the  ma- 
jority of  practitioners.  The  speaker  ex- 
pressed his  obligations  to  his  friend.  Dr.  J. 
M.  Baldy,  of  Philadelphia,  for  the  instruc- 
tive specimen  presented,  by  whose  courtesy 
he  had  visited  the  patient  and  assisted  in  the 
operation  which  led  to  her  recovery. 

Dr.  A.  C.  Bernays  presented  a  patholog- 
ical specimen  from  a  case  of  pylorectomy 
with  a  rare  complication. 

Mrs.  H.,  aged  fifty-two,  good  family  his- 
tory, mother  of  twelve  children,  was  at- 
tacked with  symptoms  of  stricture  of  the 
pylorus  about  six  months  ago.  Since  then 
she  had  rapidly  lost  flesh  and  at  the  time  of 
examination  had  a  tumor  two  inches  to  the 
right  of  the  median  line  midway  between 
the  ensiform  process  and  the  umbilicus. 
The  tumor  was  freely  movable  in  all  direc- 
tions, the  size  of  a  small  egg,  and  was  very 
hard.  The  most  distressing  symptoms,  the 
inability  to  eat  any  thing  solid  or  even  semi- 
fluid without  causing  excruciating  pain,  ac- 
companied by  dilatation  of  the  stomach. 
Diagnosis  was  cancer  of  the  pylorus  caus- 
ing very  narrow  stricture.  Pylorectomy  was 
performed  July  7.  Incision,  was  made  in 
the  linea  alba  four  inches  long.  Stomach 
and  duodenum  were  drawn  out  of  the 
wound.  The  stomach  was  found  full  of 
gas  and  the  head  of  the  pancreas  follows 
the  tumor.     There  was  one  suspicious  omen- 


tal gland,  and  the  tumor  was  adherent  firml)^ 
to  the  pancreas  to  the  extent  of  over  one 
square  inch.  Clamps  were  used  to  shut  off 
the  stomach  and  the  duodenum  from  the 
part  to  be  extirpated.  The  duodenum  was 
found  to  be  involved  by  the  scirrhus  mass 
down  almost  to  the  lower  third,  this  bowel 
being  much  contracted  and  shortened  by 
the  scirrhus.  The  stomach  was  cut  off 
with  scissors  in  a  straight  line.  The  isola- 
tion of  the  tumor  was  easily  accomplished 
down  to  the  adhesions  with  the  pancreas.  • 
These  had  to  be  cut  with  knife  and  scissors, 
in  fact  a  small  hardened  portion  of  the  pan- 
creas was  also  removed.  During  this  pro- 
ceeding the  ductus  choledochus  and  the  pan- 
creatic duct  were  torn  off.  These  ducts 
were  immediately  recognized  and  caught 
up  with  the  forceps.  They  were  carefully 
stitched  into  the  line  of  union  on  the  pos- 
terior surface  between  the  stomach  and  the 
duodenum  in  such  a  manner  that  their  con- 
tents must  be  discharged  into  the  bowel.. 
The  stomach  was  closed  in  the  usual  man- 
ner upon  itself  by  the  Lembert  suture  over 
a  suture  of  the  mucosa  to  such  an  extent  as 
to  leave  an  opening  large  enough  to  fit  the 
duodenum  which  was  attached  by  over  forty 
sutures  of  fine  silk  to  the  stomach.  A  drain- 
age tube  passing  under  the  line  of  suture 
around  the  gut  was  left  in  the  abdomen, 
both  ends  being  drawn  out  through  the  ab- 
dominal incision.  The  abdominal  wound 
was  closed  after  a  careful  toilet.  The  op- 
eration lasted  two  and  one  half  hours.  The 
patient  rallied  nicely;  vomited  once  after 
being  placed  in  bed.  At  10  o'clock  in  the 
evening  collapse  began  and  the  patient  died 
eighteen  hours  after  the  operation  from  ex- 
haustion. Post-mortem :  No  hemorrhage. 
Stomach  held  water.  Bile  discharged  into 
the  bowel.  Sutures  covered  with  a  thick 
layer  of  gelatinous  coagulated  lymph. 

Dr.  Bernays  also  reported  a  case  of  colpo- 
hysterectomy  in  which  the  fetus  was  found 
to  have  a  tail-like  projection  and  homolo- 
gous arches,  the  same  as  are  found  in  fishes. 
He  considered  the  case  one  of  great  inter- 
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'est  as  having  a  bearing  on   the  evolution 
theory. 

Dr.  Y.  H.  Bond  read  a  very  elaborate 
paper  on  the  subject,  ''Must  the  Ovaries 
go?"  The  Doctor  took  the  position  that 
Battey's  operation,  although  it  had  been 
abused,  was  of  great  benefit,  and  one  that 
could  not  in  any  way  be  controverted. 
While  Dr.  Battey  in  all  probability  had  no 
idea  of  the  importance  which  his  operation 
would  assume,  yet  that  operation  had  open- 
ed up  the  whole  field  of  pelvic  pathology  as 
we  understand  it  at  the  present  time.  The 
Doctor  related  several  cases  coming  under 
the  care  of  Dr.  Pope,  in  which  the  abdo- 
men was  opened,  adhesions  were  broken  up, 
"but  the  ovaries  or  tubes  were  not  removed. 
Thus  far  the  clinical  experience  covers  only 
three  cases,  and  the  time  since  the  opera- 
tion has  been  too  short  to  alloV  of  definite 
conclusions  being  drawn.  He  considered 
that  Emmet's  position  concerning  pelvic 
cellulitis  and  its  extension  so  as  to  involve 
the  tubes  and  ovaries  was  an  untenable  one 
in  the  light  of  recent  pathology. 

A  paper  by  Dr.  J.  B.  Green,  of  Misha- 
waka,  Ind.,  on  "Gonorrheal  Peritonitis" 
was  read.  The  Doctor  believes  that  gonor- 
rhea in  the  male  is  never  cured,  and  that 
the  infection  may  and  frequently  does  travel 
so  as  to  involve  the  peritoneum.  He  relates 
three  cases  of  the  disorder  in  which  lapar- 
otomy was  performed  with  good  results. 
He  strongly  advises  laparotomy  in  all  cases 
of  gonorrheal  peritonitis. 

In  opening  the  discussion,  Dr.  Wathen, 
of  Louisville,  said  that  he  considered  the 
case  of  Dr.  McMurtry  another  evidence  of 
the  remarkable  advance  in  abdominal  sur- 
gery during  the  last  few  years.  The  case 
was  a  most  unfavorable  one  for  operation. 
Every  one  would  remember  that  Dr.  Battey 
removed  the  ovaries  to  bring  about  the  ces- 
sation of  the  menstrual  function,  and  while 
his  theory  was  faulty  his  conclusions  were 
-correct.  It  was  found  after  careful  exami- 
nation that  the  ovaries  were  not  in  a  physi- 
ological condition.     They  were  in  a  patho- 


logical condition.  The  operation  had  been 
abused,  but  in  spite  of  that  fact  it  was  never- 
theless one  of  the  most  remarkable  advances 
in  modern  surgery  and  should  not  be  con- 
demned. It  is  recognized  as  a  legitimate 
operation  under  proper  conditions.  In  re- 
gard to  abdominal  section  for  the  purpose 
of  separating  the  adhesions  of  a  retroverted 
uterus,  notwithstanding  the  success  of  Dr. 
Pope,  there  are  few  cases  that  require  such 
heroic  treatment.  In  the  Doctor's  opinion 
there  were  many  cases  of  salpingitis  directly 
the  result  of  gonorrheal  infection,  but  there 
are  other  causes  as  well,  and  there  were 
many  cases  of  pelvic  cellular  or  peritoneal 
inflammations  that  have  no  specific  origin 
either  gonorrheal  or  septic. 

Dr.  W.  C.  Wile,  of  Philadelphia,  consid- 
ered the  case  of  Dr.  McMurtry  of  unusual 
interest,  inasmuch  as  the  operation  was  per- 
formed under  peculiar  circumstances,  such 
as  puerperal  fever.  The  result  was  cer- 
tainly very  gratifying.  As  regards  Battey's 
operation,  he  had  no  doubt  that  some  en- 
thusiasts had  gone  too  far,  and  that  many 
ovaries  were  removed  without  adequate 
cause.  Yet  the  beneficial  results  which  fol- 
low the  operation  in  many  cases,  and  the 
few  failures,  warrant  the  operation.  The 
number  of  women  who  have  been  relieved 
by  this  operation  are  legion. 

Dr.  A.  Dunlap,  of  Springfield,  Ohio, 
was  fearful  that  the  abdominal  cavity  had 
become  so  common  that  things  are  done 
which  are  dangerous.  He  never  opens  the 
abdominal  cavity  unless  a  satisfactory  diag- 
nosis can  be  made.  He  would  not  operate 
in  a  case  like  that  described  by  Dr.  Bernays. 
Removal  of  the  ovaries  and  tubes  in  in- 
flamed conditions  he  was  certain  was  a  jus- 
tifiable operation  and  one  that  has  done 
much  good.  In  cases  where  there  is  dis- 
order in  the  abdominal  cavity,  and  that  dis- 
order can  be  removed;  he  believes  in  oper- 
ating. 

Dr.  A.  W.  Johnstone  thought  that  the 
theory  that  a  diagnosis  must  always  be  made 
before  the  abdomen  was  opened  might  be 
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faulty.  He  believed  that  whenever  a  case 
was  doubtful  from  some  obscure  cause,  an 
exploratory  incision  should  always  be  made. 
Regarding  the  paper  of  Dr.  Bond,  his  ex- 
perience had  been  that  if  the  ovaries  and 
tubes  were  not  removed  it  would  be  regret- 
ted. He  had  tried  the  same  method  that 
Dr.  Pope  had  suggested.  The  time  that 
had  elapsed  since  Dr.  Pope's  operations  was 
entirely  too  short  to  allow  of  correct  esti- 
mates as  to  its  desirability.  Lawson  Tait 
had  operated  for  pyosalpinx  on  one  side, 
and  in  the  course  of  five  or  six  years  he  had 
to  operate  on  the  opposite  side.  In  all 
cases  where  the  ovary  and  tubes  should  be 
removed  it  is  safe  and  proper  to  remove 
them.  It  is  impossible  to  tell  by  the  eye 
whether  the  ovaries  are  healthy  or  not. 

He  related  the  case  of  a  woman  operated 
on  by  Tait  in  which  one  side  there  were  no 
,  ovary  or  tube.  On  the  opposite  side  the 
ovary  and  tube  had  been  removed  but  the 
menses  continued.  Finally  the  uterus  was 
removed  and  the  menstrual  function  ceased. 

Dr.  G.  W.  McCaskey,  of  Fort  Wayne, 
Ind.,  read  a  paper  on  "A  New  Method  of 
Intra-pulmonary  Medication."  The  Doctor 
described  an  apparatus  which  he  had  con- 
structed to  facilitate  the  introduction  of  va- 
pors at  a  high  temperature  into  the  lungs. 
He  believes  the  method  much  preferable  to 
the  ordinary  atomizers  and  spray  apparat- 
uses in  general  use. 

The  Association  adjourned  to  meet  at  9 
o'clock  A.  M.,  Friday. 


FRIDAY  MORNING 


SESSION. 


The  Association  was 
called  to   order    at   9 
o'clock.    President 
Love  in  the  chair. 

After  announcements  by  the  Chairman 
of  the  Committee  of  Arrangements,  was 
moved  and  carried  that  special  vote  of 
thanks  be  given  to  Colonel  C.  P.  x\tmore 
for  kindness  in  securing  railroad  facilities 
for  delegates  and  members,  and  to  Hon. 
J.  L.  Frazee  for  his  kindness  in  looking 
after  the  welfare  of  his  guests. 


Dr.  Dan.  A.  Thompson,  of  Indianapolis^ 
Ind.,  read  a  paper  on  "Acute  Catarrhal 
and  Suppurative  Otitis  Media."  The  au- 
thor considered  the  exanthemata  the  most 
frequent  cause  of  the  disease  in  childhood, 
while  cold  is  the  most  frequent  with  the 
adult.  In  the  treatment  of  this  disorder  the 
antiphlogistic  method  is  the  best.  To  re- 
lieve the  pain  leeches  are  of  great  benefit. 
Hot  fomentation  and  mild  injections  of  mor- 
phia and — atropia  in  all  cases — hot  are  ad- 
vised. The  paper  was  discussed  by  Dr. 
M.  F.  Coomes  and  Dr.  J.  M.  Ray,  of 
Louisville,   Ky. 

Dr.  Lewis  Hall  Sayre,  of  New  York,, 
made  remarks  concerning  the  nature  and 
treatment  of  "  Club-foot."  He  considered 
that  properly  speaking  cases  of  club-foot 
belonged  to  the  general  practitioner.  The 
best  time  for*  the  treatment  of  this  condition 
was  immediately  after  birth.  The  disorder 
is  generally  congenital,  and  if  taken  at  once 
the  foot  can  with  very  little  trouble  be 
brought  into  a  normal  position,  or  as  near 
that  as  may  be  without  obstructing  the  cir- 
culation. It  is  best  kept  in  its  position  by 
strips  of  adhesive  plaster.  Such  cases  will 
recover  without  any  operative  interference. 
Dr.  Sayre  was  tendered  a  vote  of  thanks 
and  made  an  honorary  member  of  the  Soci- 
ety. 

Dr.  A.  Dixon  pre- 
sented the  following 
report  of  the  nomin- 
ating committee: 


REPORT  OF  THE 
NOMINATING 

COMMITTEE 


The  Committee  on  Nominations  organized 
by  electing  Dr.  Arch  Dixon  chairman. 
They  would  present  the  following  report : 

For  President — Dudley  S.  Reynolds. 

Your  committee  would  respectfully  an- 
nounce that  notwithstanding  the  personal 
protestations  of  Dr.  Reynolds,  they  have 
unanimously  made  this  choice,  believing 
the  honor  to  be  worthily  conferred. 

Vice-Presidents — A.  Dunlap,  Ohio;  Y. 
H.  Bond,  Missouri;  A.  R.  Jenkins,  Ken- 
tucky; H.  C.  Fairbrother,  Illinois;  Dan, 
A.  Thompson,  Indiana. 
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Your  committee  departed  from  its  usual 
course  in  naming  one  of  its  member  for  the 
Vice-Presidency,  but  believe  the  Association 
will  sanction  its  choice. 

Permanent  Secretary — J.  Lucius  Gray, 
Chicago. 

Treasurer — A.  H.  Ohmann-Dumesnil,  St. 
Louis,  Mo. 

Chairman  of  the  Committee  of  Arrange- 
ments— L  N.  Love,  St.  Louis." 

Next  place  of  meeting,  St.  Louis,  the 
second  Tuesday  in  September,  1888. 

Arch  Dixon,  chairman,  A.  Dunlap,  Wm. 
Porter,  A.  M.  Owens,  J.  Lucius  Gray. 

After  the  reading  of  the  report  Dr.  Rey- 
nolds arose  and  said:  "I  am  sure  the  ac- 
tion of  your  Nominating  Committee  is  ill 
advised.  I  came  here  with  the  fixed  de- 
termination to  exert  my  best  efforts  to  se- 
cure the  election  of  my  friend  and  brother. 
Professor  Joseph  M.  Mathews,  to  the  ^resi- 
dency of  this  Association.  I  addressed  a 
brief  note  to  the  committee  requesting  the 
nomination  of  Dr.  Mathews.  When  I  was 
informed  my  own  name  had  been  mentioned 
I  firmly  declined  the  honor,  and  now  most 
respectfully  decline  the  nomination.  I  am 
unwilling  to  accept  the  office,  and  I  now 
present  the  name  of  one  who  is  every  way 
better  qualified  to  serve  you  than  myself. 
I  do  this  in  the  interests  of  our  Association, 
and  know  that  the  objects  of  the  committee 
will  be  more  fully  accomplished  with  Dr. 
Mathews  in  the  Presidential  office." 

Dr.  Mathews  declined  to  accept  Dr. 
Reynold's  proposition,  and  thought  inas- 
much as  the  action  of  the  committee  had 
been  unanimous,  the  nominee  had  no  right 
to  deline  the  office.  It  was  the  wisest 
choice  that  could  have  been  made,  and  he 
would -not  now  consent  to  have  his  own  or 
any  other  name  substituted  for  the  gentle- 
man named  by  the  committee.  He  there- 
fore moved  that  the  report  of  the  Nominat- 
ing Committee  be  adopted.  The  motion 
was  unanimously  carried. 

Dr.  Reynolds  having  been  called  out  of  the 
hall,  Dr.  Mathews  was  appointed  a  committee 


to  bring  the  President-elect  before  the  con- 
vention. Dr.  Reynolds,  on  coming  in, 
thanked  the  Association  for  the  honor  con- 
ferred upon  him,  and  regretted  the  neces- 
sity of  being  obliged  to  accept  the  office. 
He  said  that  his  best  endeavors  should  be 
used  to  further  the  interests  of  the  Associa- 
tion in  a  faithful  discharge  of  the  duties  of 
the  high  place  to  which  he  had  been  so  flat- 
teringly called. 

Dr.  C.  R.  Early,  of  Pennsylvania,  made  a 
few  complimentary  remarks  concerning  the 
work  of  the  Association.  On  motion  he  and 
Dr.  Wm.  C.  Wile  were  made  honorary  mem- 
bers. 

A  paper  by  Dr.  J.  McF.  Gaston,  of  At- 
lanta, Ga.,  on  an  "Obscure  Case  of  Stone 
in  the  Bladder,"  was  read,  after  which  pa- 
pers on  "Transverse  Fracture  of  the  Pa- 
tella," by  T-  Young  Brown,  of  Henderson, 
Ky.;  "The  Age  of  Madness,"  by  T.  J. 
Hutton,  were  communicated  to  the  Associ- 
ation. 

The  following  papers  were  read  by  title : 

Modern  Treatment  of  Phthisis — Wm. 
Porter,  M.  D.,  of  St.  Louis. 

Practical  Points  in  the  Diagnosis  and 
Treatment  of  Strangulated  Hernia — A.  C. 
Bernays,  M.  D.,  St.  Louis. 

Prostatorrhea — Henry  Orendorf,  M.  D., 
Louisville. 

Epileptiform  Hysteria — Wm.  C.  Wile, 
M.  D.,  Philadelphia. 

Report  on  Rapid  Dilatation  of  the  Cer- 
vix—W.  H.  Wathen,  M.  D.,  Louisville. 

Extra-Uterine  Pregnancy — Arch  Dixon, 
M.  D.,  Henderson,  Ky. 

Some  Syphilitic  Affections  of  the  Rectum 
— J.  M.  Mathews,  M.  D.,  Louisville. 

Wounds  of  the  Abdomen — A.  W.  John- 
son, M.  D.,  Danville,  Ky. 

Nerve  Stretching — J.  G.  Carpenter,  M. 
D.,  Stanford,  Ky. 

Clinical  Report  on  Purulent  Conjuncti- 
vitis— John  Y,  Oldham,  M.   D,,  Louisville. 

Hypertrichosis  Due  to  General  Disease 
of  the  Nervous  System — A.  H.  Ohmann- 
Dumesnil,  M.  D.,  St.  Louis. 

Dr.  Love,  on  retiring  from  the  chair,  made 
some  suitable  remarks  concerning  the  As- 
sociation and  its  future,  after  which  the  So- 
ciety adjourned  to  meet  in  St.  Louis  in  Sep- 
tember, 1888. 
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SLIDES. 


WILE,  THE 

BENEDICT. 


On  the  first  of  Sep- 
tember, at  New  Hav- 
en, Connecticut,  Dr. 
William  C.  Wile,  of  Philadelphia,  is  to  be 
married  to  Miss  Hattie  Adele  Loomis.  The 
arrangement  is  to  have  the  wedding  at  7  p. 
M.,  at  the  First  Methodist  Church,  after 
which  a  reception  is  to  be  held  at  the  ele- 
gant home  of  the  bride,  and  at  midnight  a 
sound  steamer  will  depart  with  the  bridal 
party  for  Washington  City.  Dr.  L.  S.  Mc- 
Murtry,  of  Danville,  Ky.,  is  to  give  the  groom 
away  publicly^  at  the  wedding  ceremony. 
The  editor  of  Progress  is  to  have  the 
pleasure  of  giving  the  groom  away  privately 
at  the  home  of  the  bride. 


Dr.  Jas.  E.  Reeves, 
of  No.  2525  Chapline 
Street,  Wheeling,  W. 
Va. ,  who  is  an  expert  in  microscopical 
work,  announces  for  sale  some  choice  slides 
containing  the  baccillus  typhoideus  in  tissue, 
spleen,  potato,  and  gelatine  cultures,  at  one 
dollar  per  slide.  He  offers  the  bacillus 
tuberculosis  in  lung  tissue,  in  lupus  tissue, 
and  in  sputum,  besides  many  other  choice 
specimens.  Dr.  Reeves  will  make  mounts 
to  order  from  material  furnished  at  one  dol- 
lar per  slide.  He  is  indeed  an  expert  in  this 
line,  and  should  be  encouraged  by  a  liberal 
patronage. 


THE  PRESS  The  Association  of 
BANQUET.  American  Medical 
Editors  tenders  a  ban- 
quet on  the  evening  of  September  5th  to 
the  editorial  fraternity  from  abroad.  It  is 
to  be  an  elegant  affair,  and  is  designed  to 
bring  into  closer  relations  the  medical  ink- 
slingers  of  the  universe.  It  is,  in  fact,  to 
be  a  truly  Benedictine  affair,  and  the  results 
are  so  portentous  that  we  forbear  even  an 
attempt  at  conjecture.  The  editor  of  Pro- 
gress is  permitted,  by  virtue  of  his  mem- 
bership in  the  Committe  of  Arrangements, 
to  invite  ten  intimate  friends,  who  must  be 
really  good  fellows.     The  right  parties  will, 


ED.  von  DONHOFF,  One  single  instance 
]Y[ D  of  the  extraordinary 
effects  of  this  remark- 
ably torrid  Summer  may  be  mentioned: 
''Married,  at  Pittsburgh,  Pennsylvania,  on 
the  26th  of  July,  at  the  residence  of  the 
bride's  parents,  by  the  Rev.  George  Goeltz, 
Miss  Eveline  Pilezonka,  to  Edward  von 
Donhoff,  M.  D.,  of  Louisville."  This  in- 
formation was  conveyed  to  Progress  in  a 
note,  concluding  thus:  ''You  see  I  have 
become  a  Benedict,  and  I  hope  you  are 
glad  of  it."  Dr.  von  Donhoff  is  a  brilliant 
young  surgeon,  and,  like  many  others,  has 
battled  against  many  adverse  circumstances. 
The  new  cause  he  has  set  out  to  champion 
evidences  a  notable  degree  of  success  in 
life,  and  we  all  may  say,  yes,  dear  doctor, 
we  are  glad  of  it,  and  wish  you  much  hap- 
piness and  prosperity. 


The  great  Interna- 
tional Medical  Con- 
gress, which  has  been 
holding  biennial  ses- 
sions for  eighteen 
years,  will,  on  the  5th  of  September  prox- 
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imo,  assemble  at  Washington   City.     It  is 
indeed  to  be  a  great  Congress.     There  are 
to  be  more  than  one  thousand  original  es- 
says, many  of  them  embodying  experimental 
research  of  vital  importance  to  humanity. 
These,    of    course,    are    to   be    distributed 
throughout  the  sixteen  different  sections  of 
the  Congress.     These  sections  embrace  all 
the  practical  divisions  known  as  specialties 
in  medicine  and  surgery.     More  than  one 
half  of  all  this  work  to  be  done  in  the  spe- 
cial sections  of  the  Congress  is,  according  to 
the  programme,  to  be  done  by  the  repre- 
/    sentative  men  of  foreign  countries.     Of  the 
eighty  thousand  regular  physicians  in  the 
United  States,  surely  ten  thousand  ought  to 
contribute  something  to  the  Congress,  and 
no  doubt  they  will.     Intelligent  discussion 
of  the  essays  read  is  one  of  the  prime  ob- 
jects for  which  the  Congress  assembles.     It 
meets  in  different  countries,  and,  instead  of 
representing  the  idlers  and  summer  loiter- 
ers of  the  profession,  it  represents  the  true 
greatness  and  intellectually  active  element. 
Nearly  all  the  original  experimental  observ- 
ers in  the  medical  world  come  together  in 
this  way  biennially,  and  compare  notes,  ex- 
change views,  and  greatly  enlarge  and  extend 
the  domain  of  scientific  medicine.     Funds 
for   the    entertainment  of  members  of  the 
Congress  must,  in  the  nature  of  things,  be 
provided  by  the  Americans.      Every  honest, 
intelligent  member  of  the  medical  profession 
should  feel  a  pride  in  contributing  in  some 
way  to  the  success  of  this  Congress,  for  it 
will  represent  every  particle  of  respectability 
in  scientific  attainment  of  the  medical  world. 
Reduced  rates  of  travel  have  been  secured 
on  all  the  railroads  in  this  country,  and  even 
the  lines  of  ocean  steamers,  with  one  or  two 
unimportant  exceptions.     If  any  member  of 
the  medical  profession  having  enough  pro- 
fessional  and    patriotic  pride  finds  himself 
unable  to  attend  the  Congress,  let  him  send 
ten  dollars  to  Gen.  John  B.  Hamilton,  Sec- 
retary General,  who  will  resister  the  name 
of  the  contributor  as  a  subscriber  to  the  vol- 
ume of  published  transactions. 
Vol.  II,  No.  I — 4. 


A  GRACEFUL 
RECOGNITION 
OF  PUBLIC 
SERVICE. 


At  a  recent  meeting 
of  the  medical  1  and 
surgical  staff  of  the 
Louisville  City  Hos- 
pital, a  resolution  was 
adopted  requesting  the  Board  of  Commis- 
sioners of  Public  Charities  to  create  the 
office  of  Consulting  Gynaecologist  to  the  in- 
stitution, and  requesting  that  Prof.  William 
H.  Wathen,  who  has  faithfully  served  the 
institution  as  a  staff  officer  for  the  past  ten 
years,  should  be  elected  to  that  position. 
Dr.  Wathen  was  the  first  surgeon  to  the 
gynaecological  department  of  the  hospital, 
and  after  a  long  and  faithful  service  has 
been  complimented  by  his  colleagues  in  a 
manner  quite  gratifying  to  his  friends. 


CHANGES  AT  Dr.  J.  M.  Clemens, 

THE  HOSPITAL   ^^^  more  than  twenty 

COLLEGE    y^^^^  ^"^  ^^  ^^^  lead- 

ing    practitioners    of 

medicine  in  Louisville,  a  conspicuous  figure 
in  medical  society  work,  in  letters  and  in 
science,  has  been  elected  by  the  curators  of 
Central  University  to  the  chair  of  the  Prin- 
ciples and  Practice  of  Medicine  and  Clinical 
Medicine  in  the  Hospital  College.  Prof. 
Clemens  is  well-known  to  the  readers  of 
medical  literature,  who  will,  no  doubt,  re- 
joice at  the  promotion  of  so  worthy  and 
good  a  man. 

Dr.  W.  C.  Dugan,  a  long  time  First 
Assistant  Physician  to  the  Insane  Asylum  at 
Anchorage,  Kentucky,  a  frequent  contribu- 
tor to  the  literature  of  experimental  pathol- 
ogy, has  been  elected  to  the  chair  of  Anat- 
omy and  Microscopy  with  a  joint  lecture- 
ship in  clinical  surgery  at  the  Hospital  Col- 
lege. Prof.  Skinner  has  been  translated 
from  the  chair  of  Anatomy  to  that  of  the 
Principles  and  Practice  of  Surgery,  while 
Dr.  T.  Hunt  Stucky,  well-known  as  an 
adjunct  to  this  chair,  has  been  promoted  to 
the  Professorship  of  Surgical  Pathology, 
Surgical  Dressings  and  Clinical  Surgery. 
Dr.  John  H.  Larrabee  will  grace  the  office 
of  Demonstrator  of  Anatomy. 
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PUBLISHEirS  DEPARTMENT. 

In  this  portion  of  the  Magazine  will  be  found  notes  of 
many  things  of  interest  to  the  student  and  practitioner. 
Progress  will  print  advertisements  of  reputable  houses 
only,  and  articles  of  merit;  it  will  therefore  be  a  courtesy 
and  favor  to  us  for  our  friends  who  may  be  influenced  to 
inquiry,  correspondence,  or  trial,  as  a  result  of  an  adver- 
tiser's announcement  in  Progress,  to  make  mention  of  the 
fact,  and  so  give  the  best  of  evidence  as  to  the  value  of  our 
pages  to  those  who  favor  us  with  their  business. 


of  papoid  is  required  to  produce  the  same 
result  if  taken  with  the  food.  (3)  Cases 
where  Severe  Gastric  Pain  coining  on  shortly 
after  Eating  is  the  Prominent  Symptom. — I 
have  tried  the  drug  upon  twelve  cases  of 
this  nature.  Complete  relief  was  given  in 
ten,  one  case  was  partially  relieved,  and  one 
completely  failed  to  derive  any  benefit." 


A.  M.  Chord,  M.  D.,  Logansport,  Indi- 
ana.—  Peacock's  Bromides  is  a  valuable 
remedy,  and  I  can  heartily  recommend  it  to 
the  profession  where  the  use  of  such  a  pre- 
paration is  indicated.  It  takes  the  place  in 
our  list  of  remedies  that  has  long  been  need- 
ed.    It  is  all  that  is  claimed  for  it. 


Papoid  and  its  use  in  the  treatment  of 
dyspepsia. — Dr.  George  Herschell  writes  as 
follows:  "For  some  time  past  a  drug  has 
been  before  the  medical  world  called  Pa- 
poid, which  claims  to  be  able  to  replace 
pepsin  and  pancreatin  in  medicine.  It  is  a 
powder,  and  is  prepared  from  the  juice  of 
the  Carica  papaia,  or  melon-tree.     Its  prop-  The  page  of  this  number  next  back  cover 

erties,  as  determmed  by  Professor  Fmkler,  ig  occiipied  by  the  announcement  of  Messrs 
which  will  advantageously  compare  with  ..p^j^e.  j5avh.^Co.  The  older  practitioners 
those  of  pepsin  and  pancreatin,  are  (i)  It  a  alftnow^  4n<i  the  younger  ones  should  be 
digests  in  acid,  alkaline,  or  neutral  fluids,-'  poss«^ed  of  the  sa^me  knowledge,  that  they 
best  of  all  m  water.  (2)  It  will  dissp];^e  are  a  liberal,  reliably,  and  enterprising  house, 
1,000  times  Its  own  weight  of  fresh  blood-  MAffi^iVir' prb'ducts  have  a  reputation  world- 
fibrin.  (3)  Its  action  IS  increased  by.  the  w-id^and- -richly  Merited.  We  trust  the 
presence  of  pepsm  and  pancreatin.  (4\  it/^  |j-iends  of  Frog-ress  will  test  its  indorse- 
acts  at  the  temperature  of  the  body.  (5)  ^  ^^  Jf  ^^e  jj^n  hberally  and  often. 
Meat   infused    with    a    solution    of.  papoid  ' 

Mr.    Geo.    A.    Newman,   agent   for  the 


keeps,  while  undergoing  a  softening  process, 
much  longer  than  it  does  without  it.  From 
this,  it  can  be  inferred  that  it  has  an  antisep- 
tic as  well  as  a  peptonizing  action.  (6)  The 
product  of  its  action  is  pepton,  which,  from 
its  properties,  may  be  taken  to  be  Meisner's 
C  Pepton.  (7)  Papoid  adheres  to  albumen 
to  such  a  degree  as  to  prevent  its  being  re- 
moved by  protracted  washing  with  water. 


Eastern  department  for  California  Fig  Syrup 
Co.,  has  received  very  pronounced  indorse- 
ments from  the  medical  profession  in  Louis- 
ville, and  desire  to  have  practitioners,  who 
have  failed  to  test  the  preparation,  write  to 
him  for  samples.     Mention  Progress. 

Physicians  are  invited  to  write  Hall  & 
Ruckel,  218  Greenwich  Street,  New  York, 


(8)  Papoid,  in  contrast  to  pepshi,^  acts  when      for  samples  of  Lyons'  Tasteless  Quinine 

Preparations.    They  will  be  sent  free.    Men- 
tion Progress. 

Mr.  J.  W.  Fowler,  the  skillful  and  en- 
terprising pharmacist  of  this  city,  jyvho  is 
continually  supplying  the  practitioner  with 
his  new  and  efficient  preparations,  was  the 
first  man  out  of  New  York  City  to  manufac- 
ture tablet  triturates  and  hypodermic  tablets. 
He  has  discovered  a  base  that  is  very  solu- 
ble and  does  not  harden  by  age,  and  is  per- 
fectly harmless.  He  very  deservedly  secures 
the  patronage  of  the  leading  physicians  of 
the  Southwest. 

R.  A.  Robinson  &  Co.'s  hypophosphites 
and  wine  coca  are  fully  described  in  their 
advertisement.     They  publish  the  indorse- 


the  resulting  pepton  solution  is  highly  con- 
centrated. (9)  The  addition  of  antiseptics, 
such  as  salicylic  or  carbolic  acids,  does  not 
interfere  with  its  action.  Hence,  in  papoid 
we  have  apparently  an  ideal  digestive  fer- 
ment. I  find  it  chiefly  valuable  in  the 
following  classes  of  cases:  (i)  Chrofuc  Stom- 
ach-Catarrhs of  Children. — These  cases  rap- 
idly improve  with  the  following  prescrip- 
tion:  R.  Papoid,  gr.  /^  gr.  j;  sacch.  lactis, 
gr.  j ;  sodii  bicarb.,  gr.  v.  M. — To  be  taken 
after  every  meal.  It  is  also  advantageous  to 
give  a  drop  or  two  of  tincture  of  nux  vomi- 
ca immediately  before  the  meal  in  a  little 
water.  (2)  Acid  Dyspepsia. — R.  Papoid,  gr. 
ij ;  sacch.  lactis,  gr.  v.  M. — To  be  taken 
an    hour   after   meals    with    the    following 


draught:    R.  Sodii  bicarb.,  gr.  xv;  glycerin.  ment  of  several  prominent  physicians,  who 

acid  carboHc,  mviii;  spirit,  ammon.  aromat.,  prescribe  and  recommend  both  preparations, 

mxx;    aq.    ad    ^  iss.       M. — Fiat    haustus.  Their  lime  juice  and  pepsin  is  a  very  agree- 

Taken  one  hour  after  a  meal,  a  smaller  dose  able  and  popular  medicine. 
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We  have  looked 
at  this  question  so  far 
from  the  point  of  view 
of  chorea;  let  us  now 
look  at  it  for  a  little 
from  the  point  of  view 
of  rheumatism.  It  is 
curious  to  notice  that 
while  the  literature  of 
chorea  is  much  per- 
plexed with  questions  about  rheumatism, 
the  literature  of  this  latter  disease  hardly 
concerns  itself  with  chorea.  The  reason  is, 
no  doubt,  that  the  historians  of  rheumatic 
polyarthritis  take  as  their  model  that  period 
•of  life  when  the  disorder  is  most  typically 
vexpressed,  with  its  high  fever,  swollen  joints, 
acid  sweat  and  urine,  and  such  general  stiff- 
■ening  of  the  Hmbs  as  tells  its  own  tale  at  a 
■glance.  That  period  corresponds  with  early 
manhood  or  womanhood,  an  age  which  has 
little  to  do  with  chorea,  although,  unques- 
tionably, rare  and  striking  cases  of  that  af- 
fection do  occur  now  and  again  on  the  fe- 
male side. 

Now,  if  we  take  rheumatic  polyarthritis 
at  this  its  most  characteristic  period,  and 
working  up  the  stream  of  time  pass  in  suc- 
cession youth,  boyhood  and  girlhood,  child- 
ihood,  infancy,  the  more  marked  features 
of  the  disease  continually  fade  until,  as  we 
near  infancy,  we  reach  those  dubious  and 
transitory  forms  of  joint-pains  which,  unless 

the  state  of  the  heart  interpret  them,  some 
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reckon  rheumatism  and  some  not,  thus  ren- 
dering very  precise  estimate  of  rheumatic 
frequency  in  little  children  impossible.  Ob- 
serve, however,  that  the  time  of  life  when 
rheumatism  is  most  distinct  and  character- 
istic is  also  the  time  when  chorea  is  hardly 
seen.  The  rare  cases  that  occur  are  almost 
confined  to  women,  some  are  revivals  of  a 
childish  chorea,  some  the  direct  result  of 
nervous  disturbance  (as  in  pregnancy) ; 
very  few  exhibit  recent  heart-disease  or  are 
immediately  connected  with  rheumatism. 
Thus,  as  life  goes  on  and  the  full  and  com- 
pleted features  of  rheumatism  begin  to  stand 
out  more  and  more  distinctly,  the  choreic 
alliance  is  gradually  thrown  off,  until  at  ad- 
olescence the  two  affections  stand  apart,  each 
after  its  own  likeness. 

Thus,  in  the  early  association  and  the 
later  separateness,  the  behavior  of  the  two 
affections  is  curiously  contrasted.  The  one 
waxes  as  the  other  wanes.  It  is  true  that  a 
cardial  murmur  may  be  the  first  and  single 
symptom  both  of  chorea  and  of  rheumatism 
in  young  children,  leaving  us  for  a  while  in 
doubt  as  to  which  of  these  two  affections 
will  be  paramount.  But  it  is  also  true  that 
the  chorea  of  this  age  is  more  fully  ex- 
pressed than  at  any  later  time,  for  it  is  not 
a  motor  disorder  only,  as  it  afterwards  be- 
comes, but  exhibits  paresis  as  well.  It  is 
the  precise  reverse  with  the  rheumatic  ele- 
ment, the  arthritis,  which  is  the  gre^t  char- 
acteristic of  rheumatism  in  later  life,  being 
now  habitually  limited  and  ill-expressed. 
Contrast  with  this  the  chorea  and  the  acute 
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rheumatism  of  puberty.  The  one  is  a 
movement  disorder  of  emotional  young 
women,  often  of  great  violence,  originating 
commonly  in  mental  disturbance,  without 
paresis,  without  heart-affection,  and,  as  a 
common  rule,  at  all  events,  without  articu- 
lar pains.  The  other  is  an  acute  inflamma- 
tory disease  which  implicates  many  joints 
at  a  time,  as  well  as  the  heart,  and  with  no 
emotional  element.  Its  commonest  cause 
is  exposure,  and  commonest  subjects  sturdy 
day  laborers.  But  at  this  point,  if  I  mistake 
not,  the  reader  will  be  prepared  with  ob- 
jections. We  have  yet  to  consider  the  two 
affections  in  question  in  reference  to  their 
etiology,  and  here,  at  least,  it  will  be  urged, 
they  are  quite  separate.  The  exciting  cause 
of  rheumatism,  at  whatever  age,  is  expos- 
ure; that  of  chorea  has  nothing  to  do  with 
exposure,  except  indirectly.  That  is  one 
objection  to  the  theory  of  a  common  patho- 
genesis. And  there  is  another;  upon  my 
own  assumption  that  rheumatism  becomes 
more  and  more  equivocal  the  nearer  infancy 
is  reached,  we  are  forbidden  to  accept  ev- 
ery case  of  chorea  as  being  really  rheu- 
matic merely  on  the  ground  that  some  joint- 
pain  attends  it. 

As  regards  the  first  point,  namely,  that 
rheumatism  is  always  the  result  of  chill,  I 
might  quote  the  child  Mabel,  the  subject  of 
my  text.  She  had,  as  we  have  seen,  chorea 
and  rheumatism  in  close  association,  mental 
disturbance  preceding  both.  Apart  from 
prepossession,  there  is  no  warrant  for  as- 
cribing the  one  affection  any  more  than  the 
other  to  any  source  except  a  nervous  one. 
But  let  that  pass.  Acute  rheumatism,  no 
doubt,  has  its  main  cause  in  exposure,  and 
obtains  most  in  climates  where  the  risk  of 
exposure  is  the  greatest.  But  as  with  other 
chill  diseases,  as  with  pneumonia,  for  ex- 
ample (with  which  I  ventured  to  compare  it 
years  ago),  chilling  of  the  body  is  not  the 
sole  cause,  even  if  it  be  in  every  instance  a 
necessary  factor  in  the  production  of  rheu- 
matic polyarthritis.  Our  common  habit  is 
to  look  for  some  evidence  of  exposure,  and 


often,  no  doubt,  we  find  it.  But  failing  to 
find  it  we  seek  no  further.  There  are  no 
other  avenues  of  inquiry  as  yet  opened  up 
by  official  sanction.  Yet  many  years  ago 
Corrigan  called  attention  to  the  fact  that 
fatigue  has  its  share  in  the  production  of 
rheumatism.  The  patients,  he  observed, 
were  often  tired  by  laborious  exertion,  as 
well  as  heated  and  exposed.  More  recently 
Senator,  in  the  treatise  already  quoted  and 
with  no  after-thought  (for  he  hardly  men- 
tions chorea),  suggested  that  mental  emo- 
tion might  contribute  to  produce  the  dis- 
ease, citing  an  instance  of  that  sort  in  his. 
own  experience.  Certainly  it  is  not  un- 
common to  find  children  with  rheumatism 
where  there  is  no  history  whatever  of  undue 
exposure.  Recent  observation,  indeed,  to- 
gether with  the  revival  of  opinions  which 
are  not  altogether  recent,  has  opened  for  us 
a  new  chapter  in  reference  to  the  relation- 
ship of  nervous  disorders  and  polyarthritis, 
whether  rheumatic  or  not.  Hence  the 
force  of  the  objection  does  not  lie  so  much 
in  the  fact  that  rheumatism  is  a  chill  dis- 
ease, which  chorea  is  not,  for  there  is  "a 
growing  belief,"  as  Dr.  Weir  Mitchell  re- 
minds us,  "  that  rheumatism  may  have  more 
forms  than  one."  It  is  rather  this  :  That  in 
order  to  secure  such  intimate  relationship 
between  chorea  and  rheumatism  in  early 
childhood  as  I  am  contending  for  a  certain 
proportion  of  cases  have  to  be  utilized  when 
the  chief  evidence  of  rheumatic  arthritis  is 
derived  from  slight  and  fugitive  joint-pains. 
With  this  decisive  evidence  we  are  able  to 
adduce  how  examples  of  this  dubious  kind 
are  not  numerous  enough  to  affect  the  ques- 
tion very  materially ;  still,  to  avoid  cavil, 
let  the  contention  run  thus.  Chorea  in 
young  children  is  intimately  associated  with 
arthritis,  rheumatic  and  other.  Thus,  gen- 
erally stated,  the  effect  of  the  proposition  is. 
but  to  add  chorea  to  the  number  of  nervous 
affections,  structural  and  functional,  which 
have  been  noticed  of  late  years  in  connec- 
tion with  lesions  of  the  joints. 

It  would  be  beyond  the  scope  of  the  pres- 
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ent  paper  to  speak  in  any  detail  of  the  ner- 
vous diseases,  functional  and  organic,  asso- 
ciated with  changes  of  nutrition  in  the 
joints.  The  subject  presents  itself  under 
three  headings;  one,  the  nerve  injuries, 
whether  of  the  cord  or  brain,  which  are 
followed  by  an  inflammatory  condition  of 
the  joints,  indistinguishable  from  rheuma- 
tism; another^  tabes  dorsalis,  with  destruc- 
tive arthritis,  in  what  is  known  as  Charcot's 
disease ;  a  third,  joint-inflammation  simu- 
lating articular  rheumatism,  but  not  deform- 
ing or  destructive,  in  company  with  some 
form  of  paralysis  which  is  itself  temporary 
and  due  to  fatigue  or  exhaustion.  ''Any 
form  of  nerve-lesion,"  says  Dr.  Weir  Mitch- 
ell, ''the  brain  included,  may  develop  in 
the  joints  inflammatory  conditions,  usually 
subacute,  and  which  so  precisely  resemble 
rheumatic  arthritis  that  no  clinical  skill  can 
distinguish  between  them. "  Professor  Char- 
cot speaks  in  much  the  same  sense,  and  al- 
ludes especially  to  the  joint- affections  of 
hemiplegic  patients. 

To  like  purpose  is  the  observation  that 
recovering  paralysis,  the  result  of  mere  fa- 
tigue and  over  exertion,  may  be  accom- 
panied by  polyarthritis,  indistinguishable 
from  the  rheumatic.  In  a  case  of  the  kind 
quoted  by  Sir  William  Gull,  a  woman,  aged 
thirty-nine,  was  thus  affected  in  the  larger 
joints  after  severe  and  unusual  bodily  ex- 
ertion. She  made  a  good  recovery,  and 
the  narrator  in  commenting  upon  the  facts 
writes :  ' '  Whatever  the  state  of  the  cord, 
the  paraplegia  was  clearly  induced  by  fa- 
tigue, acting  upon  a  delicate  and  anxious 
subject;"  and  he  adds  that  Dr.  Addison, 
his  colleague,  had  "long  drawn  attention  to 
the  close  connection  between  spinal  lesions . 
and  true  rheumatism,"  so  difficult  is  it  to 
trace  the  exact  parentage  of  pathological 
observations. 

We  have  authority,  therefore,  for  saying 
*    that  lesions  of  the  higher  nerve-centres  and 
of  the  cord  are  apt  to  exhibit  arthritis  indis- 
tinguishable   from    rheumatism ;    that    such 
lesions  are  not  always  permanent   or   de- 


structive, either  as  regards  the  joints  or  the 
nerve-centres;  and  that  among  other  causes 
of  this  conjoint  affection  may  be  reckoned 
fatigue,  emotion,  and  anxiety.  And  here 
it  seems  obvious  to  include  a  familiar  form 
of  arthralgise  occurring  in  hysterical  women. 
Apart  from  any  near  resemblance  of  artic- 
ular rheumatism,  it  can  be  by  no  mere  ac- 
cidental coincidence  that  we  observe,  from 
time  to  time,  both  in  chorea  and  hysteria  a 
sudden  onset  of  acute  joint-pain  in  knee  or 
wrist,  which  after  lasting,  say  for  a  night, 
and  causing  active  complaint  and  distress, 
will  vanish  altogether  by  the  morning. 

Observations  of  this  sort,  ample  as  they 
seem  in  proof  of  a  near  sympathy  between 
nerve-lesions  and  arthritis  or  arthralgia,  are 
unfortunately  the  reverse  of  precise  as  re- 
gards the  locality  or  nature  of  the  nerve- 
injury.  Some  recent  authors  have  been 
bold  enough  to  pursue  the  subject  further 
by  the  aid  of  argument  and  hypothesis, 
which  I  do  not  venture  to  follow.  Promi- 
nent among  these  is  Professor  Latham,  of 
Cambridge,  who,  in  his  learned  and  original 
Croonian  Lectures,  delivered  last  year  at 
the  College  of  Physicians,  supposes  as  the 
immediate  cause  of  chorea  "exhaustion  or 
weakening  of  vaso-motor  fibres  proceeding 
from  the  upper  cervical  ganglion  to  form  the 
carotid  plexus,"  due  to  prolonged  stimula- 
tion; and  as  a  result  of  such  exhaustion, 
'vascular  dilatation  and  circumvascular 
change  in  the  track  of  the  middle  cerebral 
artery." 

Such  morbid  change,  as  the  author  points 
out,  would  be  precisely  similar  to  that  de- 
scribed and  figured  by  Dr.  Dickinson  as  the 
anatomical  expression,  so  far  as  the  brain  is 
concerned,  of  chorea,  diabetes,  and  dissem- 
inated sclerosis.  It  is  added  that  ^^  so  far 
as  the  nerve-cells  are  concerned  "  (the  italics 
are  the  Professor's),  "  the  same  result  would 
be  produced  as  ensues  from  embolism. 
Their  co-ordinating  action  would  be  par- 
alyzed, and  such  changes  would  produce 
the  incoordinated  movements  of  chorea.'" 

Of  such    explanation    I    would  only  say 
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that  it  is  not  helped  much  by  the  compari- 
son with  the  results  of  embolism.  The  em- 
bolic theory  of  chorea,  put  to  trial  both  by 
dissection  and  experiment,  no  longer'  sur- 
vives, and  no  one  has  done  more  to  demol- 
ish it  than  Dr.  Dickinson. 

There  is  another  hypothesis  (for  it  is  no 
more,  as  the  author  is  careful  to  explain,) 
put  forth  by  Dr.  Buzzard  as  the  interest  of 
the  gastric  crises  occurring  together  with 
joint  and  bone-affections  in  locomotor  ataxia, 
the  hypothesis,  namely,  that  there  is  "a 
trophic  centre  for  the  osseous  and  articula- 
tory  system  in  immediate  neighborhood  of 
the  roots  of  the  vagi."  The  supposition  is 
one  which  we  must  either  take  or  leave  in 
its  fullest  application.  And,  while  admit- 
ting its  inherent  probability,  the  hypothesis 
is  one  not  to  be  greatly  furthered  by  means 
of  chorea,  an  affection  which  is  apyrexial, 
and  wherein,  notwithstanding  that  its  sub- 
jects are  children,  gastric  disturbance  is 
conspicuous  by  its  absence. 

Leaving  such  speculation,  I  would,  in 
conclusion,  rehearse  the  general  inferences 
to  which  the  facts  tend,  and  attempt  to  rec- 
oncile them  with  recognized  pathological 
laws.  To  recapitulate,  the  rheumatic  ele- 
ment in  chorea,  it  would  seem,  varies  con- 
siderably at  the  several  stages  of  childhood. 
It  is  conspicuous  at  the  very  first;  apparent 
in  the  older  children ;  discernible  yet  infre- 
quent in  adolesence.  Moreover,  this  earli- 
est period,  during  which  the  concurrence  of 
the  two  affections  is  frequent  and  intimate, 
is  also  the  period  when  rheumatism  itself  is 
often  an  equivocal  and  indefinite  disease, 
being  expressed  mainly  by  such  cardiac 
signs  as  it  shares  in  common  with  chorea, 
rather  than  by  the  articular  inflammation 
which  characterizes  it  in  young  adult  life. 

This  full  development  of  acute  rheumatic 
polyarthritis  as  a  widespread  and  enduring 
inflammation  mvolving  many  joints  at  a 
time,  is  the  signal  that  the  time  has  come 
for  the  decline  of  chorea,  both  as  to  fre- 
quency and  as  to  its  cardiac  and  paresis 
symptoms.     What  hypothesis  is  to  be  set 


up  ?  To  what  law  of  nature  should  we  ap- 
peal to  explain  this  age  variation  ?  What- 
ever the  hypothesis,  let  the  facts  be  kept 
clear  of  the  theories.  What  has  been  said 
claims  to  be  based  on  clinical  observation. 
What  remains  will  be  speculative  comment 
and  may  altogether  miss  the  mark.  I 
would  carefully  separate  the  one  from  the 
other. 

Let  it  be  granted  that  the  relationship  be- 
tween nervous  lesions,  both  functional  and 
organic,  and  arthritis  or  arthralgia,  suffi- 
ciently established  by  many  illustrations,  of 
which  chorea  in  its  association  with  rheu- 
matism supplies  one.  The  observation  is 
as  yet  incapable  of  anatomical  expression. 
Yet,  while  accepting  it  as  a  reality,  we  may 
possibly  by  interrogating  the  facts  a  little 
further  reach  some  reasonable  hypothesis  to 
explain,  in  the  case  of  chorea  and  rheu- 
matism, why  this  connection  is  intimate  at 
the  first,  feebler  in  later  childhood,  and 
hardly  recognizable  in  adult  life.  I  submit 
that  an  examination  of  the  pathology  of 
early  life  in  its  successive  stages  of  develop- 
ment, up  to  the  period  when  neither  chorea 
nor  acute  rheumatism  survives,  gives  the 
key  to  these  variations. 

Observe  that  chorea  and  rheumatic  ar- 
thritis, whether  in  union  or  apart,  are  first 
discernible  at  a  period  of  life  which  though 
past  infancy  is  yet  near  enough  to  that  age 
to  retain  some  of  its  characteristics.  Now, 
in  infancy  morbid  phenomena  are  the  most 
generalized,  and  concern  mainly  the  ner- 
vous system,  the  excitability  of  whose  re- 
flex centres  is  excessive.  At  this  age  im- 
pressions of  the  most  various  kinds,  whether 
central  or  peripheral,  have  a  common  issue 
in  convulsion  —  convulsion  which  if  not 
general  is  so  variously  and  capriciously  be- 
stowed that  the  part  selected  for  spasm  gives 
but  little  guide  to  the  source  of  it.  Even 
when  infancy  has  passed,  and  convulsion 
begins  to  limit  its  area,  there  is  still  a  re- 
markable indifference  and  changefulness  in 
its  modes  of  display.  Thus,  with  a  young 
child  spasm  of  the  larynx  will  very  readily 
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pass  to  the  diaphragm,  so  that  there  shall 
be  stridor  or  laryngismus  one  day  or  one 
hour  and  dyspnoea  the  next.  And  speak- 
ing generally,  many  central  lesions — cere- 
bral hemorrhage,  tumor,  embolism — which 
in  after-life  give  definite  notice  of  their  seat 
by  means  of  the  particular  muscles  they  af- 
fect, are  in  early  childhood  so  confused  to- 
gether that  any  attempt  at  locaHzation  would 
be  futile.  The  nervous  function  is  as  yet 
imperfectly  differentiated;,  it  is  unable  to 
appreciate  various  sources  and  modes  of  ir- 
ritation, or  to  separate  them  one  from  the 
other.  And  so  long  as  this  process  of  dif- 
ferentiation remains  incomplete  we  should 
expect  (as  we  find)  that  those  morbid  phe- 
nomena which,  there  is  independent  reason 
for  believing,  have  a  real  kindred — depend- 
ing, so  to  say,  upon  the  stimulation  of  neigh- 
boring centres — should  for  the  while  be 
merged  and  confused  together.  But  growth 
and  use  have  a  constant  tendency  to  draw 
them  apart.  Differentiation  becomes  more 
accurate,  while  at  the  same  time  external 
and  accidental  circumstances  impart  their 
own  bias  in  this  direction  or  in  that. 

Let  me  make  my  meaning  plain  by  an  il- 
lustration. Take  any  of  the  examples  that 
have  been  already  quoted  by  young  chil- 
dren exhibiting  side  by  side  chorea  and 
rheumatic  arthritis.  In  these  we  have  a 
group  of  symptoms,  motor,  cardiac,  articu- 
lar, signals  in  common  of  some  nervous  dis- 
turbance. Here,  no  doubt,  are '  the  ele- 
ments out  of  which  in  later  life  we  con- 
struct two  diseases.  But  at  present  they  are 
not  two,  but  one.  And  by  their  appearance 
at  this  exceptionally  early  period  of  life 
they  prove  a  special  liability  on  the  part  of 
their  subject  both  to  chorea  and  to  rheu- 
matic arthritis.  Now,  there  are  m  the  world 
choreic  inducements  and  rheumatic  induce- 
ments, and  there  are  epochs  of  life  which 
are  favorable  to  the  development  of  the  one 
disease  now  to  the  other.  And  so  in  life's 
progress  it  will  depend  very  much  upon  ac- 
cident whether  the  child  supposed  shall  de- 
velop chorea  or  rheumatism.     She  is  ready 


for  bdth,  yet  with  a  varying  preference  which 
is  determined  mainly  by  age.  But  this  com- 
parative indifference  is  of  short  duration. 
Let  a  child  be  encountered  with  consequent 
rheumatism,  or  a  sudden  alarm  with  conse- 
quent chorea,  and  either  of  these  disorders 
will  impress  its  own  likeness  and  impart  a 
proneness  to  repetition.  But  it  is  not  the 
cause  alone  that  has  to  be  considered;  there 
is  the  season  of  life  as  well.  Chorea,  for 
reasons  that  need  not  now  be  discussed,  is 
a  child's  liability,  favoring  the  female  sex. 
Rheumatism  is  a  young  adult  liability,  with 
no  marked  sex  preference  except  (as  has 
been  shown)  in  early  childhood.  We  see, 
therefore,  in  that  later  period  of  childhood 
when  the  two  diseases  have,  so  to  speak, 
joint  reign,  the  one  or  the  other  occurring 
by  preference  according  as  accident  has  de- 
termined the  character  of  the  early  attacks, 
while  still  the  liability  to  suffer  in  either  way 
is  not  yet  at  one  end.  Up  to  a  certain  age 
fright  or  nervous  excitement  may  cause 
chorea  in  a  rheumatic  subject,  or  exposure 
rheumatism  in  a  choreic  subject.  But  soon 
this  double  liability  ceases.  That  time  of 
life  comes  when  the  reign  of  chorea  is  fee- 
ble and  nearing  its  end,  while  rheumatism 
takes  wider  expansion  and  becomes  en- 
dowed with  many  prominent  characteristics 
which  have  been  hitherto  absent. 

But  it  is  needless  to  pursue  the  subject  fur- 
ther. My  main  design,  indeed,  is  not  to 
discuss  theories,  but  to  call  attention  to  facts 
which  have  only  now  become  known  to  me. 
Looking  at  chorea  as  a  whole,  I  have  always 
sided  with  those  who  maintain  that  its  rela- 
tionship to  rheumatism  is  often  exaggerated, 
and  that  the  manner  of  the  association  in 
certain  instances  is  far  more  striking  than  its 
frequency  upon  the  whole.  That  is  my 
contention  still ;  but,  as  I  now  perceive,  it 
is  incomplete.  A  full  examination  of  the 
question  from  point  of  view  selected  in  the 
present  paper,  compels  the  further  conclu- 
sion that  chorea  and  polyarthritis  in  their 
pathogenesis  are  nearly  akin,  while  at  the 
same  time,  as  I  venture  to  think,  it  suggests 
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the  reason  why  these  two  affections,  although 
cradhng  together,  should  have  but  a  short- 
lived intimacy,  as  well  as  the  nature  of  the 
agency  which  soon  begins  to  relax  the 
bond  of  union  and  at  length  altogether  dis- 
solves it. 
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My  first  attention 
was  drawn  to  this  re- 
lationship about  four 
years  ago  by  a  gouty 
man,  over  fifty,  ad- 
mitted with  an  attack 
of  hemiplegia  due  to 
cerebral  hemorrhage, 
who  had  granular  kid- 
neys. There  was  a 
loud  first  sound,  with  a  short,  definite,  blow- 
ing, systolic  bruit  limited  to  an  area  of  an 
inch  in  the  region  internal  to  the  apex-beat, 
in  whom  mitral  stenosis  was  diagnosed. 
Shortly  afterwards  a  man,  who  had  only  a 
loud  first  sound  at  the  apex,  with  no  second 
sound  audible,  whose  kidneys  were  cir- 
rhotic, was  iowxidi  post-mortem  to  have  also  a 
contracted  mitral  orifice.  Since  then  I 
have  observed  several  cases;  there  has 
usually  been  no  difficulty  in  diagnosing  the 
granular  condition  of  the  kidneys,  but  the 
stenosis  of  the  mitral  has  some  times  been 
unsuspected  till  after  death,  and  while  its 
existence  was  often  readily  diagnosed  in 
some,  it  could  only  be  suspected  in  others. 
A  presystolic  bruit  was  the  exception  rather 
than  the  rule. 

Quite  recently  there  have  been  two  cases 
under  my  care.  The  first  was  a  woman, 
aged  about  fifty,  who  was  admitted  coma- 
tose, with  meningeal  hemorrhage.  She  had 
granular  kidneys,  and  a  small  mitral  orifice, 
which  I  had  suspected  from  the  marked  ac- 
centuation of  the  first  sound  and  the  feeble- 
ness of  the  second  at  the  apex.  The  other 
was  a  woman,  aged  forty-five,  with  albumi- 
nuric retinitis  and  granular  kidneys,  who 
for  a  long  time  had  only  an  accentuation  of 
the  first  sound  and  absence  of  the  second  at 
the  apex,  with  a  soft,  long,  systolic  bruit  in- 


ternal to  it;  she  has  now  developed  a  well- 
marked  presystolic  bruit. 

The  symptoms  which  have  been  most 
frequently  observed  in  this  group  of  cases 
are  a  loud  first  and  a  weak  or  absent  second 
sound  at  the  apex,  accompanied  or  not,  as 
the  case  may  be,  by  a  systolic  bruit^  which 
often  may  be  extremely  localized.  The  sec- 
ond pulmonary  sound  is  usually  accentuated 
or  reduplicated.  At  times  only  a  presystolic 
rough  or  rumbling  bruit  is  audible.  It  is, 
hence,  not  at  all  surprising  that  an  inexperi- 
enced auscultator  should  record  that  the 
heart-sounds  are  normal;  as  it  is  some  time 
before  students  recognize  that  other  signs 
besides  the  mere  presence  or  absence  of  a 
bruit  may  be  of  importance. 

I  have  searched  the  records  of  the  Guy's 
post-7nortem  room  for  the  preceding  ten  years, 
and  find  that  during  that  period  there  were 
542  fatal  cases  with  granular  kidneys,  of 
which  33  (23"  women,  10  men)  had  mitral 
stenosis  (that  is,  6  per  cent),  while  only  2 
per  cent  of  the  total  fatal  cases  showed  mi- 
tral stenosis;  so  that  a  contracted  mitral  is 
three  times  as  common  among  patients  with 
granular  kidneys  as  among  other  patients. 

During  the  same  period  there  were  115 
cases  of  mitral  stenosis,  so  that  one  fourth 
of  them  were  also  suffering  from  granular 
kidneys;  a  further  examination  showing 
that  while  the  proportion  was  about  one 
fifth  for  the  men,  it  was  one  third  for  the 
women.  Two  thirds  of  all  the  cases  of  mi- 
tral stenosis  occurred  in  women. 

Most  authors  allow  that  atheroma  of  the 
vessels  and  endocardium  is  a  frequent  se- 
quence of  granular  kidneys,  and  hence  that 
arctic  failure,  which  is  the  most  frequent 
result,  is  more  common  among  adults  than 
among  children. 

In  children,  rheumatism  is  the  predomi- 
nant cause  of  valvular  disease,  and  we  find 
both  mitral  incompetence  and  mitral  ste- 
nosis frequently  resulting.  I  am  not  aware, 
however,  that  attention  has  hitherto  been 
drawn  to  the  fact  that  one  third  of  all  the 
fatal  cases  of  mitral  stenosis  in  women,  and 
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one  fifth  in  men,  are  associated  with  granu- 
lar kidneys  ;  and  if  the  cases  under  puberty 
be  excluded,  the  proportion  for  women 
amounts  to  almost  one  half.  Of  these, 
■doubtless  the  complication  is  a  mere  acci- 
dent in  some,  but  there  is  a  large  number 
in  which  the  secondary  degenerative  vascu- 
lar lesions  set  up  by  the  impure  blood  and 
high  blood  pressure  have  led  to  thickening 
and  contraction  of  the  mitral  orifice. 

On  looking  at  the  reports,  I  was  struck 
by  the  number  of  cases  in  which  the  wo- 
men had  borne  children,  and  it  was  noted 
that  the  kidneys  were  scarred  as  well  as 
granular;  lesions  due  to  consecutive  ne- 
phritis at  the  times  of  pregnancies  most 
probably. 

Whether  the  nephritis  set  up  by  pregnan- 
cies is  more  likely,  on  account  of  the  con- 
comitant factors  of  impure  blood  and  ex- 
cessive abdominal  tension,  to  set  up  sclerotic 
changes  in  the  endocardium  is  at  present 
unknown,  but  the  increased  proportion  of 
.granular  kidneys  among  the  female  cases  of 
mitral  stenosis  points  that  way. 

An  analysis  of  the  twenty-three  female 
cases  shows  that  in  only  three  cases  was 
there  a  history  of  rheumatic  fever,  and  in 
one  of  these  there  was  also  gout.  In  a  fair 
proportion  of  the  others  it  is  probable  that 
the  granular  degeneration  of  the  kidneys 
was  a  consecutive  nephritis,  due  to  preg- 
nancy or  other  uterine  trouble.  The  hearts 
were  larger  than  the  average  and  the  kid- 
neys smaller,  hence  it  is  most  probable,  in 
the  absence  of  any  other  cause,  that  in  most 
of  the  cases  the  mitral  stenosis  was  second- 
ary to  the  kidney  degeneration.  The  ages 
of  the  patients  were  between  32  and  58  in 
17  out  of  22,  and  between  46  and  66  in  7 
of  the  cases.     The  youngest  patient  was  21. 

An  analysis  of  the  ten  male  cases  gives  a 
history  of  gout  in  four,  rheumatic  fever  in 
three  (one  being  also  gouty),  cancer  of  pan- 
creas and  syphilitic  lardaceous  disease  in 
one  each.  The  evidence  is  also  strongly  in 
favor  of  the  mitral  stenosis  being  secondary 
to  the  granular  condition  of  the  kidneys  in 


seven  of  the  cases.  In  nine  out  of  the  ten 
cases  the  ages  lay  between  46  and  66 ;  the 
other  patient,  whose  cardiac  trouble  was 
probably  rheumatic,  was  aged  35. 

If  granular  kidney  be  produced  by  heart 
disease,  it  would  not  be  unreasonable  to  ex- 
pect that  among  this  series  of  cases  there 
would  be  some  among  young  people  in 
whom  mitral  stenosis  is  not  uncommon,  yet 
only  two  patients  are  under  32.  Hence,  as 
the  two  diseases  are  frequently  associated 
together,  we  are  led  to  the  conclusion  from 
these  cases  that  granular  kidneys  are  a  fre- 
quent cause  in  middle  life  of  mitral  stenosis, 
but  that  this  cardiac  degeneration  only  en- 
sues in  a  few  cases  of  granular  kidney,  and 
that  there  is  no  definite  evidence  that  mitral 
stenosis  produces  granular  kidneys.  It  is 
also  instructive  to  notice  that  the  average 
age  at  which  the  women  die  is  42,  while  the 
average  age  of  the  men  is  52,  the  primary 
cause  in  the  former  frequently  being  preg- 
nancy and  in  the  latter  gout,  and  this  is 
probably  the  explanation  of  the  difference 
in  the  ages. 


THE  BUFFALO  In  the  New  York 

LITHIA  WATER.    Medical  Journal  of 

August  20th,  appears 

an  article  on  the  use  of  the  Buffalo  lithia 
waters  in  the  treatment  of  diseases  of  the  nerv- 
ous system,  by  Dr.  G.  Halsted  Bayland.  The 
waters  froni  springs  Nos.  i  and  2  seem  to  be 
most  in  favor.  A  patient  with  pain  in  the  epi- 
gastrium after  eating,  anorexia  and  dispnoea 
of  many  years  standing,  who  had  been  sub- 
jected, unsuccessfully,  to  various  modes  of 
treatment,  was  completely  restored  to  health 
after  using  from  six  to  eight  glasses  a  day 
from  spring  No.  i,  before  meals,  for  a  pe- 
riod of  six  weeks.  Case  No.  2  was  one  of 
"emaciation,  lethargy,  cerebral  exhaustion, 
and  melancholia,  with  torpidity  of  the 
bowels  and  liver."  Two  glasses  from  spring 
No.  I,  three  times  a  day,  before  meals,  for 
six  weeks,  brought  about  recovery,  with  in- 
creased flesh,  vigorous  mental  activity,  and 
entire  absence  of  melancholia. 
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GONORRHEAL 

PERITONITIS. 

BY 
J.    B.    GREENE,  M.    D., 

MISHAWAKA,  IND. 

Read  to  the  Mississippi  Val- 
ley Medical  Association, 
Crab  Orchard  Spricgs, 
Ky.,  July  15,  1887. 


I  doubt  if  I  could* 
present  to  your  con- 
sideration a  subject  of 
more  importance  or 
less  interest  than  gon- 
orrheal peritonitis,  and 
in  doing  so  I  do  not 
expect  to  present  any 

1  thing  new,  but  if  I  can 

cast  a  light  upon  the  subject  that  will  cause 
you  to  see  the  gravity  and  dangers  of  a 
simple  gonorrhea  I  will  have  accomplished 
all  I  hoped  for. 

Gonorrhea  per  se  is  one  of  our  common 
complaints,  and  being  common  is  treated  as 
a  simple  local  affection,  with  too  little 
thought  of  the  possible  dangerous  seqiiela. 
Even  the  laity  pretend  to  skill  in  its  treat- 
ment ;  and  we  as  physicians  too  often  say, 
"  It  is  but  a  simple  uncomplicated  case  of 
gonorrhea."  I  do  not  understand  how  any 
disease  can  complicate  gonorrhea,  but  I  can 
very  readily  understand  how  gonorrhea  may 
complicate  many  other  affections.  And 
while  I  speak  of  gonorrhea  simplex  (?)  in 
this  article,  it  is  simply  as  a  preface,  and  not 
that  I  expect  to  teach  you  any  thing  in  re- 
gard to  its  etiology  or  treatment. 

It  is  now  admitted,  and  I  am  sure  abun- 
dantly proven,  that  there  is  a  micrococcus 
called  a  gonococcus  that  is  the  cause  of  the 
disease.  The  discovery  of  Neisser  was  a 
great  step  forward  in  venereal  pathology,  the 
discharge  of  pus,  and  the  urethral  inflam- 
mation are  now  known  to  be  but  symptom- 
atic— not  truly  pathognomonic — yet  suffi- 
ciently so  to  answer  all  practical  purposes. 
A  non-specific  urethritis  or  vaginitis  may 
be  acid  in  its  reaction  on  litmus.  A  specific 
or  gonorrheal  inflammation  of  any  part  al- 
ways causes  an  acid  secretion;  the  gono- 
cocci  can  not  live  in  an  alkaline  menstrum 
or  home ;  they  travel  along  a  mucous  tract 
rapidly  and  from  choice.  I  have  frequently 
experimented  with  gonorrheal  pus  by  vacci- 
nation in  the  true  skin,  and  saving  to  some- 


times set  up  a  slight  circumscribed  derma- 
titis I  have  seen  no  results  that  the  disease 
is  inoculable  on  parts  of  the  body  other 
than  the  mucous  tract  of  the  genital  organs. 
You  are  all  aware  of — as  all  of  you  have 
doubtless  seen  cases  of — gonorrheal  ophthal- 
mia, with  the  ulcerated  or  perforated  cornea. 
The  ulcer  on  the  cornea  is  self  limited,  but 
that  limit  is  not  reached  until  perforation 
has  taken  place.  I  do  not  mean  that  per- 
foration is  the  end  sought  by  the  micrococci, 
but  that  the  destruction  of  tissue  is  so  rapid 
that  perforation  is  merely  a  mile  stone  on 
the  road  of  its  action.  Infection  of  the 
genital  tract  is  a  dangerous  affection,  and 
while  in  the  majority  of  cases  "as  clap  is 
no  worse  than  a  bad  cold,"  no  individual 
ever  had  the  clap  that  did  not  have  the 
shadow  of  a  great  danger  hanging  over  him. 

Gonorrheal  peritonitis  presents  essentially 
the  same  symptoms  as  a  peritonitis  from 
other  causes.  The  symptoms  may  be  more 
severe,  and  the  progress  more  rapid,  as  the 
cause  is  more  active  than  many  other  causes 
of  peritonitis.  It  is  not  necessary  to  give 
the  symptoms  or  pathology  of  peritonitis, 
you  know  them  too  well  to  mistake  them, 
and  see  cases  too  often  to  give  you  pleasure. 

All  of  you  have  seen  cases  of  gonorrheal 
orchitis.  Did  you  ever  closely  examine  and 
see  how  near  that  inflammation  came  to 
being  a  severe  peritonitis  ?  If  you  did,  you 
found  in  every  case  a  greater  or  less  inflam- 
mation of  the  peritoneum.  I  have  seen 
many  such  cases,  and  I  affirm  that  not  one 
ever  entirely  recovered.  In  1875  I  was 
called  to  treat  a  youth  for  gonorrheal  or- 
chitis. He  had  a  mild  peritonitis  as  well : ; 
he  made  an  apparent  rapid  and  perfect  re- 
covery. In  1887  he  called  upon  me  for 
advice,  complaining  of  soreness  of  the  bow- 
els. Examination  showed  a  sub  acute  or 
rather  a  chronic  inflammation  of  the  peri- 
toneum. He  told  me  that  since  his  attack 
of  orchitis  in  1875  ^^  always  had  a  return 
of  abdominal  soreness  in  cold,  damp  weather 
or  upon  the  least  excess  of  any  kind. 

Another  patient  contracted  gonorrhea  in 
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the  summer  of  1884.  He  treated  himself 
and  presumed  he  was  well.  Six  months 
after  the  cessation  of  the  discharge,  and 
three  months  after  any  exposure  he  con- 
sulted me.  He  complained,  as  the  previous 
patient  had,  of  a  pain  in  the  abdomen. 
Examination  revealed  a  tender,  slightly 
swollen  testicle.  In  twelve  hours  thereafter 
the  testicle  was  terribly  sore  and  swollen ; 
abdomen  tender  and  somewhat  tympanitic ; 
tongue  red  and  dry,  temperature  103°.  He 
remained  in  that  condition  for  forty-eight 
hours,  when  there  commenced  a  discharge 
of  pus  from  the  urethra,  which  gradually  in- 
creased in  quantity  until  it  became  copious. 
His  orchitis  and  peritonitis  gradually  subsid- 
ed; he  also  made  an  apparent  recovery,  only 
apparent  however,  for  he  frequently  consults 
me,  always  complaining  that  bad  weather  or 
any  pleasure  causes  pain  and  soreness  in  the 
abdomen.  I  had  no  means  of  making  a 
scientific  test  for  gonococci  in  the  pus  he  dis- 
charged per  urethrum,  but  1  applied  some 
of  it  to  the  eye  of  a  dog,  and  it  set  up  an  acute 
opthalmia  which  went  on  to  perforation. 
Ever  since  I  have  felt  sorry  for  the  dog. 

This  last  case  would  tend  to  prove  the 
theory  advanced  by  Noeggareth — which  I 
firmly  believe — that  gonorrhea  is  never  en- 
tirely cured.  The  two  cases  just  cited  are 
in  my  opinion  chronic  gonorrheal  perito- 
nitis, and  are  but  types  of  many  others  that 
have  fallen  under  my  observation.  I  have 
never  known  a  death  in  the  male  from  peri- 
tonitis caused  by  gonorrheal  infection,  al- 
though several  of  our  authors  cite  cases  of 
that  kind  followed  by  death.  Whether  the 
germ  passes  through  the  vas  deferens  or 
the  seminal  vesicles  to  the  peritoneum  does 
not  matter,  either  being  the  high  road.  In 
the  female  the  gonococci  proceeds  up  through 
the  uterus,  through  the  Fallopian  tubes  to 
the  peritoneum,  not  in  all  cases,  to  be  sure, 
but  in  many.  And  while  the  main  symp- 
toms are  those  pertaining  to  salpingitis,  par- 
ticularly pyo-salpinx,  there  is  always  a  peri- 
tonitis, circumscribed  or  general. 

In  1879  I  was  called  to  treat  a  lady  for 


pruritus  vulva  and  leucorrhea.  Examina- 
tion convinced  me  that  I  had  a  case  of  gon- 
orrhea to  deal  with,  and  the  diagnosis  was 
confirmed  by  the  husband  confessing  to  me 
that  he  had  had  gonorrhea,  and  had,  during 
the  continuance  of  the  discharge,  frequent 
connections  with  his  wife.  He  also  informed 
me  that  he  had  been  told  by  his  physician 
that  as  his  wife  was  pregnant  there  was  no 
danger  of  communicating  the  disease  to  her. 
Within  a  few  days  she  miscarried  a  six 
months  fetus.  She  soon  showed  symptoms 
of  salpingitis,  which  was  soon  followed  by 
a  severe  attack  of  peritonitis.  Since  that 
time  she  has  been  an  invalid.  At  times  she 
is  apparently  well,  often  she  is  confined  to 
her  bed  with  peritoneal  inflammation.  Re- 
fusing any  but  medical  treatment  that  is  far 
from  satisfactory,  her  condition  is  one  of 
constant  anxiety  and  danger.  Unforseen 
and  unexpected  causes  too  frequently  light 
the  fire  of  dormant  inflammation.  It  is  a 
sad  case  and  she  is  a  sufferer  indeed. 

In  1877  I  treated  a  young  married  wo- 
man for  gonorrheal  inflammation  of  the 
Fallopian  tubes  and  peritoneum.  About  a 
year  before  marriage  her  husband  had  had 
gonorrhea,  but  supposed  himself  well.  He 
had  no  urethritis  or  discharge  from  the  ure- 
thra, and  she  had  never  had  leucorrhea  or 
vaginitis.  This  was  a  case,  I  believe,  of 
latent  gonorrhea  communicated  from  the 
husband.  She  made  an  apparent  recovery, 
as  they  nearly  all  do,  but  only  yesterday, 
(June  31,)  I  was  summoned  to  Cincinnati  to 
make  a  laparotomy  upon  her,  not  to  save 
her  life,  but  to  relieve  terrible  and  long- 
continued  suffering.  I  have  not  yet  oper- 
ated, but  expect  to  within  the  next  month. 
I  do  not  beheve  that  the  gonococci  prope- 
gate  upon  the  peritoneum;  that  is  a  serous 
membrane,  and  I  do  not  think  it  furnishes 
food  enough  suitable  for  the  micrococci,  but 
they  do  propagate  within  the  Fallopian  tubes, 
pus  or  an  altered  or  abnormal  secretion  of 
the  tubes  escapes  through  the  fimbria,  and 
thus  sets  up  and  keeps  up  the  peritoneal  in- 
flammation. 
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May  I,  1887,  I  was  consulted  by  a  girl 
aged  nineteen,  who  complained  of  extreme 
soreness  in  both  ovarian  regions.  She 
strongly  denied  having  had  intercourse,  as 
well  as  to  having  a  vaginal  discharge.  I 
suspected  gonorrhea,  or  that  she  had  had  a 
miscarriage,  but  she  would  acknowledge 
neither.  The  ovaritis  continued  to  grow 
worse,  and  by  May  15th  she  was  confined 
to  her  bed  with  peritonitis.  She  even  then 
maintained  her  former  assertion  as  to  her 
■chastity.  By  June  4th  she  was  able  to  sit 
up,  and  continued  to  improve  until  June 
1 8th,  when  she  walked  a  long  distance,  and 
was  that  evening  compelled  to  again  take  to 
her  bed.  She  called  no  physician  until  the 
morning  of  June  23d,  when  I  visited  her. 
I  found  her  pulse  160,  temperature  105,  skin 
cool  and  moist,  though  not  cold  and  clam- 
my, lips  blue,  eyes  bright ;  tongue  coated  a 
brown,  moist,  thick  fur;  abdomen  tympan- 
itic, and  tender ;  slight  cough  and  dyspnea. 
She  then  acknowledged  her  exposure,  and 
submitted  to  a  vaginal  examination.  There 
was  a  copious  greenish-yellow  pus  discharg- 
ing from  the  vagma,  the  os  was  inflamed 
and  granular,  while  from  the  uterine  cavity 
there  was  a  bloody  pus  slowly  oozing.  I 
was  satisfied  that  the  Fallopian  tubes  were 
filled  with  pus,  also  that  there  was  pus  in 
the  peritoneal  cavity.  She  was  dying  from 
•septicemia.  I  urged  Laparotomy  for  the 
purpose  of  removing  one  cause  of  blood 
poisoning,  and  hoped  to  be  able  thereby  to 
save  her  life.  She,  as  well  as  the  family, 
objected,  and  after  prescribing  I  left  her. 
On  the  morning  of  June  24th  I  found  her 
with  pulse  120,  temperature  loi,  skin  cool, 
and  more  moist  than  yesterday ;  lips  slightly 
redder,  tongue  cleaner,  abdomen  tympan- 
itic, almost  to  bursting ;  countenance  very 
anxious,  eyes  very  bright,  and  the  abdom- 
inal pains  almost  beyond  endurance.  I 
prognosed  death  within  twelve  hours  unless 
she  obtained  relief.  She  and  her  family 
were  anxious  for  abdominal  section,  and  as 
a  dernier  resort  I  consented,  though  prom- 
ising nothing.      At  2  p.  m.,  assisted  by  Drs. 


Thorp  and  Van  Pelt,  and  medical  student 
Butterworth,  I  proceeded  to  operate.  After 
passing  through  the  linea  alba  I  came  upon 
a  thickened  and  inflamed  peritoneum,  tense 
and  protruding  through  the  wound  already 
made.  I  made  a  puncture  through  it,  when 
out  spurted,  with  considerable  force,  pus 
and  serum.  I  quickly  enlarged  the  incis- 
ion to  about  two  inches,  through  which 
poured  pus,  serum,  and  broken-down  tissue 
to  the  amount,  by  estimate,  of  at  least  three 
quarts.  The  odor  was  horrible.  After  the 
evacuation  I  examined  the  cavity.  I  found 
the  Fallopian  tubes  filled  with  pus  and 
greatly  distended;  upon  the  ovaries  I  found 
several  abscesses  from  the  size  of  a  pea  to 
the  size  of  a  filbert,  all  filled  with  pus.  The 
peritoneum  was  thickened  and  showed  many 
granular  spots.  The  intestines  were  dis- 
tended somewhat  with  gas,  and  they,  too, 
in  places,  showed  granular  spots.  Adhe- 
sions had  formed  in  many  places,  but  they 
were  not  firm.  After  making  as  thorough  a 
toilet  as  possible  I  closed  the  wound  in  the 
usual  manner,  leaving  in  the  lower  angle  a 
drainage  tube.  She  reacted  well,  coming 
soon  from  under  the  influence  of  the  anes- 
thetic. She  expressed  herself  as  greatly  re- 
lieved by  the  removal  of  the  tension  caused 
by  the  tympanitis,  but  I  could  see  she  was 
growing  weaker.  The  skin  remained  cold 
although  the  extremities  were  warmer,  the 
sweating  increased,  the  lips  became  a  darker 
blue.  The  cough  and  dyspnea  increased. 
I  left  her  at  8  o'clock  p.  m.  At  half  past 
eleven  she  died,  her  mind  clear  up  to  the 
last  moment  of  her  Ife. 

I  do  not  think  the  death  was  hastened  one 
minute  by  the  operation,  though  I  do  think, 
had  I  seen  her  and  operated  on  the  2 2d, 
her  life  would  probably  have  been  saved. 
She  died  of  septicemia,  that  might  have 
been  controlled  if  I  had  earlier  removed  the 
cause. 

The  treatment  medicinally  of  gonorrheal 
peritonitis  differs  in  no  manner  from  the 
treatment  of  peritonitis  from  other  causes, 
saving  perhaps  that. antiphlogistics  are  more 
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urgently  called  for.  To  my  mind  surgery 
offers  the  most  rational  mode  of  treatment, 
and  at  the  same  time  promises  the  most  fa- 
vorable results. 

I  would  not  in  all  cases  make  a  laparot- 
omy, yet  wherever  the  inflammation  was 
active,  tympanitis  great,  and  temperature 
high,  I  would  not  hesitate  to  make  an  in- 
cision through  the  abdominal  walls,  clean 
out  the  cavity,  and  insert  a  drainage  tube. 
In  the  temale  I  would  particularly  urge  sur- 
gical interference,  either  in  acute  or  chronic 
cases.  If  the  uterine  appendages  are  af- 
fected I  would  remove  them.  By  so  doing 
the  danger  to  life  would  not  be  so  materially 
increased  from  the  operation,  and  the  pros- 
pect of  complete  recovery  is  too  flattering 
to  pass  by.  Not  only  would  I  open  the  abdo- 
men lor  gonorrheal  peritonitis,  but  as  well  in 
all  cases  of  severe  peritoneal  inflammation, 
where  I  am  reasonably  sure  that  there  is  a 
serous  effusion  of  dangerous  amount  within 
the  cavity.  I  have  not  yet  to  regret  making 
the  operation,  but  I  do  regret  not  doing  so 
in  many  cases,  for  I  am  confident  that 
bright  lives  have  gone  out  that  might  have 
been  saved  by  timely  surgical  measures. 

Although  not  properly  belonging  to  this 
-subject,  I  feel  that  you  will  pardon  me  for 
reciting  two  cases  of  puerperal  peritonitis: 

Mrs.  S.,  of  Chicago,  was  confined  Jan- 
uary 23,  1887.  January  25th  her  physician 
telegraphed  me  to  come  over  to  Niles,  Mich. , 
where  she  was  staying  with  her  parents,  and 
where  she  had  been  confined.  I  found  her 
suffering  with  septicemia  and  peritonitis.  I 
made  an  ocular  examination  of  the  genital 
tract,  and  found  no  laceration  of  perito- 
neum. Curetted  the  uterus  but  found  noth- 
ing there  excepting  pus.  The  temperature 
-was  not  high,  only  101°,  pulse  small  and 
.thready,  eyes  bright,  abdomen  tympanitic 
;and  very  tender.  I  suggested  laparotomy 
as  the  only  thing  that  promised  a  favorable 
result.  The  physician  fully  agreed  with 
me,  but  the  family  would  not  consent.  She 
continued  to  gradually  grow  worse.  On 
jSunday,  January  30th,   a  prominent  physi- 


cian of  Chicago  was  called  to  consult  with 
us.  He  would  not  even  consider  the  pos- 
sibility of  pus  in  the  abdominal  cavity,  and 
strongly  urged  recuretting  the  uterus,  and 
thoroughly  irrigating  the  uterine  cavity  with 
an  antiseptic  solution.  To  this  the  family 
readily  consented,  and  we  raised  no  objec- 
tion, although  we  told  the  doctor  that  it  did 
not  meet  our  approval. 

On  the  morning  of  the  3TSt  she  died. 
Two  hours  after  death  Dr.  Belknap,  the  at- 
tending physician,  and  myself,  made  a  post- 
mortem examination.  We  found  both  Fal- 
lopian tubes  distended  with  pus,  and  a  pond 
of  pus  back  of  the  uterus  of  at  least  eight 
ounces.  I  am  morally  sure  that  that  life 
might  have  been  saved  by  promptly  open- 
ing that  abdomen  on  the  25th. 

The  other  case,  while  fully  as  severe  and 
unpromising,  had  a  very  different  termina- 
tion. Mrs.  H.,  aged  nineteen,  was  con- 
fined by  a  midwife  on  February  26,  1887, 
the  perineum  being  lacerated.  On  the  28th 
I  was  called  and  found  her  with  a  temper- 
ature of  103°,  pulse  140,  hard  and  quick, 
tongue  moist  and  coated,  abdomen  tympa- 
nitic and  very  tender,  skin  cool,  and  sweat- 
ing profuse,  eyes  bright,  countenance  anx- 
ious, slight  cough  and  dyspnea.  I  had  very 
little  hopes  that  she  would  live — in  fact, 
none  whatever,  without  surgical  help.  I 
suggested  laparotomy,  at  the  same  time  re- 
fusing to  have  any  thing  to  do  with  the  case 
unless  I  was  free  to  treat  according  to  my 
own  judgment,  and  while  not  promising  a 
recovery  I  insisted  that  her  chances,  on 
medical  treatment  alone,  were  absolutely 
nill.  Permission  being  granted,  I  made  the 
ordinary  abdominal  incision,  and  found  a 
quantity  of  pus  and  serum  in  the  peritoneal 
cavity  and  pus  in  the  Fallopian  tubes.  I 
removed  both  tubes  and  ovaries,  cleansed 
the  cavity,  and  closed  the  wound,  leaving 
in  a  drainage.  She  made  a  complete  and 
rapid  recovery. 

In  closing,  I  would  particularly  urge  my 
professional  brethren  to  consider  the  gravity 
of  gonorrhea,  and  to  closely  investigate  the 
promises  of  cure  of  peritonitis  by  laparot- 
omy. 
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EYE,  EAR,  AND  THROAT. 


ACUTE  OTITIS 

MEDIA. 


BY 
D.  A.  THOMPSON,  M.D. 

INDIANAPOLIS,  IND. 

(Read    to   the   Mississippi 
Valley  Medical  Associ- 
a  t  i  o  n  at  Crab  Or- 
chard.] 


Nearly  every  case 
of  simple  earache  is 
primarily  one  of  acute 
catarrhal  otitis  media. 
But,  looking  at  statis- 
tics, one  is  inclined  to 
challenge  statements 
of  the  different  author- 
ities as  to  its  frequency,  e.  g.  Biickner's  table 
of  43,730  cases  of  aural  trouble  gives  only 
6,180  as  acute  affections  of  middle  ear. 
Roosa's  tables  of  43,510  cases  give  only 
6,055.  This,  of  course,  includes  both  acute, 
catarrhal,  and  suppurative  otitis  media. 

The  tables  serve  to  show  that  about  one 
seventh  of  all  ear  troubles  tabulated  are 
those  of  acute  affections  of  the  middle  ear. 
One  is  forced  to  observe  that  the  per  cent 
must  be  even  greater  than  this,  for  many 
cases  of  simple  earache  never  come  under 
the  observation  of  the  practitioner,  as  the 
mother,  or  the  old  lady  of  the  neighbor- 
hood treat  them  with  some  domestic  reme- 
dy (and  the  active  principle  of  these  is  usu- 
ally heat;  commonest  among  them  is  the 
hot  salt  bag,  a  very  good  one).  Such  cases 
seldom  come  to  the  practitioner  or  special- 
ist until  some  complication  arises  which 
alarms  them,  then  one  obtains  the  history  of 
the  former  trouble,  or  perhaps  a  history  of 
an  attack  of  scarlet  fever,  measles,  diphthe- 
ria, etc.,  during  that  time  the  ears  were  af- 
fected, and  have  never  been  sound  since. 
Such  cases  were  originally  acute  catarrhal 
or  suppurative  otitis  media. 

Again;  an  adult  will  come  to  the  aural 
surgeon  and  state  that  many  months  ago,  or 
possibly  years,  he  had  a  cold  and  some  pain 
in  the  ear,  with  hardness  of  hearing  at  the 
time,  and  the  organ  has  bothered  him  more 
or  less  ever  since.  These  are  primarily 
cases  of  acute  catarrhal  otitis  media. 

Again;  many  persons  in  this  climate,  suf- 
fering with  catarrhal  troubles,  complain  at 
every  fresh  cold  that  is  taken  they  have 
trouble  with  their  ears,  pain,  tinitus,  hard- 


ness of  hearing,  etc.     Originally  these  were- 
cases  of  acute  catarrhal  otitis  media.     Now, 
add  these  cases  to  statistics  we  will  have  a 
much  greater  per  cent.     Statistics  in  many 
instances  amount  to  very  little. 

Children  are  much  more  liable  to  these 
affections  than  adults;  indeed  Troeltsch 
noted  this  fact  long  ago,  and  says  in  his 
work  (on  "Diseases  of  the  Ear  in  Child- 
ren"): "In  childhood,  aside  from  a  few 
weeks  immediately  following  birth,  an  un- 
usually strong  predisposition  to  disease  of 
the  middle  ear  exists,  owing  on  the  one 
hand  to  the  double  morphological  relation 
of  the  ear  and  the  pharynx,  and  on  the 
other  hand  to  the  diseases  and  condition  of 
life  to  which  the  child  is  frequently  ex- 
posed." 

So,  taking  this  relationship  of  the  ear  to 
the  pharynx;  first,  a  direct  communication 
between  the  middle  ear  and  throat  by  means 
of  the  eusterchin  tube,  and  then  the  inti- 
mate vascular  and  nervous  relationship,  is  it 
then  not  strange  that  we  do  not  have  more 
trouble  with  the  ear  than  we  do,  arising 
from  the  throat,  whether  of  a  local  origin 
or  constitutional,  as  in  the  exanthemata  ? 

Cold  is  the  most  frequent  cause  in  adults;, 
the  exanthemata  in  children. 

During  the  past  few  weeks  we  have  had 
in  our  city  (Indianapolis)  an  epidemic  of 
rothilu,  rubeola,  and  scarlatina,  affecting 
both  adults  and  children,  and  in  conversa- 
tion with  physicians  find  a  vast  majority  of 
their  cases  were  affected  a  few  days  with  an 
aural  complication  (acute  catarrhal  otitis 
media),  and  but  very  few  went  on  to  the 
suppurative  variety. 

Teething  and  pertusis  are  often  causes  of 
acute  inflammation  in  children.  During  the 
summer  months  boys  often  have  this  affec- 
tion, the  result  of  frequent  diving. 

Blows  upon  the  head — inflammation  of 
contiguous  tissue  will  sometimes  set  up  an 
otitis  media. 

Foreign  bodies  may  cause  it,  and  large 
doses  of  quinia  sulph.  or  salycilic  acid 
frequently  repeated  may  interfere  with  the 
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functions  of  the  middle  ear  and  cause 
trouble.  However  these  agents  have  a  more 
decided  influence  upon  the  labarynth. 

The  subjective,  symptotns  are  varied  accord- 
ing to  the  severity  of  the  attack,  from  a 
simple  stuffy  feeling  (due  to  the  deep  con- 
gestion of  the  mucous  membrane  and  want 
of  intra  tympanic  air  pressure)  to  the  most 
violent  pain. 

The  severity  of  the  pain  is  often  taken  in 
the  early  stages,  as  a  means  of  differential 
diagnosis,  between  the  catarrhal  and  suppu- 
rative varities,  being  more  severe  in  the 
latter.  But  this  can  not  be  relied  upon 
however,  for  the  simple  reason  the  doctor, 
as  a  general  rule,  does  not  see  the  case  early 
enough,  for  the  suppurative  variety  follows 
so  very  quickly  in  some  cases. 

The  pain  in  acute  catarrh  is  usually  worse 
at  night;  in  fact  the  sufferer  dreads  the  ap- 
proach of  darkness.  Possibly  this  is  due  to 
_gravitation,  as  there  is  more  blood  in  the 
parts  when  one  is  in  the  recumbent  posi- 
tion. The  pain  is  generally  of  a  darting 
character,  ranging  from  the  ear  to  throat, 
and  vice  versa;  sometimes  it  courses  along 
the  branches  of  the  fifth  pair  of  nerves,  and 
in  such  cases  one  must  not  take  it  as  a 
simple  neuralgia. 

In  young  children  the  amount  of  pain 
they  experience  is  hard  to  estimate,  and 
just  where  it  is  located  is  sometimes  difficult 
to  determine.  They  often  awake  suddenly, 
crying  most  piteously,  and  this  symptom 
has  sometimes  been  mistaken  for  a  colic. 
They  often  utter  peculiar  shrieks  in  quick 
succession.  The  pain  is  aggravated  by  pres- 
sure over  and  around  the  tragers. 

The  cause  of  pain  in  acute  otitis  media  is 
quite  apparent.  First,  there  is  a  difference 
in  the  air  pressure  within  the  tympanic 
cavity  and  without,  for  the  eustachian  tube 
has  become  impervious  to  air,  and  the  se- 
cretions, and  at  the  very  onset  of  the  dis- 
ease the  drum  head  is  retracted,  and  the 
ossicula  are  driven  in  against  the  promintory 
by  the  normal  air  pressure  from  without. 
The  mucous  membranes  of  the  tympanum 


and  eustachian  tube  are  in  apposition  from 
the  great  congestion  and  swelling.  This 
also  explains  another  symptom  usually  com- 
plained of,  viz.,  a  sense  of  fullness  about 
the  parts.  Tinitus  is  nearly  always  present. 
Some  complaining  of  ringing  of  bells,  buz- 
zing, hissiftg,  as  of  escaping  steam,  etc. 
Hardness  of  hearing  will  be  complained  of 
next  to  the  pain.  Very  observant  persons 
notice  a  change  in  the  sound  of  their  voice 
as  being  "  unusually  hollow,"  or  "like  they 
were  talking  in  a  barrel,"  etc. 

The  objective  sy7?ipto?ns  are  mainly  these : 
At  the  onset  of  the  attack  the  M.  T.  is  re- 
tracted, absence  of  the  cone  of  light,  slight 
injection  of  vessels  along  the  momubrian- 
memb.  flaccida  and  periphery  of  M.  T. 
The  outlines  of  the  muUeous  are  sharp,  and 
it  stands  out  in  bold  relief. 

After  secretion  has  taken  place,  and  the 
products  of  the  inflammatory  action  have 
filled  up  the  cavity,  there  is  usually  a  de- 
cided bulging  of  the  M.  T. ,  dull  of  color, 
absence  of  cone  of  light,  the  mulleous  hard 
to  define,  and  the  injection  of  the  vessels 
much  more  marked.  The  vaso  pharynx  is 
generally  in  a  high  state  of  catarrhal  inflam- 
mation, and  especially  around  the  faucial 
end  of  E.  tube.  The  tube  is  closed  on  ac- 
count of  the  great  congestion  and  swelling 
of  its  lining  mucous  membrane.  Usually 
there  is  no  fever  to  speak  of  in  acute  catar- 
rhal otitis,  unless  accompanying  so  febrile 
attack.  The  brain  symptoms  are  not  taken 
into  consideration,  but  if  it  should  merge 
into  a  suppurative  form  (usually  ushered  in 
with  a  chill,  quickly  followed  by  fever)  the 
brain  symptoms  may  become  quite  alarm- 
ing. 

The  treatment  of  catarrhal  otitis  media 
acute  is  in  the  majority  of  cases  quite  suc- 
cessful; however,  it  sometimes  taxes  one's 
resources  to  the  utmost.  Roosa  states, 
"The  treatment  is  predominently  an  acute 
phlogistic  one,"  and  practice  confirms  the 
correctness  of  his  statement.  The  first  thing 
to  do  is  to  relieve  the  pain.  Leeches  are  in 
these  affections    usually   our   greatest   ano- 
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dyne.  Patients  sometimes  drop  off  to  sleep 
during  the  action  of  them,  when  they  may 
possibly  have  not  slept  for  nights.  One  to 
six  leeches  are  used,  according  to  the  sever- 
ity of  the  symptoms  (and  the  age  of  the 
patient)  over  and  aro.ind  the  tragus  and  be- 
hind auricle.  An  opiate  in  combination  is 
sometimes  quite  serviceable,  at  other  times 
it  may  be  of  no  avail. 

Next  to  leeches  hot  fomentations  or  gentle 
injection  of  hot  water  are  serviceable.  In 
some  cases  a  few  drops  of  a  warm  solution 
(four  per  cent  or  stronger)  of  the  muriate  of 
cocaine  affords  instant  relief.  Three  or  four 
drops  of  a  warm  solution  of  morphia  et 
atrophia  (aa  g  r  j  g  j)  is  quite  serviceable, 
especially  in  the  absence  of  cocaine.  Never 
drop  any  thing  cold  into  the  ear  in  such 
cases. 

It  happens  occasionally,  especially  in  in- 
fants, that  simply  blowing  the  warm  breath 
or  hot  tobacco  smoke  into  the  auditory  canal 
gives  relief  for  the  time  being  (this  is  one  of 
the  good  domestic  remedies).  In  the  ab- 
sence of  leeches,  cups  or  the  artificial  leech 
would  be  advisable.  Blisters  are  not  advis- 
able; more  applicable  to  chronic  affections. 
The  difficulty  with  poultices  is  just  this, 
the  M.  T.  may  become  macerated  from  the 
long  continued  moist  heat  and  the  suppura- 
tive stage  or  variety  hastened,  and  rupture 
take  place.  The  rupture  is  a  very  ragged 
wound  usually,  and  not  so  easily  healed  as 
a  clean  incised  wound  that  a  parauntesis 
needle  makes.  Scarification  of  the  M.  T. 
has  been  recommended  by  Blake,  but  one 
must  be  an  adept  in  handling  the  lance  or 
great  damage  might  be  done  by  its  use. 

When  there  is  a  decided  bulging  of  the 
membrane,  and  it  appears  that  a  ruj^ture  is 
imminent,  parauntesis  should  be  performed, 
preferably  in  the  lower  posterior  quadrant, 
so  good  drainage  will  be  secured.  It  is 
very  efficient  in  the  relief  of  pain  at  this 
stage. 

Now,  one  can  gently  inflaie  the  middle 
ear  by  means  of  the  eustachian  catheter  and 
air  bag  (this  should  never  be  done  in  the 


acute  stages,  as  one  only  aggravates  the 
trouble  by  increasing  the  intra-tympanic 
pressure).  It  equalizes  the  pressure,  pre- 
vents adhesion,  and  drains  the  cavity. 
Where  these  cases  merge  quickly  into  the 
suppurative  variety  the  mastoid  cells  some- 
times become  involved.  If  the  tissues  over 
and  around  the  mastoid  process  become 
very  red,  tender,  and  boggy  to  the  feeling 
(resembling  an  erysepalitious  inflammation 
very  much)  and  does  not  yield  to  such 
measures  as  hot  fermentations,  etc.,  and  the 
slightest  cerebral  symptom  manifest  them- 
selves, it  is  best  to  make  a  free  incision 
through  the  tissues  to  the  bone,  and  with 
an  exploratory  drill  enter  the  cells.  Usu- 
ally a  free  incision  depletes  the  parts,  re- 
lieves the  tension,  and  accomplishes  good. 
If  the  exploratory  drill  reveals  pus,  then 
trephining,  drilling,  or  opening  them  up 
with  a  chisel,  and  instituting  free  drainage 
with  thorough  antiseptic  precautions  is  nec- 
essary. 

I  think,  as  a  general  rule,  we  do  not  pay 
enough  attention  to  this  part  of  the  middle 
ear,  and  therefore  do  not  recognize  the 
mastoid  complication  early  enough.  So 
once  in  a  while,  like  a  thief  in  the  night,  we 
have  fatal  meningitis  to  combat  before  we 
least  suspect  it.  It  therefore  behooves  us 
to  be  on  our  guard  in  these  cases,  no  matter 
how  trivial  the  ear  trouble  may  seem. 

The  naso  pharynx  should  be  looked  after 
from  the  very  start,  and  means  employed 
for  its  relief.  Sometimes  enveloping  the 
neck  with  a  large  warm  poultice  (flaxseed), 
and  at  the  same  time  some  gargle  (a  satur- 
ated solution  chlor.  potash,  or  solution  of 
bicarb,  soda,  etc.)  used  has  a  very  beneficial 
effect  upon  the  pharyngeal  symptom. 

As  for  constitutional  treatment,  all  the 
different  organs  should,  as  far  as  possible, 
perform  their  functions — skin,  kidney,  bow- 
els, etc.,  and  they  need  our  careful  atten- 
tion. Good  hygienic  surroundings,  avoid- 
ance of  drafts,  etc.,  are  of  the  utmost  im- 
portance. Stimulatmg  foods  should  not  be 
allowed,  but  plenty  of  a  nourishing  charac- 
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ter.      Tonics,   but  no  stimulants   in   acute 
stages. 

As  to  the  results  of  acute  catarrhal  otitis 
media,  it  may  go  on,  as  has  been  stated,  to 
the  suppurative  form,  and  this  will  be  con- 
sidered further  on. 

Hearing  is  often  impaired  from  collections 
of  mucous  or  other  products  of  inflamma- 
tory action  in  tympanic  cavity;  this  can  be 
relieved.  Auchylisis  of  the  ossicles,  a 
chronic  thickened  drum  head,  as  well  as  the 
memb.  secondarion,  permanent  closure  of 
eustachian  tube,  etc.,  are  a  few  of  the  re- 
sults with  the  consequent  impairment  of 
hearing.  The  treatment  then  is  quite  dif- 
ferent, and  to  consider  it  in  this  paper 
wt)uld  consume  too  much  valuable  time  of 
this  society. 

As  to  suppurative  otitis  media. — In  the  great 
majority  of  cases,  as  has  been  shown,  it  is 
the  direct  result  of  acute  catarrhal  otitis 
media.  Blows  upon  the  side  of  the  head 
rupturing  the  M.  T.  sometimes  cause  it. 
The  use  of  the  nasal  douche  and  post  nasal 
syringe  are  frequent  causes. 

It  happens  quite  often  in  the  course  of 
some  one  of  the  exanthemata,  especially 
scarlatina,  that  a  complication  of  the  ear 
arises,  and  from  its  very  start  stamps  itself 
as  one  of  acute  purulent  otitis,  rapidly 
breaking  down  the  tissues. 

The  subjective  symptoms^  are  those  of  acute 
catarrh,  but  much  more  aggravated,  and 
rapidly  developing  themselves.  Fever, 
great  throbbing  in  side  of  head  and  neck, 
intense  and  continuous  pain,  tenderness  all 
around  the  auricle,  vertigo,  tinitus,  and  in 
some  cases  delirium. 

As  for  objective  symptoms.,  the  characteristic 
one  is  the  discharge  from  the  ear.  If  the 
M.  T.  is  seen  before  the  rupture  takes 
place  there  is  deep  injection  of  vessels  along 
the  handle  of  the  mulleous  and  periphery 
of  M.  The  membrane  itself  is  prominent, 
and  of  a  pinkish,  sodden  hue,  the  mulleous 
hard  to  define,  and  no  cone  of  light  to  be 
seen. 

As  a  typical  case  of  purulent  otitis  media 


acute,  I  will  mention  one  that  occurred  just 
recently  in  the  practice  of  my  father,  viz: 
"May  20,  1887,  G.  S  ,  age  twenty-one,  ma- 
chinist, brought  by  his  family  physician.  Dr. 
C.  N.  Rooker,  says  about  one  month  ago 
his  left  ear  ruptured  during  the  course  of  an 
attack  of  scarlatina.  Examination  reveals, 
left  M.  T.  entirely  lost,  copious  discharge, 
and  great  pain.  Tender  over  and  around 
the  tragus.  Some  pain  in  manipulating  the 
auricle.  At  this  time  no  trouble  with  mas- 
toid. Hearing  d.  u.  left  nil.  and  right  6". 
Order  saline  cathartic,  leeches.  Hot  fomen- 
tation to  keep  up  the  bleeding,  cocaine,  and 
morphia.  He  then  seemed  to  improve  for 
the  time  being. 

"June  4th — Still  inflammed,  discharge 
still  copious,  pain  not  nearly  so  severe,  mas- 
toid seemed  a  little  irritable  but  not  in- 
flammed. 

"July  loth — Still  discharge;  now  deep- 
seated  pain;  tissues  over  the  mastoid  very 
doughy  but  not  very  red  (very  much  like 
an  erysipalitous  blush). 

"The  tissues  over  the  mastoid  were  in- 
cised to  the  bone,  and  the  drill  sent  into  the 
cells.      Pus  was  obtained." 

In  this  case  it  will  be  seen  that  no  cere- 
bral symptoms  were  present  except  occa- 
sional vertigo,  no  constitutional  disturbance 
to  speak  of,  very  slight  fever;  yet  two 
months  from  his  first  visit  it  is  deemed  ad- 
visable to  open  the  cells,  with  the  result  as 
before  mentioned.  Now  we  confidently  ex- 
pect an  immediate  improvement  in  this  case. 

As  I  have  said  before,  we  can  not  watch 
the  mastoid  cells  too  carefully  in  these 
cases.  Meningitis  is  a  grave  complication, 
and  in  some  cases  quickly  follows  the  in- 
vasion of  the  cells.  However,  for  meniur 
gitis  to  develop  it  is  not  necessary  for  the 
cells  to  be  simply  involved,  as  it  may  come 
from  a  perforation  in  the  roof  of  the  tym- 
panum, or  from  extension  along  the  coats  of 
the  vessels,  or  by  extension  along  the 
sheaths  of  the  different  branches  of  the 
acoustic  nerve,  from  a  contiguous  inflam- 
mation in  the  labarynth. 
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From  what  has  been  said  it  is  easy  \o 
■draw  our  conchisions  as  to  the  form  of  dis- 
ease we  are  deaHng  with;  it  requires  very 
energetic  treatment.  What  has  been  said 
•concerning  the  treatment  of  acute  catarrhal 
inflammation  appHes  here:  saline  cathartic, 
Test,  leeches.  Remedies  controlling  fever, 
and  those  that  will  produce  rest,  as  bro- 
mides, chloral,  aconite  (alcoholic  ext.),  etc., 
are  useful. 

Before  a  rupture  has  taken  place  carefully 
syringing  or  douching  the  ear  with  luke 
warm  water  every  half  hour  is  very  sooth- 
ing. Early  paracentesis  of  M.  T.  should 
be  practiced  as  soon  as  there  is  an  apparent 
bulging  of  M.  T.  After  a  rupture  or  para- 
centesis has  been  made  then  carefully  syr- 
inge out  the  ext.  aud.  canal  twice  a  day 
with  hot  water  is  often  enough;  it  keeps  the 
■canal  clear,  prevents  adhesion  of  the  mem- 
brane to  the  promintory,  etc.  In  the  use  of 
^astringents  they  are  usually  not  necessary  in 
the  very  acute  stage  (later  on  they  are  very 
efficient) ;  generally  the  syringing  of  the  ear 
with  hot  water  is  enough.  When  we  use 
astringents  then  boracic  acid  (imp.  powder), 
albumen,  essical,  resercine,  and  tannin  are 
very  effective.  But  some  cases  are  not  im- 
proved at  all  by  the  dry  treatment ;  then  we 
have  to  resort  to  astringent  solutions,  as  zinc 
sulph.,  cupric  sulph. ,  alcohol,  etc.  To  the 
edges  of  the  wound  after  suppuration  has 
ceased,  silver  nit.,  etc.,  to  promote  healing. 

Before  any  medication  is  applied  the  parts 
should  be  gently  but  thoroughly  cleansed, 
so  that  the  drug  will  come  in  contact  with 
the  diseased  surface,  otherwise  they  do  not 
accomplish  any  thing.  Most  careful  atten- 
tion to  the  pharynx  and  general  system  as 
in  acute  catarrhal  inflammation  must  be  en- 
joined. 

In  conclusion. — The  treatment  of  acute 
catarrhal  and  suppurative  otitis  media  is 
comparatively  simple;  an  accurate  diagnosis 
and  just  appreciation  of  the  conditions  ex- 
isting, with  the  careful  use  of  a  few  judi- 
cious remedies  at  our  command,  usually 
bring  such  cases  to  a  favorable  termination. 


Yet  we  all  know  the  dire  results  that  some* 
times  follow  a  fatal  meningitis :  mastoid  ab- 
scess, necrosis  and  sequestra,  total  loss  of 
M.  T.  and  ossicles,  ch  suppurative,  granu- 
lative  tumors,  total  deafness,  etc.  But  to 
consider  these  complications  and  the  treat- 
ment of  them  would  exhaust  the  patience  of 
my  hearers. 
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Having  studied  a 
large  number  of  sam- 
ples of  pus  m  suppura- 
tive conjunctivitis,  I 
became  interested  a 
year  ago  in  some  ex- 
periments designed  to 
test  the  value  of  dif- 
ferent  methods  of 
treatment  of  conjunc- 
tivitis. These  experi- 
ments were  conducted 
J>ari  passu  by  artificial  cultures  of  micro-or- 
ganisms in  conjunctival  pus  and  the  course 
of  the  inflammation  in  the  eyes  of  ten  per- 
sons, seven  of  them  inmates  of  an  orphan 
asylum  and  three  in  private  practice,  all  of 
them  occurring  about  the  same  time.  The 
cases  were  isolated  and  the  treatment  faith- 
fully carried  out. 

C.  D.,  forty-eight  hours  old,  I  saw  with 
Dr.  Dudley  S.  Reynolds  on  the  9th  of  Oc- 
tober, 1886.  A  quantity  of  pus  was  taken 
from  the  right  eye,  which  was  the  one  worst 
affected,  the  lids  being  swollen,  the  conjunc- 
tiva chemosed,  and  an  abundant  flow  of 
thick  yellow  pus  from  between  the  lids  of 
both  eyes.  The  borate  of  sodium,  five 
grains;  pure  carbolic  acid,  one  drop;  dis- 
tilled water,  one  ounce,  were  ordered  to  be 
instilled  every  fifteen  minutes  between  the 
lids.  An  ointment  of  fifteen  grains  of  boric 
acid  to  half  an  ounce  of  petrolatum  was  di- 
rected to  be  smeared  upon  the  eyelash  after 
each  application  of  the  collyrium.  Twenty- 
four  hours  later  the  swelling  had  almost  en- 
tirely disappeared  from  the  lids,  there  was 
but  little  discharge  of  pus,  and  the  patient 
was  greatly  improved.      Forty  hours  more 
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•elapsed,  and  there  was  no  swelling,  no  dis- 
•charge  of  pus,  the  eyes  opened  naturally. 
Samples  of  the  matter  were  rich  in  the  gono- 
•coccus  of  Neisser. 

Half  an  hour  after  my  first  visit  to  this 
patient  a  man  came  into  the  office  with  a 
^rain  of  emory  imbedded  in  the  cornea.  I 
instilled  a  solution  of  cocaine  and  removed 
the  emory.  Next  morning  he  came  with 
suppuration  of  the  cornea.  The  collyrium 
of  borax  and  carbolic  acid  was  ordered  to 
be  used  every  hour.  He  made  no  improve- 
ment. The  next  day  the  point  of  suppura- 
tion in  the  cornea  was  touched  with  the  end 
of  a  silver  probe  previously  dipped  in  pure 
carbolic  acid.  Twenty-four  hours  later  the 
patient  was  convalescent. 

M.  v.,  mulatto,  eight  years  of  age,  brought 
to  the  Hospital  College  clinic  with  purulent 
•conjunctivitis  in  the  right  eye.  The  collyr- 
ium of  borax  and  carbolic  acid  being  or- 
dered every  half  hour,  the  patient  was  di- 
Tected  to  report  the  next  day;  but  failing  to 
do  so,  I  visited  her  in  the  afternoon,  and 
found  the  other  eye  affected.  I  prescribed 
one  grain  of  corrosive  sublimate,  six  grains 
of  muriate  of  ammonia,  and  eight  ounces  of 
distilled  water.  With  thjs  I  cleansed  the 
conjunctival  sacs  of  both  eyes  thoroughly, 
and  directed  the  application  to  be  repeated 
every  half  hour.  In  two  days  this  patient 
was  convalescent.  Four  days  afterward  re- 
inoculation  occurred  and  a  violent  relapse, 
more  severe  than  the  first  attack.  Contin- 
ued use  of  the  bichloride  solution  brought 
on  complete  recovery. 

J.  H.,  a  young  man  twenty-two  years  of 
age,  had  suffered  with  gonorrhea  for  the  past 
six  weeks,  when  suddenly  the  left  eye  be- 
came inflamed.  October  29th  he  appeared 
at  the  office  with  the  left  eye  closed  from 
swollen  lids  and  a  profuse  discharge  of  pus. 
The  lower  half  of  the  cornea  was  gray,  and 
it  was  considered  in  imminent  danger  of 
sloughing.  The  bichloride  of  mercury  so- 
lution, one  grain  to  four  ounces  of  water 
with  sufficient  amount  of  muriate  of  ammo- 
nia to  make  a  solution,  was  ordered  to  be 
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instilled  every  hour.  He  was  directed  to 
employ  a  nurse  to  sit  up  all  night  with  him 
and  to  continue  the  treatment.  In  five  days 
he  was  convalescent. 

The  cases  at  the  orphan  asylum  were 
treated  in  a  precisely  similar  manner,  each 
using  the  corrosive  sublimate  solution,  vary- 
ing in  strength  from  one  grain  to  eight  ounces 
of  water,  to  a  grain  in  twelve  ounces,  the 
frequency  of  the  application  and  the  strength 
of  the  solution  being  proportioned  to  the  se- 
verity of  the  attack.  I  know  of  two  cases 
in  which  ulceration  of  the  cornea  had  al- 
ready commenced,  yet  in  neither  did  it  fail 
to  yield  to  the  bichloride  of  mercury  solu- 
tion except  where  a  strongly  marked  circum- 
scribed suppuration  existed,  and  then  pure 
carbolic  acid  was  applied  by  dipping  a  silver 
probe  into  the  acid  and  pressing  it  to  the 
bottom  of  the  ulcer. 

These  observations,  though  not  entirely 
new,  are  in  some  respects  unusual.  I  pre- 
sent them  with  a  view  of  suggesting  the  im- 
portance of  relying  upon  the  remedies  named 
rather  than  severe  caustic  applications  in  the 
treatment  of  the  different  forms  of  purulent 
conjunctivitis  with  and  without  corneal  com- 
plications. 


YELLOW  OXIDE 
OF  MERCURY 
IN  NASO- 
PHARYNGITIS. 


In  certain  lymphatic 
subjects  with  chronic 
naso-pharyngitis,  ac- 
companied by  exten- 
sive exudations  of 
lymph,  the  yellow  oxide  of  mercury  is  of 
great  service.  A  saturated  solution  of  borax 
should  first  be  sprayed  through  the  nostrils. 
Following  this  a  solution  made  this  way: 
First,  a  saturated  solution  of  tannin  in  lis- 
terine;  of  this  half  a  drachm  should  be  ad- 
ded to  one  ounce  of  distilled  water,  and 
sprayed  into  the  nostrils.  Using  alternately 
the  borax  spray  and  the  tannin  the  work  of 
cleansing  is  soon  completed,  after  which  the 
following  powder  should  be  used  by  cautious 
insufflation:  Yellow  oxide  of  mercury,  ten 
grains;  powdered  acacia,  half  an  ounce. 
Mix  well. 
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The  comparatively 
speedy  results  obtain- 
ed by  the  use  of  the 
pole  of  the  battery  in 
the  case  of  hemmor- 
rhagic  fibroids  is  very 
striking.  When  we  see 
a  woman  who,  in 
months  or  years  of 
suffering,  has  passed  through  the  stages  of 
depression,  debility  and  exhaustion,  till  at 
last  she  lies  down  in  her  bed  helpless  and 
in  despair,  rise  up  after  a  few  applications 
with  her  pains  soothed,  her  bleeding  stayed, 
her  countenance  brightening,  her  appetite 
returning,  and  the  dawn  of  a  new  life  open- 
ing upon  her,  one  is  apt  to  think  that  med- 
ical science  has  justified  itself.  Yet  it  has 
not  by  this  feat  reached  the  end  of  its  pow- 
ers ;  it  can  respond  even  to  further  de- 
mands. The  woman  has  still  her  burden 
upon  her.  The  surgeon  may  have  recourse 
to  his  knife  and  take  it  away.  But  at  what 
risk?  Such  a  risk  that  only  despair  will 
nerve  him  to  face  it,  or  make  the  pa- 
tient submit  to  it.  Those  only  who  have 
long  felt  the  crushing  responsibility  of  cut- 
ting operations,  and  have  had  sufficient  ex- 
perience to  gain  the  conviction  that  a  known 
percentage  of  recoveries  is  hardly  enough 
to  counterbalance  the  pains  and  perils  of 
forlorn-hope  surgery,  can  fully  luxuriate  in 
the  sensation  of  relief  given  by  the  pros- 
pect of  being  able  to  control  the  growth  of 
these  tumors  and  render  them  harmless  by  a 
scathless  process.  This  is  for  the  future  to 
be  the  work  of  the  negative  pole  of  the 
battery.  And  that  is  not  all.  Before  ad- 
vancing far  with  the  patient-taxing  proceed- 
ings against  the  corpus  delicti^  we  have  the 
satisfaction  to  find  the  earlier  steps  lead  to 
such  a  modification  of  a  certain  class  of 
symptoms,  and  such  a  change  of  health- 
conditions  as  to  make  the  question  of  time 
of  but  secondary  importance.  With  loss  of 
pain  and  ease  of  mind,  a  woman  may  wait 


calmly  for  the  restoration  of  the  symmetry 
of  her  body. 

The  second  group  of  fibromas  is  that  in 
which  the  leading  troubles  are  those  of  dif- 
ficult or  suspended  menstruation.  In  some 
cases  the  displacement  of  the  uterus  is  so 
considerable  that  no  entrance  into  the  cav- 
ity can  be  obtained  for  cauterization,  and 
the  alternative  of  puncture  has  to  be  adopt- 
ed. The  character  of  the  tumor  varies.  It 
is  sometimes  a  mere  mural  thickening,  com- 
plicated with  inflammatory  deposits  around. 
In  other  women  there  are  subperitoneal  ac- 
cumulations and  protuberances,  or  large 
pedunculated  outgrowths.  Accompanying 
them  are  all  the  usual  functional  disorders 
and  nervous  irregularities,  which  take  away 
the  enjoyment  of  life  and  even  make  it  a 
burden.  But,  as  the  most  notable  distress 
arises  from  the  periodical  pain,  the  scanty 
or  unnatural  discharge,  and  the  local  un- 
easiness which  is  always  present,  we  begin 
with  attempting  to  ease  that. 

Faradization  of  the  uterus  may  be  of  use 
as  a  palliative  remedy,  but  generally  re- 
course is  had  at  once  to  negative  .galvano- 
cauterization,  of  more  or  less  force,  and  at 
intervals  more  or  less  long,  as  the  patient 
bears  the  treatment,  and  according  to  the 
change  that  takes  place.  The  periods  soon 
become  more  regular,  the  intermediate  time 
is  less  disturbed,  the  general  health  im- 
proves, and  the  local  distress  is  not  so  ur- 
gent. Such  an  amelioration  is  a  great  point 
gained,  but  we  must  not  stop  there.  As 
more  has  to  be  done  m  regard  to  the  rid- 
dance of  the  tumor,  the  useful  but  slow- 
working  intra-uterine  cauterizations  are  su- 
perseded by  the  negative  galvano-punctures. 
As  Althaus  has  said,  "No  animal  tissue 
whatever  can  resist  the  disintegrating  effect 
of  the  negative  pole;  and  the  force  and 
rapidity  with  which  the  disintegration  is 
brought  about  are  directly  proportional 
to  the  electro-motive  force  which  is  em- 
ployed, and  to  the  softness  and  vascularity 
of  the  structures  acted  upon."  This  ac- 
tion of  the   negative  pole  is  a  double  one. 
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The  negative  electrolytic  decomposition  of 
animal  substance  or  liquid  give  rise  to  an 
evolution  of  bubbles  of  hydrogen,  which 
mechanically  affect  the  tissues  near  the  pole 
by  insinuating  themselves  between  the  struc- 
tural elements  and  driving  their  fibres  asun- 
der. This  is  a  point  established  by  micro- 
scopical observation.  The  second  effect  is 
a  chemical  one — that  of  the  alkalies.  These, 
soda,  potash,  lime,  with  the  hydrogen,  are 
liberated  by  the  decomposition  of  the  ani- 
mal matter,  and  go  to  the  negative  pole. 
The  metal  remains  untouched  by  them,  so 
that  they  are  all  free  to  act  upon  the  adja- 
cent parts  in  the  manner  of  potential  caus- 
tics. An  eschar  is  formed,  suppuration  takes 
place,  and  sometimes  a  considerable  dis- 
charge continues. 

Such  are  the  notable  effects  produced  at 
the  seat  of  puncture  by  the  negative  pole, 
and  it  is  this  only  which  m  these  cases  is 
used  therapeutically.  Cauterizing  action, 
which  would  be  as  powerful  at  the  point  of 
exit  of  the  current  at  the  cutaneous  pole,  if 
it  issued  as  dense  as  it  went  in,  is  not  want- 
ed. It  is,  therefore,  guarded  against  by 
disseminating  the  current  through  the  inter- 
vention of  the  wet  clay.  But  the  main  fac- 
tor in  determining  a  dimunition  in  the  size 
of  the  tumor  is  the  repeated  action  of  the 
intense  current  of  electricity  which  is  made 
to  traverse  the  interpolar  tissues.  What- 
ever explanation  may  be  given,  the  fact  is 
that  nutrition  is  interfered  with,  the  vessels 
shrink,  the  form  alters,  the  substance  con- 
tracts, and  the  tumor  remains  smaller  to  an 
extent  which  renders  its  presence  of  but 
little  importance.  It  still  exists,  but  with- 
out any  disposition  to  throw  out  new  off- 
shoots or  to  resume  its  former  power  of  ex- 
pansion. 

The  operator  must  be  guided  in  his  choice 
of  the  part  in  which  to  make  the  puncture 
by  the  form  and  situation  of  the  tumor,  or 
by  the  condition  in  which  he  finds  the 
prominent  part  of  the  uterus.  If  it  can  be 
done  conveniently,  the  punctures  are  best 
arranged    on  and   about  the  neck    of   the 


uterus;  if  the  neck  be  obliterated,  in  a 
series  round  the  orifice ;  or  where  the  dis- 
placement of  the  organ  only  leaves  the  op- 
tion of  a  projecting  part  of  the  tumor,  then 
they  may  penetrate  the  tumor  itself  through 
the  expanded  vaginal  wall.  I  have  men- 
tioned the  precautions  necessary,  and  have 
only  to  add  that  the  length  of  puncture 
used  at  the  present  time  is  much  less  than 
it  was  at  first.  Rarely  is  it  now  found  of 
advantage  to  leave  exposed  out  of  the  sheath 
more  than  two  centimetres  of  the  trocar. 
This  shallow  puncturing  lessens  in  a  great 
measure  the  chance  of  wounding  vessels  or 
passing  through  the  peritoneum.  Even 
when  it  so  happens  that,  on  withdrawing 
the  instrument,  there  is  a  flow  of  blood,  it 
can  be  at  once  restrained  by  introducing  a 
speculum  and  putting  the  parts  on  the 
stretch,  or  picking  up  the  bleeding  point 
with  a  pair  of  pressure-forceps.  Generally 
the  oozing,  if  there  be  any,  is  very  trifling 
and  stops  spontaneously,  and  a  moderate 
depletion  of  this  kind  is  only  beneficial. 

The  cases,  of  which  I  give  very  con- 
densed notes,  show  what  may  be  expected 
from  the  treatment  by  negative  galvano- 
punctures. 

Case  I. — Madame  P.,  aged  forty-six. 
Natural  pregnancy  at  nineteen.  When 
thirty  first  signs  of  abdominal  tumor.  As 
the  abdomen  distended  the  health  declined. 
Surgeons  consulted  declared  the  tumor  to 
be  a  uterine  fibroid,  but  declined  to  operate. 
Gradually  grew  worse,  with  all  the  phenom- 
ena of  compression;  functions  disturbed; 
difficult  menstruation,  and  pronounced 
cachexia;  disabled.  Came  to  ^r//;//^//^  June, 
1883.  Fibrous  tumor  of  uterus  attached, 
not  in  any  way  movable,  touching  at  its 
upper  end  the  sternum,  filling  the  belly  and 
the  pelvic  basin.  Abdominal  measurement 
in  line  of  umbillicus  no  centimetres.  Neck 
of  uterus  raised  up  behind  pubes  and  inac- 
cessible to  the  sound.  Puncture  inevitable. 
After  three  negative  galvano-punctures, 
three  centimetres,  seventy  milliamperes  for 
eight  minutes  each,  the  neck  of  the  uterus 
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descended,  so  that  between  July,  1883,  and 
July,.  1884,  twenty-nine  galvano-cauteriza- 
tions,  negative,  intra-uterine,  were  possible, 
and  a  large  and  rapid  diminution  of  the  tu- 
mor took  place.  Measurement  at  one  time 
showed  a  decrease  of  sixteen  centimetres 
round  the  abdomen,  but  the  deposition  of 
subcutaneous  fat  soon  brought  it  up  to  the 
point  first  noted.  The  tumor  became  pe- 
dunculated and  movable,  menstruation  reg- 
ular, and  the  woman  was  able,  while  under- 
going treatment,  to  resume  her  work  with 
ease. 

From  July,  1884,  to  December,  1885, 
thirty-eight  negative  galvano-caustic  appli- 
cations, intra-uterine,  completed  the  treat- 
ment. The  tumor  went  on  lessening,  all 
symptoms  of  pressure  disappeared,  and  the 
general  health  was  as  good  as  when  she  was 
young. 

In  November,  1886,  the  tumor  was  quite 
free,  with  its  upper  border  a  hand's  breadth 
below  the  point  of  the  sternum.  Menstru- 
ation ceased  in  September,  1885,  and  she 
gained  weight. 

June,  1887,  lives  as  a  woman  in  health, 
and  if  we  may  estimate  the  reduction  of  the 
tumor  as  one  third,  the  set  off  against  the 
remaining  bulk  of  the  fibroid  is  the  entire 
suppression  of  every  symptomatic  trouble. 

Case  II. — Madame  D.,  aged  fifty-nine, 
mother  of  one  child,  came  to  clinique  De- 
cember^  1884.  Had  been  ailing  all  her 
life.  Menopause  at  fifty-three,  when  her 
health  became  worse,  with  bad  abdominal 
symptoms  caused  by  a  tumor  which  rapidly 
formed  at  that  time.  Found  to  be  a  sub- 
peritoneal uterine  fibroid,  passing  more 
than  two  inches  above  the  umbilicus,  fixed, 
bulging  out  the  abdomen  and  blocking  up 
the  pelvis.  The  sound  revealed  excessive 
thinning  of  the  anterior  wall  of  the  uterus, 
so  that  all  intra-uterine  interference  was 
given  up  for  fear  of  perforation. 

Between  January  and  November,  1885, 
fifteen  negative  galvano-punctures,  one  cen- 
timetre, were  made  with  a  current  of  from 
80  to  ICQ' milliamperes,  five  minutes.     The 


neck  of  the  uterus  being  turned  up  to  the 
left,  the  punctures  were  directed  into  the 
projecting  part  of  the  tumor  through  the 
central  part  of  the  posterior  vaginal  wall. 
No  chloroform.  Some  hysterical  and  gas- 
tric symptoms,  which  gave  way  to  bipolar 
galvanization  of  the  pneumogastrics.  Dur- 
ing the  first  half  year  there  was  a  rapid  re- 
gression of  the  tumor  with  corresponding 
amelioration  of  the  health.  She  weighed 
five  pounds  more,  and  had  a  considerable 
accumulation  of  abdominal  fat.  The  size 
afterwards  went  on  lessening  till,  in  Decem- 
ber, when  all  treatment  was  suspended,  the 
upper  part  of  the  tumor  had  become  so 
movable  that  it  seemed  to  be  attached  to  the 
uterus  only  by  a  peduncle,  and  could  be 
pushed,  without  causing  pain,  from  one 
side  of  the  abdomen  to  the  other.  When 
at  rest  the  upper  margin  was  more  than  two 
inches  below  the  umbilicus,  though  the 
whole  of  the  isolated  mass  could  be  raised 
above  it.  The  pelvic  section  of  the  tumor 
was  also  so  much  smaller  as  to  leave  the 
uterus  disengaged,  and  to  permit  the  vagina 
to  resume  its  natural  form.  Uterine  meas- 
urement, which  was  at  the  first  sitting  nine 
centimetres  and  a  half,  had  shortened  to  six 
centimetres,  and  the  thickness  of  the  uter- 
ine wall  was  more  uniform. 

She  remained  in  good  health  through 
1886.  Some  narrowing  of  the  cervical  ca- 
nal prevented  any  introduction  of  the  sound, 
but  caused  no  inconvenience.  A  continued 
contraction  of  the  tumor  was  manifest.  At 
the  present  tiaie  (June,  1887,)  she  is  quite 
well,  still  fatter,  and  has  no  abdominal  de- 
formity, except  that  owing  to  the  adipose 
tissue. 

Case  III. — Madame  R.,  aged  fifty-three, 
good  constitution,  no  serious  disease,  moth- 
er of  five  children.  Menstruation  always 
natural,  till  in  1882  she  was  seized  with  sud- 
den and  violent  hemmorrhagia.  This  lasted 
three  years,  during  which  a  painful  abdom- 
inal tumor  gradually  reached  a  large  size, 
with  derangement  of  all  the  organic  func- 
tions, and  loss  of  strength  and  flesh.   Treat- 
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ment  with  ergot  did  no  good.  Diagnosis, 
September,  1885  •  Interstital  and  subperi- 
toneal fibroma  of  uterus,  rising  above  the 
umbiHcus,  distending  the  abdomen,  and  on 
a  level  with  the  upper  rim  of  the  pubes, 
inaccessible  to  the  finger.  No  introduction 
of  sound  being  possible,  negative  galvano- 
punctures  were  commenced. 

From  the  beginning  of  September  to  the 
end  of  December,  1885,  sixteen  punctures, 
one  to  five  centimetres,  with  current  of 
from  150  to  200  milliamperes,  five  minutes, 
through  the  vagina.  On  October  loth,  after 
the  fourth  puncture,  there  was  total  cessa- 
tion of  hemorrhage.  Amendment  of  health 
began,  and  the  tumor  had  so  much  reduced 
that,  in  December,  the  neck  of  the  uterus 
had  descended,  and  the  sound  could  be  in- 
troduced, showing  a  measurement  of  nine 
centimetres  and  a  half.  There  was  an  un- 
avoidable cessation  of  treatment.  It  began 
again  in  April,  1886,  and  between  that  date 
and  the  end  of  July  two  more  punctures 
were  made,  and  the  effect  completed  by 
sixteen  intra-uterine  galvano-cauterizations. 
After  this  time  nothing  more  was  done. 
Natural  menstruation  appeared  for  the  last 
time  on  August  loth,  lasting  four  days  with- 
out pain.  At  the  end  of  1886  she  was 
healthy,  growing  fatter,  carrying  the  re- 
mains of  her  tumor  without  cause  for  com- 
plaint, and  regularly  doing  her  work  of 
concierge.  In  June,  1887,  she  called  to  re- 
port herself  quite  well.  Her  own  words 
were  :  '' Je  me  porte  aujourd'hui  aussi  bien, 
en  tous  points,  qu'il  y  a  cinq  ans,  et  sauf  la 
presence  du  reste  de  ma  tumeur,  qui  ne 
m'incommode  plus  en  aucune  maniere,  je 
me  declare  en  parfaite  sante." 

Dr.  Apostoli  has  so  recently  explained 
his  views  as  to  the  application  of  this  mode 
of  treatment  to  the  many  forms  of  chronic 
metritis,  by  which  women  are  often  as  much 
disabled  as  by  distinct  tumors,  that  I  need 
not  repeat  his  observations.  I  may  only  re- 
mark that  the  subject  is,  perhaps,  of  even 
more  importance,  seeing  that  the  condition 
is  more  common,  and  may  generally  be  re- 


garded as  the  starting  point  of  definite  ab- 
normal formations. 

But  there  is  another  matter  associated 
with  this  question  of  electrical  treatment 
that  has  long  weighed  upon  my  mind  ;  and 
now,  with  this  opportunity  before  me,  I  can 
not  pass  it  by  without  a  word  that  may  es- 
pecially interest  ovariotomists.  I  have  been 
as  much  concerned  with  ovariotomy  as 
most  men,  and  always,  when  standing  be- 
side the  operating  table,  have  had  the  hu- 
miliating feeling  which  one  must  be  con- 
scious of  when  grubbing  up  weeds  in  a 
neglected  garden.  We  all  know  what  is 
the  wretched  state  of  a  woman  with  a  fuUy 
developed  ovarian  tumor,  no  matter  of  what 
kind.  Fortunately,  scientific  skill  has  freed 
the  delivering  operation  of  many  of  its  ter- 
rors. But  the  most  brilliant  pv  rformances 
of  our  operators  only  serve  to  throw^  a 
shadow  of  reproach  over  the  pathological 
side  of  the  ovarian  question.  Hanging 
criminals  wholesale  never  was  the  means  of 
ridding  us  of  crime.  Every  good  delivery 
only  made  place  for  fresh  committals,  and 
mounted  up  the  statistics  of  social  scandal. 
To  strike  at  the  vicious  germ  of  the  evil  by 
moral  training  and  education  was  more  effi- 
cacious in  staying  the  pest  than  the  utmost 
perfectioning  of  the  art  of  hanging.  Why 
should  we  not  see  a  similar  sanitary  refor- 
mation among  ovariotomists?  Instead  of 
exhausting  their  ingenuity  in  discussing  the 
qualities  of  ligatures,  the  merits  of  various 
knots,  and  the  advantages  of  the  long  peri- 
toneal drop  over  the  external  strangulation 
of  the  pedicle,  just  as  the  sheriff's  deputy 
puzzles  himself  about  the  length  of  his  cord 
and  the  best  way  of  noosing  the  necks  of 
his  human  excrescences,  when  will, they  turn 
more  ovariological,  and  take  to  the  work  of 
seeking  out  how  to  repress  the  proliferous 
tendencies  of  the  nascent  crop  of  ovarion 
cysts  ?  It  is  a  task  that  must  be  done,  and 
will  be  done  by  some  one  who  is  duly  im- 
pressed with  a  sense  of  professional  respon- 
sibility. Is  there  a  gleam  of  hope  in  what 
has  been  observed  in   the   midst  of  these 
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electrical  uterine  operations  ?  Some  few 
times  it  has  happened  that  an  incipient 
ovarian  tumor  has  been  recognized. 

The  cauterizations  or  punctures  have  been 
made,  and  the  cyst  has  disappeared.  Tak- 
ing this  as  a  fact,  does  it  not  open  out  a 
line  of  experimental  investigation  worth  fol- 
lowing up  ?  It  requires  the  disposition,  the 
opportunity,  and  the  devotion  of  time. 
Men  harassed  by  the  demands  of  actual 
practice  can  not  undertake  it,  but  surely 
there  must  be  some  who,  in  their  waiting 
time,  are  on  the  look  out  for  the  way  of 
making  themselves  men  of  repute.  They 
might  profitably  gird  themselves  up  to  the 
speculation  of  projecting  in  an  almost  un- 
touched corner  of  preventive  medicine. 
Hie  patet  ingeniis  campus. 

The  following  is  a  summary  of  the  notes 
of  one  of  the  cases  to  which  I  have  alluded. 

Madame  G.,  aged  twenty-eight,  good 
health,  married  at  nineteen,  never  pregnant, 
constant  lucorrhea ;  regular  menstruation, 
short  and  scanty,  becoming  more  abundant 
after  marriage.  On  examination,  uterus 
found  nearly  natural,  vagina  sensitive,  noth- 
ing wrong  on  left  side,  but  on  right  side,  in 
the  situation  of  the  ovary,  a  tumor  was 
easily  distinguished,  hemispherical,  having 
the  feel  of  a  somewhat  solid  cyst,  not  very 
tender  under  pressure,  and  easily  recognized 
by  its  form,  situation,  consistence,  and  want 
of  sensibility  as  an  incipient  ovarian  tumor. 

After  consultation  a  vaginal  negative  gal- 
vano-puncture  was  made  to  the  depth  of 
one  centimetre,  and  a  current  of  loo  mil- 
liamperes  passed  for  five  minutes.  No 
chloroform  was  used,  and  the  patient  bore 
what  was  done  without  complamt.  The 
sensation ^to  the  operator  was  that  of  tapping 
a  cyst  with  fluid.  No  fluid,  however,  es- 
caped by  the  vagina.  The  patient  was  a 
little  nervous  in  the  evening,  and  had  some 
rectal  tenesmus,  but  slept  well,  and  went 
home  at  the  end  of  twenty-four  hours'  rest. 

On  examination  five  days  afterwards  no 
tumor  could  be  found,  and  there  was  no 
tenderness.     It    is   now   nearly   two   years 


since  the  operation  was  performed.  The 
woman  has  remained  in  her  usual  health,  is 
somewhat  stouter,  and  keeps  constantly  at 
her  work.  At  the  present  time  (June, 
1887,)  there  was  no  trace  of  a  cyst  on  the 
right  side,  but  the  ovary  can  be  detected  on 
lowering  the  uterus.  On  the  left  side  a 
small,  tumor  about  the  size  of  a  chestnut, 
with  all  the  characters  of  an  ovarian  cyst, 
has  made  its  appearance.  A  little  projec- 
tion on  the  right  vaginal  wall  marks  the 
spot  where  the  puncture  was  made. 

Finally,  and  as  the  result  of  eight  months' 
incessant  observation,  and  of.  my  own  ex- 
perience in  the  treatment  of  cases  in  con- 
junction with  Dr.  Apostoli,  I  can  unhesi- 
tatingly assure  those  who  are  interested  in 
the  question,  operators  or  operatees,  that 
the  conclusions  at  which  I  arrived  at  an 
early  period  of  my  investigations  as  to  the 
value  of  the  therapeutic  influence  of  elec- 
tricity in  cases  of  uterine  fibroids,  used  after 
the  manner  I  have  described,  with  a  view  to 
introduce  it  to  the  notice  of  English  sur- 
geons, are  more  than  confirmed  by  my 
longer  acquaintance  with  the  subject.  It  is 
also  worth  mentioning  that  they  have  met 
with  the  assent  of  all,  including  such  author- 
ities as  Sir  Spencer  Wells,  Keith,  and  Dr. 
Playfair,  who  have  been  induced  by  what  I 
have  written  to  visit  the  cltnique,  and  exam- 
ine the  evidence  for  themselves.  Some, 
indeed,  have  at  once  resolved  to  adopt  the 
practice,  and  others,  who  are  not  disposed 
to  undertake  a  task  which  requires  so  much 
quiet  perseverance  and  familiarity  with  tech- 
nical details,  have  confided  their  patients  to 
our  care.  These  cases  I  shall  hereafter 
publish,  when  time  has  proved  that  the  ben- 
efits received  are  as  permanent  as  those  re- 
corded of  his  own  patients  by  Dr.  Apostoli. 


LEMBERT'S 


SUTURE. 


TheLembert  suture, 
employed  in  opera- 
tions for  the  cure  of 
vesico-vaginal  fistula,  insures  the  greatest 
chance  of  success  by  a  more  complete  clos- 
ure of  the  vesical  walls. 
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ETJPTDRE 

OF  THE  CORD 
DURING  LABOR. 

BY  P.    BUDIN. 

Translated  from  le  Progress 
Medical,  by 

M.  K.  J.  RoHKER,  M.  D. 


Authors  generally 
formerly  thought,  and 
many  doctors  to-day 
think  that  the  umbili- 
cal cord  possesses  a 
great  force  of  resist- 
ance, but  clinical  facts 
and  experimental  researches  have  shown 
that  this  force  of  resistance  is  far  from 
being  as  considerable  as  was  formerly  be- 
lieved. We  can  not  enumerate  the  cases  of 
parturient  women,  standing  and  sitting, 
in  which  the  funiculus  has  been  ruptured. 
Klein  has  collected  a  certain  number  of 
cases,  and  more  recently  Winckel  has  pub- 
lished a  batch  of  forty-two  cases  of  hurried 
•delivery  with  rupture  of  the  spinal  cord. 
His  facts  were  collected  at  the  Maternity 
Hospital  of  Dresden.  Moreover,  hemor- 
rhages are  rare  after  rupture  of  the  cord, 
unless  caused  by  other  circumstances,  for 
example,  an  obstacle  to  the  respiration  of 
the  new  born. 

Recently  we  have  had  occasion  to  ob- 
serve some  cases  of  this  kind.  In  one  in- 
stance the  patient  was  in  a  carriage  and  re- 
pairing to  the  Charity  Hospital,  the  child 
fell,  and  the  cord  broke.  In  the  other,  the 
woman  was  standing  near  the  bed,  and 
being  sensible  that  she  was  about  to  be  de- 
livered, she  inclined  herself  forward  and 
attempted  to  receive  the  product  of  concep- 
tion in  her  two  hands,  but  it  slipped,  and 
there  was  rupture  of  the  cord.  The  mother 
wrapped  the  new  born  in  a  shawl,  descend- 
ed, took  a  carriage  and  went  to  a  hospital. 
Neither  of  the  children  had  hemorrhage  by 
the  cord. 

A  certain  number  of  authors,  Aegrier, 
Sparth,  Pfannkuck,  and  Schatz,  have  made 
experiments  in  order  to  study  the  amount 
of  force  necessary  to  cause  the  rupture  of' 
the  umbiHcal  cord,  and  the  conditions  which 
favor  its  rupture.  From  their  researches  it 
is  found  that  the  cord  can  be  broken  under 
the  action  of  a  suddenly  developed  force 
less  than  that  represented  by  the  weight  of 


the  cord.  The  cord  tears  more  easily  if  it 
presented  numerous  spirals,  because,  by  fol- 
lowing the  curves  the  force  of  traction  is 
not  simultaneously  carried  to  all  parts  of  the 
cord;  the  amnion  which  occupies  the  con- 
cavity of  a  curve  tears  first,  then  the  two 
arteries,  and  finally  the  umbilical  vein.  The 
cord  of  the  living  foetus  does  not  offer  as 
much  resistance  as  the  empty  and  flabby 
cord  on  which  experiments  are  made  some 
time  after  delivery. 

If  the  confined  woman  is  not  found 
standing,  but  lies  on  the  bed,  if,  therefore, 
the  weight  of  the  child  does  not  enter  the 
consideration,  can  it  be  that  the  uterine  con- 
traction, together  with  the  expulsive  effort, 
are  sufficient  to  bring  about  rupture  of  the 
funiculus  ?  This  rupture  has  been  noted  in 
cases  of  absolute  or  relative  shortness  of  the 
cord. 

Neagele  and  Divilliers  have  reported  ex- 
amples of  incomplete  rupture,  Rigby  and 
Sparth  cases  of  complete  rupture. 

But  if  the  cord  is  not  short,  if  there  is  no 
obstacle  to  the  exit  of  the  foetus,  no  repeated 
pulling  and  hauling  upon  this  cord,  may  the 
rupture  yet  take  place?  The  solution  of 
this  question  has  a  certain  importance  from 
a  medico-legal  point  of  view.  A  woman 
having  been  delivered  on  her  bed,  we  may 
have  to  ask  whether  the  cord  was  sponta- 
neously broken,  or  if  the  rupture  is  unfor- 
tunately the  consequence  of  traction  exer- 
cised by  the  mother  herself. 

The  facts  published  so  far  on  this  subject 
are  extremely  scarce.  Sparth  has  reported 
one,  but  the  child  was  dead  and  mortified. 

Observation. — N. ,  primipara,  aged  twenty- 
six;  breech  presentation.  There  being  re- 
sistence  of  the  uterine  orifice  and  insuf- 
ficiency of  the  penis,  and  so  slow  dilatation, 
a  sitting  bath  was  given  her.  The  period 
of  expulsion  lasted  but  half  an  hour.  As 
the  seat  of  the  woman  was  so  low  the  mid- 
wife wished  to  place  a  cushion  under  the 
sacrum  in  order  to  elevate  the  basin ;  during 
these  maneuvres  a  very  great  contraction 
occurred,   and  the   child   was  thrown   fifty 
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centimetres  from  the  genital  organs.  The 
thick  cord,  gelatinous  and  friable,  broke;  it 
was  but  thirty  centimetres  long.  The  child 
was  nine  lunar  months  of  age,  and  was 
macerated. 

In  a  case  published  by  L.  E.  Dupuy,  the 
foetus  was  living. 

Obserz'atioji. — Name,  N.  C. ,  aged  twenty- 
five;  day  laborer;  secondiperor;  entered 
October  23,  1873,  Maternity  Hospital  of 
Cochin,  during  the  service  of  M.  Polaillon. 

As  a  peculiarity  of  her  last  confinement, 
she  related  in  a  clear  manner  that  the  cord 
was  three  times  around  the  neck  of  the 
child.  She  was  at  term.  Pains  began  at  9 
o'clock  in  the  evening.  At  midnight  dila- 
tation was  complete  and  the  waters  rup- 
tured. Vertex  presentation,  fourth  position. 
At  this  time  contractions  became  energetic, 
very  much  closer  together,  and  the  head 
appeared  at  the  vulva.  After  the  disengage- 
ment of  the  vertex  there  occiirred  a  very 
short  period  of  arrest  m  the  expulsive  effort, 
and  the  midwife  ascertained  that  the  cord 
was  twice  around  the  neck  of  the  foetus. 
She  attempted  to  pass  her  fingers  under  the 
first  circle  in  order  to  cut  it  immediately 
with  the  scissors,  when  a  very  energetic 
contraction  suddenly  caused  the  complete 
expulsion  of  the  foetus.  The  child  was  liv- 
ing and  well  formed,  but  on  a  level  with  the 
umbilicus  was  seen  a  considerable  jet  of 
blood.  Here  is  the  cause  of  this  hemor- 
rh^e  :  The  cord  had  been  pulled  ofi"  close 
to  the  umbilicus  in  such  fashion  that  the 
gelatinous  part  no  longer  existed,  the  sheath 
alone  persisting,  in  some  places  under  form 
of  little  indented  shreds.  Called  by  the  mid- 
wife I  hastened  to  compress  between  two 
fingers  the  persistent  parts  of  the  cord,  and 
I  compassed  them  m  a  ligature.  In  a  few 
instants  I  was  master  of  the  bloody  issue 
which  did  not  recur. 

The  child  was  very  pale  and  bloodless, 
and  had  lost  190  grammes  of  blood. 

Its  weight  was  3,130  grammes;  the  cord 
sixty  centimetres  long;  the  cord  was  not 
thin;  its  consistency  was  about  normal. 


October  24,  the  appearance  of  the  child" 
had  improved.  It  weighed  3, 120  grammes. 
Immediately  upon  the  retraction  of  the  um- 
bilical ring,  the  ligature  was  strongly  drawn 
in.  It  fell  off  at  the  end  of  the  third  day, 
and  the  child  was  completely  well. 

To  these  facts,  which  appear  truly  excep- 
tional, we  shall  add  two  cases  which  occur- 
red during  our  service  at  the  Charity  Hos- 
pital. Our  entry  was  gathered  in  the  month 
of  August  last  by  the  assistant  midwife  of 
the  service,  who  herself  made  the  delivery; 
the  other  was  a  delivery  made  by  our  interne, 
M.  Courbarien,  under  whose  eyes  the  rup- 
ture of  the  cord  occurred.  We  would  not 
report  these  last  observations  which  have 
been  minutely  taken,  but  that  they  are  of 
interest  relative  to  the  rupture  of  the  cord. 

Observation  i. — Name,  H.,  woman  L. , 
entered  the  Charity  August  15,  1:30  a.  m.; 
aged  twenty-nine.  Had  had  a  child  at  term, 
ordinarily  well  formed.  She  lost  at  period 
rather  abundantly  for  three  days.  Her  last 
regular  dated  November  27  and  29,  1885, 
the  time  at  which  she  became  pregnant. 
She  had  gone  eight  months  and  one  week. 
Painful  contractions  came  on  August  14,  at 
IIP.  M  ,  and  decided  her  to  come  to  the 
hospital.  Upon  her  arrival  we  made  out  a 
vexter  presentation,  back  to  the  left,  and 
breech  to  the  fundus  of  the  uterus.  The 
foetal  heart  sounds  \vere  clearly  perceptible. 
Rupture  of  the  membranes  occurred  spon- 
taneously at  3:40.  At  3:45  we  made  an  ex-- 
amination,  and  found  complete  dilatation, 
and  the  veter  in  first  position.  The  woman 
bore  down  and  the  head  appeared'  at  the 
vulva  and  rapidly  disengaged  itself.  Against 
advice  the  woman  continued  to  strain;  the 
head  presently  turned,  a  contraction  vio- 
lently expelled  the  foetus  and  the  cord  ten 
centimetres  from  the  umbilical  insertion; 
two  jets  of  blood  appeared — one  from  the 
placental  extremity.  We  immediately  seized 
this  last  extremity  and  made  a  ligature.  At 
the  moment  of  the  birth  of  the  legs  we  per- 
ceived that  the  cord  had  wound  about  one 
of  the  thighs  of  the  child. 
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The  newborn  breathed  well,  and  after  a 
time  began  to  cry.  It  was  pale,  and  weighed 
3,000  grammes.  The  labor  lasted  four 
hours  and  fifty  minutes. 

Delivery  was  completed  naturally  at  4:10, 
twenty  minutes  after  the  expulsion  of  the 
child.  The  placenta  weighed  470  grammes. 
The  cord  measured  42  centimetres,  com- 
prising the  foetal  extremity. 

The  rest  of  the  lying-in  conditions  were 
normal.  The  mother  and  child  left  August 
24,  in  good  condition. 

Observation  2.  —  Name,  Mary  P.,  aged 
twenty-seven,  primipara,  entered  the  lying- 
in  hall  of  Charity  Hospital,  December  13, 
at  8  p.  M.  She  had  her  last  period  between 
April  I  St  and  5th,  and  she  felt  motion  Au- 
gust 13.  She  had  been  pregnant  a  little 
over  eight  months.  The  head  presented 
O.  I.  G.  A.  Within  thirty  minutes  dilata- 
tion was  complete,  the  membranes  were  arti- 
ficially ruptured;  a  quantity  of  lemon-col- 
ored amniomic  fluid  escaped,  and  the  head 
descended  in  the  excavation  under  the  influ- 
ence of  uterine  contractions  and  efforts  of 
the  woman.  The  head  moved  more  and 
more,  rotation  was  accomplished  at  the  in- 
stant of  its  arrival  on  the  floor  of  the  basin, 
the  occiput  was  under  the  symphysis;  then 
the  head  deflected  and  became  rapidly  dis- 
engaged. We  permitted  it  to  execute  spon- 
taneously the  movement  of  external  rota- 
tion, the  head  turned  itself  slowly,  and  the 
occiput  placed  itself  to  the  left,  whilst  the 
anterior  shoulder  placed  itself  under  the 
symphysis.  We  disengaged  the  posterior 
part,  and  soon  after  this  effort  the  body  of 
the  child  was  violently  expelled:  it  was,  so 
to  speak,  projected  into  the  arms  of  the 
mother.  The  cord,  which  measured  thirty- 
eight  centimetres,  was  so  suddenly  dis- 
tended that  it  broke  immediately;  this  rup- 
ture accompanying  a  slight  spasm,  we  made 
the  ligature  presently.  The  child  was  a 
girl,  and  weighed  2,565  grammes;  it  was 
pale,  but  it  soon  cried  and  breathed.  The 
rupture  of  the  cord  occurred  at  a  point 
somewhat  thin  in  the  foetal  end,  the  surface 


of  the  rupture  being  cut  obliquely  and  slop- 
ing. Three  vessels  were  ruptured  at  the 
same  height.  Placed  openly  in  a  space  of 
one  centimetre,  they  approached  the  fringed 
extremity  constituted  by  the  amniotic  sheath; 
there  was  no  hemorrhage  of  an  appreciable 
quantity  by  the  umbilical  arteries,  which 
continued  to  throb  after  the  ligature  was 
made. 

The  foetal  end  measured  seven  centmie- 
tres.  Delivery  was  complete  December  30, 
with  slight  traction  on  the  cord ;  the  placenta 
in  great  part  was  in  the  vagina,  and  it 
weighed  490  grammes;  the  membranes  were 
entire. 

The  rest  of  the  lying-in  conditions  were 
normal.  The  mother  and  child  left  in  good 
condition  January  9,  1887. 

Thus,  then,  in  these  two  cases,  although 
there  was  neither  relative  nor  absolute  short- 
ness of  the  cord,  and  although  the  funiculus 
was  not  particularly  thin,  it  broke  under  the 
influence  of  uterine  contraction  and  eff'ort, 
and  the  body  of  the  child  was  shot  as  an 
arrow,  so  to  speak,  out  of  doors. 

The  extreme  rarity  of  these  cases,  and 
interest  which  they  present  from  a  medico- 
legal stand-point,  determined  us  to  publish 
them. 


LISTERINE  The  value  of  lister- 

IN  CHOLERA         ine  in  those  digestive 

INFANTUM    disorders  of  child- 

hood,  which  lead  to 

what  is  commonly  called  cholera  infantum, 
can  scarcely  be  over-rated.  A  teaspoonful 
of  listerine  administered  per  orem  has  been 
known  to  dissipate  the  most  alarming  symp- 
toms, cutting  short  the  attack  and  apparently 
saving  life.  A  good  way  is  to  begin  some- 
thing like  this :  Calomel  and  chlorate  of  pot- 
ash each  one  grain,  to  be  rubbed  well  to- 
gether, and  to  be  divided  into  ten  powders ; 
one  to  be  given  every  five  minutes  until 
vomiting  ceases,  and  the  nature  of  the  stools 
have  been  changed.  Then  commence  and 
give  teaspoonful  doses  of  listerine  every  four 
hours  until  convalescense. 
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PATHOLOGY  AND  HYGIENE. 


When  we  have  pro- 
nounced the  words 
''Raynaud's  disease," 
what  is  that  we  have  ac- 
compHshed?  What  are 
the  phenomena  which, 
newly  described  by 
that  excellent  observ- 
er, have  since  been 
associated,  very  prop- 
erly, with  his  name  ? 
Did  he  discover  a  new 
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cause  of  diseased  action,  one  which  always 
and  in  all  persons  is  potent  to  stamp  its  pe- 
culiarity on  the  effects  which  follow,  as  we 
witness  them  for  instance  in  the  case  of 
syphilis ;  or  was  it  rather  that  he  described 
certain  appearances  due  to  a  conjunction  of 
causes,  which  may  vary  in  proportion  in 
different  cases,  and  which  for  that  reason 
are  seldom  exactly  alike  in  any  two  ?  The 
latter  rather  than  the  former  was  Raynaud's 
■achievement.  He  seized  upon  certain  re- 
sults of  what  we  may  style  functional  dis- 
turbance of  the  circulation,  which  are,  in 
their  slighter  forms,  common  enough,  but 
which,  in  exaggerated  instances,  assume 
very  peculiar  features.  It  had  long  been 
known  that  exposure  to  cold  would  produce 
blueness  of  the  extremities  in  some  persons, 
and  that  in  others  the  fingers  might  die,  that 
is,  become  white  and  tallowy.  To  Raynaud 
we  owe  the  observation  that  these  conditions 
.may  in  some  cases  advance  to  a  point  which 
involves  danger  to  the  integrity  of  the  parts, 
and  may  result  in  symmetrical  gangrene  of 
the  tips  of  the  digits.  The  conditions  differ 
from  those  of  frost-bite  chiefly  in  that  they 
are  due  rather  to  peculiarities  in  the  indi- 
vidual than  to  the  severity  of  the  exposure. 
Yery  often  there  has  been  no  extreme  chill- 
ing, and  cases  may  even  be  observed  when 
there  has  been  no  frost. 

If  any  one  imagines  that  Raynaud's  dis- 
ease is  a  rare  malady,  complete  in  itself,  al- 
ways the  same,  sui  generis,  a  morbid  entity 


— to  use  current  but  as  a  rule  very  objec- 
tionable expressions — he  is  far  indeed  from 
the  truth.  It  is  a  condition  which  admits 
of  infinitely  varrying  degrees  of  severity, 
and  to  which  many  thousands  of  persons 
are  liable  in  its  slighter  forms.  I  have  said 
that  there  is  a  difference  betwen  this  disease 
and  frost-bite,  and  may  now  add  that  it  is 
far  from  being  identical  with  chilblam, 
though  without  doubt  all  these  affections, 
or  rather  liabilities,  belong  to  the  same 
group,  and  have  more  affinities  than  differ- 
ences. Those  prone  to  Raynaud's  phenom- 
ena would,  far  more  than  others,  be  liable 
to  suffer  from  frost-bite,  if  exposed  to  severe 
cold. 

It  becomes  of  great  interest  to  determine 
what  are  the  causes  or  antecedent  conditions 
which  bring  about  the  phenomena  in  ques- 
tion. Clearly,  in  the  first  place,  they  are 
of  nervous  origin,  and  depend  upon  the  in- 
fluence which  the  sensory  and  vaso-motor 
nerves  exert  upon  the  local  supply  of  blood. 
We  must  then  recognize  first  inborn  and  in- 
herited peculiarity  in  this  respect.  No  two 
people  are,  perhaps,  exactly  alike  as  regards 
the  ease  with  which  vaso-motor  disturbances 
may  be  produced.  In  some  persons  the  dig- 
itus morttius  is  induced  by  the  slightest  cause, 
such,  for  instance,  as  putting  the  hand  into 
cold  water,  while  in  others  no  amount  of 
exposure  will  cause  it.  Roughly  speaking, 
we  may  conclude  that  chilblains  result  from 
inherited  peculiarity  of  tissue  as  regards  sus- 
ceptibility to  cold,  and  dead  fingers  from 
peculiarity  of  nerve  function  undery  similar 
influences.  Yet  there  is  no  doubt  that  this 
vaso-motor  nerve  peculiarity  may  be  to  some 
extent  local  only,  for  only  one  finger  may 
be  liable  to  suffer.  In  addition  to  inherited 
peculiarity,  we  may  rank  as  the  causes  of 
local  asphyxia  of  the  extremities  (a  synonym 
for  Raynaud's  disease)  the  influence  of  ma- 
laria, of  exposure  at  some  former  time  to 
severe  cold,  any  exhausting  disease,  and, 
above  all,  the  disturbances  resulting  from 
the  sexual  functions.  As  regards  the  latter, 
we  may  note   that  these   conditions  occur 
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neither  in  the  very  young  nor  the  very  old, 
and  that  the  period  at  which  the  sexual 
function  is  most  active  is  precisely  that  m'ost 
prone  to  Raynaud's  disease ;  and  further, 
that  it  is  often  seen  in  hysterical  and  feeble 
persons  who  are  injuriously  influenced  either 
by  menstruation  in  the  one  sex  or  nocturnal 
emissions  in  the  other.  The  efficiency  of 
sexual  intercourse  and  of  menstruation  in 
inducing  subjective  chilliness  and  cold  ex- 
tremities is  well-known.  Time  does  not  al- 
low me  to  go  into  any  detail  on  these  topics. 
They  are  obviously  of  great  interest,  and 
suffice  to  lift  this  disease  out  of  the  category 
of  pathological  curiosities,  and  place  it  far 
indeed  from  being  a  mere  elaboration  of  the 
specialist. 

I  will  next  a«;k  your  interest  to  another 
difficult,  but  perhaps  allied  disease.  Certain 
children  who  are  born  with  the  appearances 
of  perfect  health  become  liable  in  early 
childhood  to  have  the  parts  irritated  which 
are  exposed  to  the  air.  The  face,  neck, 
upper  extremities,  and  legs  become  first 
chapped  and  sore,  then  eczematous,  then 
pigmented  and  covered  with  stigmata. 
These  conditions,  if  well-marked,  constitute 
what  is  known  as  Kaposi's  disease,  or  xero- 
derma of  Hebra. 

I  have  yet  to  add  that,  as  time  goes  on, 
much  greater  lengths  in  peculiarity  of  pro- 
cess are  attained,  and  that  the  patient  while 
yet  a  child  may  have  large,  bossy  new 
growths  on  the  nose,  cheeks,  and  ears,  which 
will  run  on  into  epithelial  cancer.  What  a 
lesson  in  pathological  possibilities  have  we 
here !  A  proclivity  which  is  in  the  first  in- 
stance simply  a  tissue  unsoundness,  involv- 
ing extreme  liability  to  chapped  hands  and 
face,  may  advance  to  a  disease  which  en- 
tails most  grievous  disfigurement,  and  even 
destroys  life.  The  wonder  is,  however,  not 
yet  complete,  for  it  has  been  noted  that  if 
the  family  consist  of  several  children,  more 
than  one  invariably  suffers.  In  fact,  we 
have  in  Kaposi's  disease  the  best  instance 
which  can  be  brought  m  proof  of  the  reality 
X)f  what  are  known  as  family  diseases.     The 
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recognition  of  family  diseases  involves  the 
acceptance  of  the  creed  that  it  is  possible  for 
the  union  of  two  individuals  in  marriage, 
neither  of  whom  have  ever  shown  the  dis- 
ease in  question,  to  produce  offspring  so 
constituted  that  not  one,  but  several,  shall 
show  proclivity  to  tissue-changes  of  the  most 
peculiar  and  remarkable  kind.  This  is  cer- 
tainly one  of  the  most  noteworthy  facts  as 
regards  heredity  with  which  we  are  ac- 
quainted. In  other  domains  of  clinical  ob- 
servation, it  receives  illustrations  in  such 
maladies  as  retinitis  pigmentosa,  coloboma 
iridis,  deaf-mutism,  and  color-blindness, 
while  in  dermatology  ichthyosis  almost  offers 
a  parallel  to  Kaposi's  disease. 

I  may  certainly 
claim  the  whole  sub- 
^ject  of  herpetic  affec- 
tions as  one  in  which  dermatology  comes 
into  very  important  relations  with  general 
medicine.  Time  was,  and  that  not  so  very 
long  ago,  when  we  were  content  to  know 
herpes  zoster  as  a  peculiar  skin  affection, 
showing  itself  only  on  one  half  of  the  trunk, 
and  herpes  labialis  as  a  thing  of  no  conse- 
quence, and  but  little  interest.  A  large 
number  of  new  facts  have,  however,  been 
observed  respecting  them,  and  their  import- 
ance as  illustrations  of  morbid  processes  has 
become  very  great.  We  know,  respecting 
zoster,  that  it  may  occur  in  the  head,  face, 
and  ]imbs,  as  well  as  the  trunk,  but  that  it 
scarcely  ever  gets  so  far  as  the  hands  or 
feet ;  that  it  is  arranged  according  to  nerve- 
distribution,  and  is,  indeed,  probably  a  form 
of  neuritis  attended  by  an  eruption,  and  not 
in  any  true  sense  a  disease  of  the  skin.  We 
know  also  that  it  is  invariably  of  limited 
duration,  and  gets  well  spontaneously,  that 
it  does  not  relapse,  and  that  second  attacks, 
even  after  very  long  intervals,  are  very  rare. 
Although  we  know  little  or  nothing  as  to  its 
most  common  causes,  we  have  noticed  that 
it  never  happens  to  young  children,  and 
that  it  is  frequently  brought  out  by  the  me- 
dicinal use  of  arsenic.  This  last  is  a  very 
remarkable   and  instructive  fact,  especially 
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when  taken  in  conjunction  with  others  to  be 
mentioned.  Long  ago  Christison  noticed 
that  in  cases  of  poisoning  by  arsenic,  curi- 
ous forms  of  paralysis  were  prone  to  follow, 
and  that  the  regions  affected  might  be  quite 
limited  and  on  one  side  only.  That  a  drug 
taken  through  the  stomach  mto  the  blood 
should  be  capable  of  producing  non-sym- 
metrical forms  of  neuritis  is  certainly  a 
problem  well  worth  the  consideration  of  the 
neurologist.  Although,  as  just  stated,  zoster 
usually  occurs  but  once  in  a  life,  and  in  its 
most  typical  forms  never  shows  any  tendency 
to  recurrence,  yet  we  fully  recognize  excep- 
tional forms  which  recur  over  and  over  again 
with  extreme  frequency.  Respecting  herpes 
labialis  and  herpes  of  the  genitals,  we  know 
that  this  liability  to  recurrence,  instead  of 
being  exceptional,  is  the  rule.  Permit  me 
here  to  make  a  remarkable  therapeutic  asser- 
tion; I  venture  it  after  careful  and  extensive 
observation.  It  is  this,  that  in  recurring 
cases  the  one  remedy  which  will  stop  the 
tendency  is  arsenic.  I  know  of  no  other, 
and  I  have  the  utmost  confidence  in  this. 
It  has  been  observed  in  what  is  called  to- 
bacco amblyopia,  the  form  of  partial  amauro- 
sis which  occurs  to  smokers,  that  when  re- 
covered from  the  patient  may  resume 
smoking  and  never  suffers  again.  It  is  so 
with  the  toxic  shingles  which  is  produced  by 
arsenic. 

You  may  go  on  with  the  arsenic  and  the 
herpes  will  still  get  well,  and  it  will,  so  far 
as  I  have  any  facts,  never  occur  again. 
Facts  like  these  derive  mcreased  interest 
when  placed  in  juxtaposition. 

Thus,  then,  we  know  herpes  as  a  disease 
presenting  considerable  differences  as  to  its 
type,  but  being  obviously  in  all  cases  a  dis- 
ease of  the  nervous  system  primarily.  The 
so-called  symptomatic  herpes  (that  affecting 
the  lips)  is  very  commonly  in  direct  relation 
to  what  is  known  as  a  rigor,  and  is  often  in 
its  severity  in  correspondence  with  the  rigor. 
It  occurs  after  catheter-passmg,  in  the  early 
stages  of  ague,  and  pneumonia,  in  each  of 
.which  cases,  and  many  others,  a  rigor — that 


is,  an  attack   of  vaso-motor  spasm — is  the 
important  antecedent. 

In  yet  further  illustration  of  the  interest 
of  herpes  and  the  doctrines  respecting  it  for 
the  general  physician,  I  may  mention  the 
following  points  :  There  are  cases  of  herpes 
of  the  mucous  membranes,  of  the  tongue, 
cheeks,  palate,  and  pharynx,  which  may 
easily  lead  to  mistakes  in  diagnosis.  Herpes 
is  especially  prone  to  occur  on  the  palate 
and  pharynx  after  syphilis,  and  it  is  con- 
stantly mistaken  by  the  patient  for  a  return 
of  his  syphilitic  throat.  There  are  curious 
forms  of  herpes  of  the  mouth,  in  which  the 
vesicles  recur  so  quickly  that  unless  care  be 
taken  they  may  be  supposed  to  be  persistent, 
and  thus  the  true  nature  of  the  malady  may 
be  missed.  It  is  well-known  that  in  herpes 
of  the  fifth  nerve  the  eye  may  suffer.  I  be- 
lieve that  there  are  also  cases  of  herpetic 
deafness,  and  other  very  curious  ones,  in 
which  a  malady  of  herpetic  nature,  but  not 
well  characterized,  affects  the  ear  repeated- 
ly, and  by  degrees  damages  its  functions. 
It  is  many  years  since  I  first  suggested  the 
possibility  of  there  being  such  maladies  as 
herpetic  affections  of  the  viscera.  We  know 
that  it  is  essentially  a  disease  of  nerves  and 
not  of  skin,  and  there  is  surely  no  a  piiori 
reason  why  the  nerves  of  the  lungs,  liver, 
stomach,  intestines,  etc.,  should  not  occa- 
sionally suffer.  That  there  is  such  a  thing 
as  herpetic  pneumonia  has,  I  believe,  been 
recently  argued  by  my  friend  Dr.  Hughlings 
Jackson.  If  there  be  some  cases  in  which 
single  violent  attacks  of  herpetic  inflamma- 
tion of  viscera  occur,  like  zoster,  not  im- 
probably there  are  others  of  a  slighter  char- 
acter, but  very  prone  to  recur,  like  herpes 
labialis,  and,  like  the  latter,  to  be  prevented 
only  by  arsenic.  I  can  not  but  think  that 
the  herpetic  group  of  maladies  is  likely  in 
the  future  to  be  widely  extended,  and  that 
it  is  one  which  offers  very  important  consid- 
erations for  the  practical  physician. 

Close  to  herpes,  and  in  some  respects 
much  resembling  it,  we  have  the  singular 
and    very   rare     malady   morphoea.      Like 
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herpes,  this  affection  oT  the  skin  is  clearly 
-distributed  by  nerves,  but  it  presents  as  to 
this  statement  some  exceptional  phenomena. 
Like  herpes  it  comes  out  suddenly,  and 
without  obvious  cause;  and,  having  come 
out,  it  shows  no  tendency  to  spread.  It 
affects  in  many  cases  many  regions  at  the 
same  time,  and  in  this  respect  it  differs  from 
herpes.  There  is  also  a  generalized  form, 
in  which  the  whole  surface  is  more  or  less 
affected,  and  of  this  we  scarcely  know  the 
analogue  in  the  case  of  herpes. 

Like  herpes,  morphoea  is  not  a  disease 
restricted  to  the  skin,  for  cellular  tissue, 
muscles,  and  bones  may  all  suffer  together. 
When  it  happens  to  young  persons  who  are 
still  growing,  it  may  lead  to  arrest  of  growth 
and  dwarfing  of  the  affected  limb.  The 
cases  which  have  been  named  hemiatrophy 
•of  the  face  are  nothing  more  than  examples 
of  the  effects  of  morphoea  occurring  in  early 
life.  [Several  portraits  where  shown  here 
in  illustration  of  statements.] 

Now,  morphoea  is  a  neurosis  just  as  defi- 
nitely as  is  infantile  paralysis,  and  possibly  it 
is  in  real  nature  closely  allied  to  it,  the  one 
being  a  primary  affection  of  motor  nerves, 
the  other  of  the  vaso-motor.  It  is  a  disease 
which  the  physician  ought  to  study  with  the 
utmost  attention,  and  which  he  is  most  un- 
wise if  he  leaves  to  the  dermatological  spe- 
cialist. The  part  of  the  latter  ought  indeed 
to  be  chiefly  that  of  jackal  to  the  lion. 

Among  other  most 
useful  lessons  which 
we  may  learn  from 
the  study  of  skin  dis- 
eases is  the  habit  of 
clmical  analysis.  It 
is  a  habit  which,  once 
acquired,  will  be  found 
of  much  value  in  all 
departments  of  medi- 
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cal  inquiry.  Instead  of  accepting  as  suffi- 
cient a  conventional  name,  given  to  a  cer- 
tain group  of  symptoms,  as  if  it  constituted 
a  morbid  entity,  we  ought  surely,  like  the 
chemist,  to  be  constantly  on  the  alert  to  dis- 


cover the  primary  elements  of  causation 
which  go  to  make  up  what  we  call  diseases. 
A  little  diligence  in  this  direction  will  soon 
simplify  matters,  and  show  us  that  most  of 
the  maladies  which  have  gained  names  in 
our  nosological  lists  are  really  composite 
results,  and  that  the  elementary  causes  are 
but  few  in  number. 

One  or  two  illustrations  will  suffice  to 
show  what  I  mean.  Dermatologists  recog- 
nize a  disease  of  childhood,  under  the  name 
of  urticaria  pigmentosa,  in  which  the  child's 
skin  becomes  covered  by  persistent  wheals 
which  are  attended  by  a  deep  brown  pig- 
mentation. At  one  time  this  disorder,  or 
rather  this  condition  of  skin,  was  honored 
by  a  yet  more  formidable  name.  Now,  in- 
stead of  detaching  urticaria  pigmentosa  from 
all  other  disorders  of  the  skin,  the  way  we 
ought  to  look  at  it  is,  I  believe,  this :  All 
children  are  liable  to  the  formation  of  urti- 
carious  wheals  when  irritated,  but  some 
much  more  than  others.  In  some,  urticari- 
ous  wheals  once  out  persist  much  longer 
than  in  others.  Some  children  are,  by  vir- 
tue of  their  complexion  (red  hair,  brown 
eyes,  much  movable  pigment,  etc.),  prone 
to  tan  much  more  easily  than  others.  Some 
children  inherit  great  susceptibility  of  skin, 
and  are  easily  made  to  itch  by  woolen 
clothes,  etc.,  and,  finally,  some  children  at- 
tract fleas  in  the  most  extraordinary  manner. 

Now  if  these  several  conditions  meet  to- 
gether, urticaria  pigmentosa  in  some  degree 
is  the  result.  There  is  no  marvel  about  it; 
the  wonder  would  be  if  it  were  not.  A  child 
attractive  to  fleas  may  chance  to  be  also 
prone  to  urticaria,  and  has  much  movable 
pigment.  Every  bite  becomes  a  wheal, 
and  before  the  first  have  disappeared  others 
are  produced,  until  the  skin  is  covered. 
The  result  is  i  i  most  cases  helped  by  much 
scratching  and  by  the  irritation  of  woolen 
clothing.  I  do  not  speak  haphazard  in  this 
matter.  In  one  case  of  well-marked  urti- 
caria pigmentosa  I  made  it  perfectly  certain 
by  personal  observation  that  flea-bites  caused 
the  wheals,  and  in  others  I  have  felt  almost 


80 


F^ROORESS 


certain  of  it.  I  by  no  means  wish  to  imply 
that  they  are  the  only  local  cause  of  irrita- 
tion which  may  produce  them,  but  it  is  al- 
ways something  equivalent. 

The  disease  known  as  ''  Hebra's  prurigo," 
or  at  Vienna  as  "prurigo,"  is  one  again 
which  lends  itself  to  the  process  of  patho- 
logical analysis  with  great  advantage.  In- 
stead of  accepting  this  disease  as  one  sui 
generis,  and  deserving  a  distinctive  name,  it 
is,  I  believe,  a  result  which  ensues  from 
various  causes  of  local  irritation  to  the  skin 
taking  effect  in  a  person  of  unusual  suscepti- 
bility and  deficient  in  self  control.  The 
subjects  of  it  are  always  scratchers,  and 
many  others  would  become  its  victims  if 
they  had  not  w^U  enough  resolutely  to  ab- 
stain. It  may  follow  varicella,  or  vaccinia, 
or  an  attack  of  ill-cured  scabies  or  eczema, 
or  it  may  result  from  the  bites  of  lice  or  of 
fleas.  The  essential  point  is  that  having 
been  started  it  shall  be  well  kept  up  by 
scratching,  and  that  the  means  of  cure 
shall  in  the  early  stages  be  neglected.  It 
is  only  incurable  when  it  has  been  allowed 
to  get  firm  hold  and  when  the  patient  will 
not  do  his  share.  It  is  obvious  that  the 
analysis  of  causes  which  I  have  suggested 
is  of  the  utmost  use  in  affording  a  clue  to 
treatment  in  the  two  diseases  which  I  have 
just  named. 

Something  of  the  nature  of  analysis  may 
be  employed  for  the  elucidation  of  far  more 
difficult  problems  than  those  which  concern 
urticaria  pigmentosa  and  Hebra's  prurigo. 
In  such  maladies  as  lupus  erythematosus, 
strange  and  peculiar  as  some  of  its  phenom- 
ena appear,  we  have  possibly  to  recognize 
as  causal  elements  inherited  peculiarity  of 
skin,  giving  tendency  to  chilblains  and 
chaps,  combined  with  inherited  tendency  to 
tuberculosis.  With  a  skin  and  a  constitu- 
tion thus  predisposed,  let  some  slight  local 
injury  be  inflicted — a  sun-blister  on  the  nose, 
for  instance — and  a  local  process  of  disease 
is  initiated  from  which,  under  the  laws  of 
infective  spreading  which  we  have  just  ex- 
amined, all  the  rest  of  the  curious  phenom- 


ena of  the  malady  may  be  in  turn  devel- 
oped. 

Another  topic  which 
I  desire  to  offer  for 
your  consideration  is 


THERAPEUTICS  AND 


DRUG-POISONING. 


that  of  influence  of  drugs,  both  for  good  and 
for  evil.  I  make  bold  to  assert  that  in  no 
class  of  maladies  can  we  study  therapeutics, 
and  what  we  may  call  drug-poisoning,  so 
easily  and  definitely  as  in  diseases  of  the 
skin.  The  specific  efficacy  of  arsenic  for 
pemphigus,  its  invariable  usefulness  in  pso- 
riasis, its  power  of  causing  herpes  zoster,  and 
of  preventing  recurrent  herpes  of  the  geni- 
tals, are  facts  in  illustration.  Many  similar 
ones  might  be  quoted.  I  will  mention  in  a 
little  detail  a  single  example  which  has  just 
occurred  to  myself.  I  show  you  here  a  por- 
trait of  the  hands  of  an  elderly  lady  who 
suffered  most  severely  from  a  peculiar  form 
of  dermatitis  of  the'  hands,  feet,  and  scalp. 
Her  case  had  resisted  the  careful  treatment 
of  more  than  one  specialist ;  she  had  lost  all 
her  scalp-hair,  and  her  hands  were  so  much 
disabled  that  she  could  not  use  them  even 
to  feed  herself  The  disease  of  the  skin 
was  symmetrical,  and  it  was  attacking  the 
corners  of  her  mouth  and  eyes  and  her  ears. 
Arsenic  and  other  remedies  had  proved  of 
no  use,  her  health  was  failing,  and  I  feared 
an  aggressive  and  fatal  malady.  Guided 
by  what  we  had  observed  as  to  the  mode  of 
cure  in  certain  cases  in  which,  in  elderly 
persons,  soreness  of  the  mouth  is  found  in 
company  with  peculiar  skin  eruptions,  I  at 
length  prescribed  for  her  a  drug  which  is 
not  in  ordinary  use  for  such  purposes,  and 
of  which  I  certainly  should  never  have 
otherwise  thought.  I  do  not  wish  to  speak 
boastfully,  so  far  as  I  am  concerned,  for  it 
was  almost  a  chance,  but  I  do  wish  to  ap- 
plaud the  specific  powers  of  the  drug,  for 
it  cured  this  curious  and  most  threatening 
disease  in  the  most  definite  manner.  Under 
its  influence  the  inflamed  areas  got  well,  the 
hair  and  the  nails  grew  again,  and  the  pa- 
tient was  restored  to  health  without  a  draw- 
back.   The  drug  to  which  I  refer  was  opium. 
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It  was  given  in  doses  of  fifteen  minims  of 
the  liquor  opii  three  times  a  day.  Now  we 
had  long  been  taught  that  small  doses  of 
opium  were  very  useful  in  certain  chronic 
maladies,  especially  in  the  aged.  Mr.  Skey 
long  ago  praised  it  for  ulcers  of  the  leg,  and 
Mr.  Pollock  has  more  recently  written  very 
strongly  in  its  favor.  But  nowhere,  I  sub- 
mit, could  we  find  such  definite  proof  of  its 
powers  as  in  such  cases  as  that  just  quoted. 
In  a  disease  of  the  skin  we  can  see  our 
enemy,  and  know  precisely  his  character. 
We  can,  with  a  degree  of  accuracy  scarcely 
possible  in  any  other  department  of  thera- 
peutics, watch  the  battle  between  the  drug 
and  the  disease,  and  note  the  nature  of  the 
victory. 

I  must  say  just  a  word  or  two  as  to  drug- 
poisoning  as  illustrated  by  skin-eruptions. 
We  are  familiar  with  the  rashes  produced 
by  the  bromides  and  iodides,  and  have  noted 
with  great  interest  that  they  are  modified, 
not  so  much  by  the  dose  given  as  by  the 
idiosyncrasy  of  the  patient  receiving  it. 
What  a  variety  of  eruptions  do  we  see  in 
direct  and  most  unquestionable  relation 
with  one  and  the  same  cause,  the  difference 
being  in  the  patient ;  how  often  also  do  we 
notice  that  a  dose  which  has  no  influence 
on  one  man  may  cover  another  with  erup- 
tion. 

[A  series  of  portraits  were  exhibited  in 
illustration  of  these  statements.  One  of 
them  represented  the  condition  of  a  man 
who  died  of  iodide  eruption,  the  cause  not 
having  been  suspected,  and  the  drug  having 
been  continued.] 

I  have  alluded  repeatedly  to  arsenic,  and 
to  the  remarkable  illustrations  of  drug-effl- 
cacy  which  it  affords;  but  I  have  by  no 
means  exhausted  all  the  facts  respecting  it 
that  I  should  like  to  bring  before  you.  My 
topic  would  be  incomplete  if  I  did  not  briefly 
advert  to  its  power  of  producing  peculiar 
affections  of  the  nervous  system ;  and,  sec- 
ondly, to  its  being  occasionally  the  cause  of 
a  sort  of  psoriasis  of  the  skin,  and  ultimately, 
if  continued,  of  a  peculiar  form  of  cancer. 


These  are  for  the  most  part  new  observa- 
tions, but  I  think  that  the  evidence  is  al- 
ready conclusive. 

I  produce  for  your  inspection  several 
drawings  by  Burgess,  which  accurately  de- 
pict the  state  of  the  skin  which  was  pro- 
duced in  a  gentleman  for  whom  we  had  pre- 
scribed arsenic  in  very  large  doses,  in  the 
hope  of  restraining  the  growth  of  a  cancer- 
ous mass  which  was  beyond  the  reach  of 
operation.  Until  he  took  the  arsenic  he  had 
a  clear  and  healthy  skin.  The  effect  of  the 
drug  was  to  produce  general  dryness  and 
earthy  discoloration  of  the  whole  integu- 
ment, with  a  psoriasis  condition  on  the  tips 
of  his  elbows,  on  his  knuckles,  and  in  his 
palms.  That  these  conditions  in  his  skin 
were  really  due  to  the  arsenic  was  proved 
by  their  varying  definitely  with  the  dose. 
If,  however,  any  doubt  be  felt  on  that  point, 
let  me  adduce  as  further  proof  certain  other 
drawings,  which  I  now  show.  They  carry 
the  case  still  further,  and  prove  that  arsenic 
can  even  evoke  cancer.  The  portraits  are 
from  two  different  patients,  and  they  show 
exactly  the  same  thing.  In  each  case  the 
patient  had  taken  arsenic  for  several  years 
for  the  cure  of  common  psoriasis,  etc.,  and 
the  palms  and  soles  had  become  hard  and 
horny,  ending  in  each  by  the  growth  of 
epithelial  cancer.  In  one  the  cancerous 
ulcer  developed  almost  symmetrically  in  the 
two  palms,  in  the  other  it  attacked  the  sole 
of  the  foot.  In  all  these  facts  we 'have 
cumulative  proof  of  the  power  which  arsenic 
possesses  in  both  controlling  and  disturbing 
the  nutrition  of  the  skin.  It  may  either 
cause  or  cure  disease,  according  to  the  state 
of  the  patient  for  whom  it  is  prescribed.  In 
passing,  let  me  remark  that  it  is  probable 
that  its  influence  is  by  no  means  limited  to 
the  skin.  I  believe,  although  it  is  very 
difficult  to  give  categorical  proof,  that  it 
possesses  definite  influence  over  the  growth 
of  cancerous  tumors,  tending  in  many  cases 
to  restrain  it. 

The  influence  of  arsenic  upon  the  nervous 
system    has    already   been    referred    to    in 


82 


PROGRESS 


speaking  of  herpes,  and  I  then  mentioned 
Christison's  facts  as  to  its  being  a  cause  of 
epilepsy,  and  of  local  forms  of  paralysis 
when  taken  in  poisonous  doses  (by  accident 
or  with  the  intention  of  suicide).  I  have 
now  to  add  the  expression  of  my  conviction 
that  we  sometimes  induce  epilepsy  and 
•  other  nervous  symptoms  by  the  medicmal 
employment  of  this  drug,  and  that  it  be- 
hooves the  neurologist,  when  he  encounters 
anomalous  forms  of  paralysis,  always  to 
make  inquiries  as  to  whether  arsenic  has 
been  given.  I  have  recently  witnessed  a 
fatal  case,  in  which  partial  paraplegia  was 
the  first  symptom  in  a  series  of  nervous 
phenomena,  which  ended  by  convulsions 
and  coma.  The  patient,  a  healthy  young 
man,  had  administered  to  himself  very  large 
doses  of  arsenic  for  the  cure  of  psoriasis, 
and  had  continued  them  for  a  very  long 
time.  His  case  is  only  one  of  several  bear- 
ing upon  the  same  subject. 

Did  our  time  per- 
mit, I  should  much 
have  liked  to  produce 
some  facts  in  illustra- 
tion of  the  interesting  evidence  as  to  the 
laws  of  heredity  which  affections  of  the  skin 
afford  us.  In  speaking  of  Kaposi's  disease, 
we  found  that  it  was  a  very  remarkable  ex- 
ample of  what  are  called  family  diseases. 
If  a  child,  the  subject  of  this  malady,  has  a 
number  of  brothers  and  sisters,  you  may  be 
quite  certain  that  about  half  of  them  are 
affected  by  it,  the  other  half  escaping  en- 
tirely. Just  the  same  is  seen  in  the  case  of 
ichthyosis.  Now,  the  problem  is,  how  are 
these  family  diseases  bred  up  ?  How  comes 
it  that  two  parents,  neither  of  whom  suffer 
themselves,  produce  a  progeny  of  which  one 
half  are  the  victims,  almost  from  birth,  of 
such  definite  and  afflictive  peculiarities? 
The  solution  of  this  most  perplexing  prob- 
lem will,  I  venture  to  say,  be  found  by  the 
dermatologist,  if  it  is  found  by  any  one. 
Already  we  see  some  glimpses  of  light.  It 
seems  probable  that,  in  rare  instances,  a 
•disease  in   a  parent  may  assume  in   trans- 
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mission  a  wholly  different  form  in  the  off- 
spring. Thus,  for  instance,  I  believe  that 
psoriasis  in  the  parent  may  result  in  con- 
genital ichthyosis  m  the  child.  Some  years 
ago  I  read  at  the  Medico-Chirurgical  Society 
the  particulars  of  a  most  remarkable  case, 
in  which  a  boy  was  born  without  hair,  and 
almost  without  subcutaneous  fat,  and  with 
scars  in  the  positions  of  his  mammary  glands. 
He  had  also  other  defects  of  the  skin  and 
its  appendages,  the  nails  and  teeth.  All  this 
seemed  to  be  the  result  of  complete  alopecia 
in  his  mother,  who  was  in  other  respects 
well  developed.  A  large  number  of  the  dis- 
eases of  the  skin,  notably  psoriasis  and 
eczema,  exemplify  the  laws  of  heredity,  but 
I  must  not  venture  on  the  present  occasion 
to  do  more  than  just  refer  to  the  fact. 

My  object  in  the 
present  address  has 
not  been  to  elucidate 
any  one  of  the  topics 
which  skin-d  i  s  e  a  s  e  s 
present  for  our  study, 
but  by  a  rapid  glance 
at  many  to  claim  attention  to  their  import- 
ance. More  especially  have  I  wished  to 
show  that  their  importance  is  not  restricted, 
but  that  it  spreads  out  over  the  whole  do- 
main of  pathology  and  pathogenesis.  Der- 
matology is  no  longer  to  be  regarded  with 
senseless  prejudice,  as  a  mere  matter  of  giv- 
ing arsenic  and  prescribing  ointments  and 
lotions,  nor,  as  some,  only  a  stage  more  en- 
lightened, think,  an  arena  for  endless  de- 
bate as  to  the  arbitrary  application  of  pedan- 
tic names  of  older  or  newer  coinage.  We 
have -got  beyond  the  old  classifications,  and 
we  are  ceasing  to  be  merely  empirical  thera- 
peutists. We  claim  for  dermatology  a  fore- 
most place  as  a  branch  of  scientific  medi- 
cine, and  without  hesitation  I  assert  of  it 
that  beyond  all  others  it  offers  attractions  to 
the  student  of  the  laws  of  disease  in  general, 
and  to  the  seeker  after  the  causes  which 
disturb  health  and  local  nutrition.  If  we 
would  succeed  in  using  it  with  these  objects 
in  view,   we  must   patiently  go   into  great 
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-detail,  and  if  we  are  capable  of  this  patience, 
•we  shall  certainly  succeed.  Accuracy  of 
observation  and  the  careful^  accumulation  of 
well-observed  facts  are  what  we  want.  Here 
let  me  note  the  great  usefulness  of  pictorial 
illustrations  in  enabling  us  more  easily  to 
realize  and  keep  in  memory  the  appearances 
presented  by  different  diseases,  and  remark 
that  in  the  ease  with  which  these  are  ob- 
tained, skin-diseases  again  offer  us  great  ad- 
vantages. For  the  most  part,  in  other  mal- 
adies, the  actual  appearances  of  the  disease 
-can  be  brought  under  the  eye  only  when  the 
disease  has  run  its  course,  and  when  the 
patient  is  dead.  In  those  of  the  skin  we 
can  watch  and  study,  and  depict  by  model 
or  by  drawing  the  various  peculiarities  of 
the  inflammatory  process  which  in  different 
stages  constitutes  the  disease  with  singular 
facility. 

Those  who  wish  well  to  the  advance  of 
•dermatology  as  a  department  of  medicine, 
and  as  a  field  from  the  cultivation  of  which 
we  may  hope  for  discoveries  which  will 
assist  us  in  other  departments,  ought  at  once 
to  put  aside  all  petty  jealousies  as  to  special- 
ists and  specialisms.  Every  large  town, 
certainly  every  provincial  hospital,  ought  to 
have  its  specialist  and  its  special  department 
for  diseases  of  the  skin.  The  difficulties 
.and  the  extent  of  detail  of  the  subject  are  far 
greater  than  outsiders  think,  and  they  will 
never  be  surmounted  excepting  by  those 
who  to  some  extent  set  themselves  apart  for 
the  work.  On  the  other  hand,  the  standard 
of  knowledge  possessed  by  the  profession  at 
large  will  be  gready  advanced  by  the  labors 
of  these  special  workers.  They  will  not 
keep  their  discoveries  to  themselves,  and 
every  new  discovery  is  a  distinct  simpHfica- 
tion  of  our  knowledge  and  a  gain  to  medical 
education.  We  ought  also,  I  think,  to  mul- 
tiply the  societies  and  associations  which 
have  for  their  object  the  elucidation  of  the 
problems  of  dermatology.  One  such  exists 
in  London,  which  has  done  excellent  work. 
Its  members  meet  once  a  month  for  the 
demonstration  to  each  other  of  interesting 
Vol.  II,  No.  2 — 7. 


cases,  all  the  meetings  being  strictly  clinical. 
In  this  way  some  of  the  very  rarest  mani- 
festations of  disease  become  to  its  members 
almost  common,  and  opportunities  for  com- 
parrison  of  cases  are  afforded  which  an  iso- 
lated observer  could  never  hope  to  obtain. 

Next  I  must  mention,  as  being  of  at  least 
equal  importance  with  such  societies,  the 
formation  of  museums  for  the  permanent 
display  of  illustrations  of  all  conditions  which 
the  modeler  or  the  artist  can  depict.  Proba- 
bly not  more  than  one  in  a  hundred  of  the 
British  profession  have  as  yet  seen  a  case  of 
"Kaposi's  disease";  nor,  under  ordinary 
conditions,  will  more  than  one  in  a  hundred 
have  an  apportunity  of  doing  so  during  the 
next  twenty  years.  Yet,  let  me  again  repeat, 
that  it  is  no  mere  pathological  curiosity,  but 
a  condition  full  of  instruction  for  us  all. 
The  only  method  by  which  its  lessons  can 
be  made  common  property  is  by  the  use  of 
drawings  and  models.  The  modeler  could 
represent  it  with  an  accuracy  equal  to  life, 
and  his  work  would  thenceforward  be  ac- 
cessible to  all.  In  this  way  a  sort  of  per- 
manent hospital  might  be  produced,  the 
patients  in  which  would  never  either  get  well 
or  die,  -but  remain  always  ready  for  inspec- 
tion. Such  a  clinical  museum  already  ex- 
ists— so  far  as  skin  diseases  and  syphilis  are 
concerned — in  the  excellent  collection  which 
has  been  made  by  the  staff  of  the  Hopital 
St.  Louis,  in  Paris,  and  most  valuable  it  is. 
You  may  there  see  all  the  varieties  of  mor- 
phoea,  the  rare  forms  of  lupus,  Kaposi's  dis- 
ease, Raynaud's  disease,  and  a  hundred 
others,  permanently  represented  in  the  most 
life-like  manner,  and  may  study  them  at 
your  leisure.  Smaller  attempts  in  the  same 
direction  have  been  made  in  the  museum  of 
our  College  of  Surgeons,  in  that  of  Guy's 
Hospital,  and  some  others.  I  am  most  glad 
to  know  that  it  is  the  intention  of  the  Coun- 
cil of  the  College  of  Surgeons  to  make  a 
large  endeavor  to  complete  its  collection, 
and  that  a  plan  has  been  adopted  for  the 
building  of  a  new  wing  to  its  museum,  which 
is  to  be  devoted  principally  to  the  illustra- 
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tion  of  diseases  as  they  are  seen  in  the  living 
subject.  It  will,  when  completed,  consti- 
tute a  sort  of  clinical  museum,  as  distinct 
from  one  of  pathological  anatomy,  and  will, 
I  suppose,  contain  representations  of  every 
thing  likely  to  assist  in  the  very  important 
art  of  diagnosis  by  the  eye.  It  will,  of 
course,  be  in  no  way  restricted  to  the  mor- 
bid phenomena  displayed  by  the  skin,  but 
these  must  obviously  constitute  a  large  and 
conspicuous  section.  Such  a  collection  of 
models  and  drawings  will,  I  can  not  doubt, 
be  of  the  utmost  advantage  in  assisting  the 
attainment  of  that  kind  of  knowledge  which 
is  available  at  the  bedside,  and  it  will  be 
used  not  only  by  students,  but  by  the  pro- 
fession at  large.  In  these  matters  we  are 
all  students,  and  must  always  remain  so. 

I  have  not  succeeded  much  in  what  I 
have  tried  to  imply  in  this  address  if  I  have 
not  convinced  you  that  the  rarest  diseases 
are  not  infrequently,  when  we  Lave  regard 
to  the  lessons  which  they  convey,  those  best 
worthy  of  our  study.  It  is  very  remarkable 
how  sometimes  the  investigation  of  some 
very  infrequent  phenomenon  throws  a  flood 
of  light  on  things  which  are  of  common  and 
every-day  occurrence.  We  can  not  afford 
to  neglect  any  thing,  and  shall  often  find 
that  which  at  first  glance  we  had  thought 
of  least  value  prove  to  be  of  the  greatest. 

I  must  now,  Mr.  President  and  gentle- 
men, bring  my  discourse  to  a  close,  and  in 
doing  so  I  dare  not  attempt  any  recapitula- 
tion, lest  I  should  weary  vou  by  repetition. 
One  thing,  however,  I  must  ask  your  leave 
to  remind  you  of,  and  it  is  this:  that  I  have 
been,  in  what  I  have  to-day  brought  before 
you,  availing  myself  in  the  freest  possible 
manner  of  the  labors  of  many  workers.  I 
should  have  broken  in  upon  the  continuity 
of  my  subject  if  I  had  delayed  in  the  attempt 
to  assign  to  each  his  due,  but  I  must  not 
now  neglect  to  make  a  general  acknowledg- 
ment. Dermatology  claims  among  its  pio- 
neers many  honorable  names  :  Cazenave, 
Willan,  Devergie,  Bazin,  Wilson,  Hebra, 
Addison,  were  among  those  who  'showed 


us  the  way  to  its  treasures.  Their  labors 
have  been  taken  up  by  a  large  phalanx  of 
trained  observers  in  the  present  day,  among 
whom  we  have  such  men  as  Gull,  Fournier, 
Neumann,  Beznier,  Vidal,  the  brothers  Fox, 
Duckworth,  Hilton  Fagge,  Waren  Tay,  Pye- 
Smith,  Crocker,  Liveing,  Morris,  Stephen 
Mackenzie,  and  a  host  of  others.  I  have 
rifled  for  your  pleasure  the  hive  of  derma- 
tology, and  it  is  right  that  I  should  ask  you 
at  any  rate  to  give  a  passing  thought  of 
recognition  to  the  bees.  For  my  theft  I 
make  no  apology.  If  you  have  found  the 
honey  good  and  wholesome,  I  am  quite 
willing  to  take  the  blame  for  having  stolen 
it  for  you. 


M.  PASTEUR  AND  M.  Pasteur  is  quiet- 

HIS  OPPONENTS,   h  engaged  in  his  lab- 

oratory  at   the   Ecole 

Normal  at  Paris,  while  a  few  jealous  crea- 
tures, Jike  M.  Peter,  who  is  tormented  far 
more  by  Pasteur's  growing  popularity  than 
by  any  desire  he  may  have  to  correct 
abuses;  and  M.  Lutand,  the  accomplished 
editor  of  the  Journal  de  Medecine^  who  has 
had  the  bad  taste  to  undertake  to  lecture  the 
profession  of  London  into  the  belief  that 
Pasteur  is  an  imposter.  M.  Lutand  is  said 
to  be  a  man  of  ability.  He  is  certainly  an 
accompHshed  scholar  and  journalist.  He 
seems  altogether  ignorant  of  the  fact  that 
demonstration  alone  establishes  any  propo- 
sition in  science,  and  that  no  sort  of  argu- 
ment can  be  effective  against  an  established 
truth.  The  question  may  be  narrowed 
simply  to  this :  M.  Pasteur  has  overturned 
all  our  preconceived  notions  concerning  the 
manner  in  which  vaccination  protects  us 
against  infectious  disease.  He  confronts  us 
with  an  array  of  facts  that  confounds  the 
sophistry  of  our  scholars  and  teachers.  He 
demonstrates  the  potency  of  his  virus  to 
modify  the  malignancy  of  the  virus  of  rab- 
bles previously  introduced  into  the  system. 
This  is  the  great  point  which  is  so  bitterly 
contested.  Notwithstanding  all  this  M.  Pas- 
teur seems  to  have  established  it. 
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BOOKS  AND  PERIODICALS. 


EARTH  AS 
A  TOPICAL 
APPLICATION 
IN  SURGERY. 

BY 

ADDINELL    HEWSON, 

M.   D. 

Second  edition.  Medical 
Register  Company,  Phila- 
delphia.    1887. 


The  first  edition  of 
this  work  was  pub- 
Hshed  in  Philadelphia 
in  1872.  It  embod- 
ied chiefly  the  results 
of  six  months'  contin- 
I  uous  experience  in  the 
surgical  wards  of  the 
Pennsylvania  Hospi- 
tal. These  observa- 
tions were  made  in  1869,  and  when  first  pub- 
lished excited  a  great  deal  of  comment. 
Ninety-three  cases  in  all  are  reported;  and 
Dr.  Hewson's  experience  tends  strongly  to 
support  the  theory  set  forth  in  his  book. 
The  earth  dressing  applied  to  fetid  sores  at 
once  destroyed  all  fetor,  and  the  process  of 
repair  began.  As  the  earth  dressing  absorbs 
and  alters  the  septic  matters  from  wounds, 
it  may  readily  be  seen  that  the  character  of 
the  earth  employed  is  of  the  first  import- 
ance. The  dressing  should  be  changed 
when  the  earth  has  become  sufficiently  sat- 
urated to  unfit  it  for  antiseptic  action.  Dr. 
Hewson's  book  is  exceedingly  well  written, 
and  should  command  the  attention  of  everv 
person  who  may  be  called  upon  to  dress  or 
treat  wounds.  The  Register  Company  has 
done  its  part  very  handsomely.  There  are 
309  large  duodecimo  pages,  handsomely 
bound  in  cloth,  for  one  dollar. 


ANEMIA. 


BY 

FREDERICK  P.HENRY. 

M.   D. 

Professor  of  Clinical  Med- 
icine  in    the    Philadel- 
phia Polyclinic. 

Phibdelphia:  P.  Black- 
iston.  Son  &Co.  1887.  Vest- 
pocket  edition  ;  136  uages. 
Half  muslin.  Price,  75 
cents. 


The  readers  of  the 
Polyclinic  are  no 
doubt  familiar  with  the 
views  of  Prof.  Henry 
on  the  subject  of  anae- 
mia in  general.  The 
subject  is  taken  up  in 
a  systematic  manner 
after  a  suitable  intro- 

1  duction.    The  method 

of  examination  consists  in  the  enumeration 
of  the  red  and  white  corpuscles,  and  in  the 
determination  of  the  percentage  of  hemoglo- 
bin in  the  former.     A  known    quantity  of 


blood  is  diluted  with  a  known  quantity  of 
fluid  and  placed  in  a  cell  of  a  certain  depth 
and  superfices.  This  cell  is  to  be  divided 
by  the  spaces  between  the  ruled  lines  of  an 
ocular  micrometer,  and  the  corpuscles  count- 
ed in  each  space,  or  the  bottom  of  the  cell 
itself  is  to  be  divided  into  squares,  and  the 
number  of  the  corpuscles  counted  in  each 
square  separately.  The  depth  of  the  cell,  its 
superfices,  and  the  degree  of  dilution,  afford 
data  for  the  determination  of  the  number  of 
corpuscles  in  a  cubic  milimeter  of  blood. 
The  process  of  examination  is  described  at 
great  length  and  in  a  very  accurate  manner. 
The  subject  of  general  an(E77iia  is  next  con- 
sidered, following  which  is  an  account  of 
the  exciting  causes^  the  symptoms,  the  anatom- 
ical characteristics,  the  diagnosis,  the  prognosis, 
and  the  treatment  of  ancemia.  After  this 
special  varieties  are  considered  seriatim, 
the  little  volume  concluding  with  a  brief 
chapter  on  parasitic  anaemia.  It  is  a  charm- 
ingly written  work,  by  a  master's  hand. 


THE  TRANSAC- 
TIONS OF  THE 
ASSOCIATION 
OF  AMERICAN 

PHYSICIANS. 

First  Session. 

Washington,  D.  C. 

June  17th,  and  i8th,  1886. 

Francis  Delafield,  M.  D. 
President. 

James  Tyson,  M.  D., 
Secretary. 

JamesT.Whittaker,M.D. 
Recorder. 

William  J.  Dornan, 
Printer.     1886. 


The  hst  of  members 
includes  seventy-five 
names  of  gentlemen, 
all  of  whom,  with  the 
exception  of  five,  re- 
side in  the  cities  of  the 
East,  principally  Phil- 
adelphia, New  York, 
Boston,  and  Baltimore. 
The  solitary  represent- 
ative from  the  blighted 
district  embraced  in 
BilHngs'  map  being 
the  distinguished 
gentleman  who  holds  the  office  of  Recorder, 
Prof.  James  T.  Whittaker,  of  Cincinnati. 
This  is  truly  a  representative  association  of 
American  physicians,  every  one  of  whom 
claim  a  residence  in  the  United  States  or  in 
Canada.  It  meets  at  the  nation's  capital, 
and  might  have  been  called  the  United 
States  Association,  except  that  not  more 
than  four  or  five  of  the  thirty-eight  States 
of  the  Union  are  represented. 
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CORRESPONDENCE  AND  SOCIETIES. 


BRITISH  MEDICAL 
ASSOCIATION. 

Fifty-fifth   annual    meeting, 
at  Dublin,  Ireland,  Au- 
gust 2,  3,  4,  and  5, 
1887. 

[Reported  for  Progress.] 


The  British  Medical 
Association  met  in 
fifty-fifth  annual  as- 
sembly at  Dublin,  Ire- 
land, the  2d,  3d,  4th, 

and    5th    of    August, 

1887. 

The  meeting  was  called  to  order  at  11:30 
A.  M.,  in  Trinity  College  Hall,  by  Dr.  W. 
Withers  More,  President  for  1886-7. 

The  reading  of  the  minutes  of  the  last 
meeting  was,  on  motion,  dispensed  with. 

After  which.  President  More  delivered  his 
addres  on  retiring  from  office,  in  which  he 
paid  a  glowing  tribute  to  Irish  hospitality, 
and  to  the  memory  of  the  late  Dr.  William 
Stokes,  who  was  twenty  years  ago  President 
of  the  Association. 

At  the  conclusion  of  Dr  More's  address, 
he  presented  the  President  elect,  Dr.  Wm. 
Banks,  who,  on  taking  the  chair,  was  greeted 
with  cheers. 

Mr.  Wheelhouse,  of  Leeds,  moved  that 
the  cordial  thanks  of  the  Association  be 
given  to  Dr.  William  Withers  Mo-re,  for  the 
courteous  and  able  manner  he  had  discharged 
the  duties  of  the  presidential  office,  and  that 
he  be  elected  a  Vice-President  for  life. 

Sir  Thomas  Crawford  seconded  the  mo- 
tion, which  was  carried  by  acclamation,  with 
no  dissenting  voice. 

Sir  Walter-  Foster  proposed  the  report  of 
the  Council,  together  with  the  financial 
statement  for  the  year  ending  31st  Septem- 
ber, 1886,  be  received  and  adopted. 

In  doing  so  he  said  that  every  one  who, 
like  himself,  had  enjoyed  the  advantages  of 
an  education  in  Dublin,  was  very  glad  to 
revisit  the  city.  A  considerable  debt  of 
gratitude  was  due  to  the  Dublin  friends, 
who,  when  owing  to  unforseen  circumstances 
the  Association  was  practically  without  a 
place  of  meeting  for  the  present  year,  came 
to  the  rescue.  The  result  was  a  meeting 
which  promised  to  rival  any  that  had  ever 
been  held. 


The  amount  of  business  that  accumulated 
from  year  to  year  had  become  so  great 
that  it  had  been  felt  desirable  to  make  a 
new  departure,  and  rearrange  the  work  so 
that  one  portion  should  not  overlap  another. 

The  report  stated  that  the  Association  was 
growing  broader  in  its  boundaries.  There 
were  now  close  upon  12,000  members,  and 
no  doubt  the  time  would  come  when  every 
respectable  medical  man  in  the  United  King- 
dom would  join  the  Association,  whose  in- 
fluence was  now  extending  to  the  various 
colonies  and  dependencies  of  the  em- 
pire, so  that  practically  it  was  becoming 
a  great  federation  of  the  medical  profession 
all  over  Her  Majesty's  dominions.  The 
Council  had  that  morning  agreed  to  the 
recognition  of  two  branches,  one  in  Colom- 
bo, and  another  in  Halifax,  while  an  appli- 
cation had  been  received  for  a  branch  at 
Kimberley  in  South  Africa. 

The  financial  position  of  the  Association 
was  very  satisfactory.  During  the  past  year 
the  surplus  balance  amounted  to  ;!^3,989. 
The  new  buildings  were  a  credit  to  the  As- 
sociation; thanks  to  the  liberality  of  Mr. 
Ernest  Hart,  a  library  would  soon  be  formed, 
and  the  members,  would  find  a  pleasant  home 
there.  When  the  Association  met  in  Dub- 
lin twenty  years  ago  they  were  crippled  for 
want  of  funds;  but  to-day  nearly  ^20,000 
were  invested.  The  position  in  which  they 
now  stand  was  largely  due  to  the  devotion 
with  which  the  Secretary,  Mr.  Fowke,  man- 
aged the  business,  and  the  unrivalled  man- 
ner in  which  the  Journal  was  conducted  by 
Mr.  Ernest  Hart  and  his  coadjutors.  It  was 
now  the  first  medical  journal  of  the  world, 
and  was  recognized  every  where  as  an  honor 
to  the  Association. 

The  Parliamentary  Bills  Committee  had 
kept  a  watchful  eye  on  every  thing  intro- 
duced in  Parliament  which  might  affect  the 
interests  of  the  profession.  A  committee 
had  also  been  sitting  on  the  subject  of  legis- 
lation for  habitual  drunkards,  and  he  hoped 
that  next  year  the  amended  bill  that  was 
now  before    the    House  would  become  an 
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act  of  Parliament.  The  Scientific  Grants 
Committee  had  been  doing  good  work,  as 
well  as  the  Collective  Investigation  Commit- 
tee. 

The  new  premises  at  429  Strand,  of  which 
he  had  spoken,  had  been  fitted  up  in  a  most 
convenient  manner.  The  lease  cost  ^4,500, 
and  the  total  expenditure  was  ^9,844.  The 
report  contained  certain  recommendations 
with  reference  to  the  payment  of  members 
of  the  -Council.  That  had  been  a  vexed 
question  for  several  years  past,  and  he  had 
never  hesitated  to  express  his  opinion  that 
there  was  no  loss  of  dignity  in  accepting 
payment  for  such  services.  The  Council 
had  suggested  a  compromise,  proceeding  on 
a  system  of  payment  for  attendances,  but  if 
the  meeting  decided  against  it,  it  would  in 
no  sense  be  regarded  as  a  hostile  vote. 

Among  the  distinguished  men  who  had 
passed  away  during  the  year  was  Dr.  Chad- 
wick,  whose  place  could  not  very  well  be 
filled. 

'  The  whole  report  was  an  honest  record 
of  work  done  on  behalf  of  the  medical  pro- 
fession. 

Mr.  Macnamara  seconded  the  motion. 

Payi7ie.nt  of  Traveling  Expenses  to  Repre- 
sentatives on  the  Council. — Dr.  Strange,  refer- 
ring to  the  question  of  the  payment  of  rep- 
resentatives on  the  Council,  said  that  such 
payment  was  entirely  uncongenial  to  the 
spirit  of  the  Association.  It  was  quite 
right  that  a  branch,  if  it  thought  proper, 
should  offer  to  pay  its  representative  his  rail- 
way expenses;  but  the  Association  ought 
not  to  fritter  away  its  funds,  but  employ 
them  for  worthy  objects.  A  circular  had 
been  sent  out  to  the  branches,  asking  for 
their  opinion,  and  seventeen  branches,  num- 
bering about  2,700  members,  replied,  desir- 
ing that  the  expenses  should  be  paid  out  of 
the  funds  of  the  Association,  while  2,800 
members  were  in  favor  of  payment  of  rail- 
way fares  by  the  branches,  or  not  at  all. 
But  where  were  the  remaining  6,000  mem- 
bers of  the  Association  whose  funds  would 
be  dipped  into  to  find  the  money  ?     It  re- 


mained with  the  annual  meeting  to  say  once 
more  if  the  Association  should  be  taxed 
to  the  tune  of  ^500  or  ^600  a  year  to  pay 
the  railway  fares  of  gentlemen,  many  of 
whom  were  perfectly  able  to  pay  them  them- 
seves,  for  many  of  whom  their  own  branches 
could  pay  the  fares,  and  a  large  number  of 
whom  viewed  the  proposition  with  distaste. 
It  was  quite  true  that  the  members  of  the 
General  Medical  Council  were  paid;  but 
they  were  not  a  voluntary  association;  they 
were  called  by  act  of  Parliament  to  do  the 
business  of  the  State,  and  were  practically 
paid  out  of  a  State  tax,  levied  ad  hoc.  The 
report  of  the  Council  did  not  merely  recom- 
mend the  payment  of  railway  fares;  the 
proposal  went  further.  The  general  funds 
of  the  Association  should  be  employed  for 
other  purposes;  to  promote  the  social,  sci- 
entific, and  literary  interests  of  the  profes- 
sion; to  add  to  its  power  and  usefulness; 
they  had  yet  other  high  professional  and 
public  objects  to  which  the  Association  might 
devote  its  surplus.  He  would,  therefore, 
move  the  omission  of  the  paragraphs  recom- 
mending payments  to  members  of  the 
Council. 

Dr.  Holman  (Reigate)  seconded  the 
amendment  without  a  speech,  reserving  a 
right  of  reply. 

Dr.  Fitzpatrick.  said  it  was  true  that  the 
largest  branch  had  given  its  voice  against 
the  payment,  but  the  metropolitan  members 
lived  within  a  five-shilling  ride  of  the  offices, 
while  some  provincial  members  had  to  pay 
pounds. 

Mr.  Ernest  Hart  said  the  Metropolitan 
Counties  Branch  was  not  opposed  to  the 
payment  of  provincial  members. 

Dr.  Ince  felt  ashamed  that  this  question 
had  ever  been  brought  forward.  It  was  in 
every  way  most  unworthy  of  the  dignity  of 
the  profession. 

Dr.  Drysdale  thought  that  the  railway 
fares  of  provincial  members  of  the  Coun- 
cil should  be  paid  by  the  Association. 

Mr.  Ernest  Hart  said  that  the  question 
had  been  before  the  annual  meeting  on  three 
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occasions,  and  the  members  had  always 
said  "No"  to  the  proposal  to  pay  the  rep- 
resentatives. In  order  to  meet  the  wishes 
of  a  few,  the  Council,  in  their  report,  now 
proposed  that  every  body  should  be  paid. 
He  fancied  that  the  person  who  drew  up 
the  resolution  for  the  Council  was  a  financial 
wag  and  was  playing  a  joke  with  the  Coun- 
cil. The  proposal  was  that  the  Association 
should  always  first  put  by  ^£"2,000  a  year, 
and  then  pay  ^£^500  as  fees  to  all  its  mem- 
bers. This  meant  mortgaging  the  surplus, 
and  tying  the  hands  of  the  Association  in  a 
way  which  might  prevent  needful  applica- 
tion of  funds  in  future  to  high  public  uses 
and  to  scientific  research,  or  for  professional 
defense. 

Dr.  Jacob  did  not  wish  that  the  vote 
should  be  taken  without  a  word  being  said  on 
behalf  of  the  provincial  branches  and  their 
representatives.  The  only  information  with 
regard  to  the  opinion  of  the  members  of  the 
Association  came  from  the  Council.  It  ap- 
peared that  there  were  sixteen  branches, 
representing  2,700  members,  in  favor  of  first- 
class  fare  being  paid;  eight  branches,  with 
1,878  members,  were  in  favor  of  paying 
such  fares  out  of  their  own  funds.  Alto- 
gether there  were  4,804  members  who  had 
endorsed '  the  principle  of  payment  in  one 
form  or  another,  and  who  did  not  feel  it  a 
terrible  degradation  to  receive  railway  fares. 
Against  that  view  were  2,878  gentlemen, 
resident  in  and  about  London.  At  present 
the  entire  organization  and  management  of 
the  Association  was  practically  in  the  hands 
of  the  London  members.  He  hoped  that  his 
friends  on  the  Metropolitan  Counties  Branch 
would  not  for  an  instant  suppose  that  he  was 
in  any  way  jealous  of  them.  The  Associa- 
tion had  the  greatest  reason  to  thank  them 
for  the  time  and  intelligence  they  had  given 
to  its  business;  still  he  did  not  think  any 
association  could  be  well  organized  in  which, 
by  reason  of  a  rule,  the  outside  members 
did  not  possess  adequate  representation. 
For  that  reason  alone,  he  should  always 
continue  to  vote  for  the  payment  of  fees. 


Mr.  Wheelhouse  said  that,  when  the  Coun- 
cil requested  a  sub-committee  to  consider 
this  matter,  the  first  question  they  put  to 
themselves  was,  "  How  can  we  put  it  before 
the  Association  so  that  there  shall  be  no  sore 
about  it?"  Great  pains  were  taken  to  get  at 
the  mind  of  the  branches.  He  himself  was 
responsible  for  the  report,  but  not  for  the 
resolution  that  had  grown  out  of  it  in  the 
Council.  The  provincial  members  attend- 
ed the  Council  in  an  overwhelming  majority, 
and  practically  had  the  management  of  the 
Association  wholly  in  their  hands.  With 
rare  exceptions,  they  did  not  ask  that  their 
^•ailway  fares  should  be  paid. 

Dr.  Strange's  amendment  was  put  to  the 
vote,  and  carried  by  an  overwhelming  major- 
ity. On  its  being  put  as  a  substantive  motion. 
Dr.  Fitzpatrick  moved  as  an  amendment: 

''That  the  parent  Association  pay  out  of 
the  funds  of  the  Association  the  first-class 
railway  fares  of  the  representatives  of  the 
branches." 

Dr.  Drysdale  seconded  the  amendment, 
which,  however,  M^as  decisively  negatived, 
and  the  motion  for  the  adoption  of  the  re- 
port omitting  the  paragraphs  relating  to  pay- 
ment of  representatives  was  carried  also  by 
a  decisive  majority. 

The  meeting  then  adjourned  for  an  hour. 
On  its  reassembling 

Vote  of  thanks  to  Mr.  C.  N.  Macnainara. 
— Sir  W.  Foster  moved : 

"That  the  best  thanks  of  the  Association 
be  given  to  Mr.  C.  N.  Macnamara  for  his 
able  services  as  Treasurer  during  the  past 
three  years,  and  for  the  great  interest  he  has 
shown  in  the  welfare  of  the  Association,  and 
that  he  be  and  is  hereby  elected  a  Vice-Pres- 
ident for  life." 

In  doing  so  he  said  that,  as  President  of 
the  Council,  he  could  testify  to  the  unre- 
mitting attention  which  Mr.  Macnamara 
had  paid  to  the  duties  of  his  office,  and  the 
careful  supervision  he  had  exercised  over 
the  finances  of  the  Association. 

Sir  Thomas  Crawford  seconded  the  mo- 
tion, which  was  carried  by  acclamation. 
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Mr.  Macnamara,  in  thanking  the  Associ- 
ation for  the  manner  in  which  the  resolution 
had  been  agreed  to,  assured  them  that  it 
had  given  him  very  great  pleasure  to  act  as 
the  Treasurer  for  the  last  three  years,  but  he 
could  not  help  saying  that  the  aid  which  had 
enabled  him  to  leave  the  business  in  so  sat- 
isfactory a  position  was  that  of  their  ener- 
getic and  able  manager,  Mr.  Fowke,  who 
had  given  the  best  years  of  his  life  to  the 
Association. 

Election  of  Treasurer. — Professor  Gaird- 
ner  proposed : 

"That  Dr.  Holman  be,  and  he  is  hereby, 
elected  Treasurer  to  the  British  Medical  As- 
sociation for  the  ensuing  three  years,  in  ac- 
cordance with  the  by- law." 

The  motion  was  seconded  by  Dr.  Myrtle, 
•and  unanimously  agreed  to. 

Dr.  Holman,  in  returning  thanks  for  his 
■election,  said  it  did  his  heart  good  to  know 
that  after  many  years'  work  he  had  gained 
the  confidence  and  trust  of  his  colleagues. 
He  had  not  been  much  of  a  talker  on  the 
Council,  but  he  hoped  that  he  had  done  as 
good  work  as  some  others,  and  that  in  his 
new  position  he  might  still  be  useful  to  the 
Association.  He  might  be  wanting  in  health 
and  ability,  but  no  one  should  ever  be  able 
to  accuse  him  of  want  of  will  or  of  indus- 
try in  serving  the  Association. 

Report  of  the  Parliamentary  Bills  Commit- 
tee.— Mr.  Ernest  Hart  moved  the  adoption 
of  the  report  (published  at  page  207  of  the 
Journal  of  July  27)  by  the  Parliamentary 
Bills  Committee.  That  report,  he  said,  had 
been  before  the  Association  in  more  ways 
than  one.  It  was  the  habit  of  the  commit- 
tee to  publish  full  reports  of  its  proceedings 
and  a  summary  of  debates  immediately  after 
its  meetings.  The  plan  had  worked  exceed- 
ingly well.  It  had  strengthened  the  com- 
mittee's hands  by  bringing  it  into  constant 
contact  with  the  members,  and  by  acquaint- 
ing the  members  with  the  work  of  the  commit- 
tee. He  trusted  that  the  precedent  would, 
at  some  future  time,  be  followed  by  other 
committees.     They  had,  to  the  best  of  their 


ability,  maintained  the  rights  of  medical 
men  in  connection  with  public  events,  and 
had  modified  in  valuable  respects  some  of 
the  provisions  of  the  Lunacy  Acts  Amend- 
ment Bill  which  had  passed  the  House  of 
Lords,  but  had  now  been  withdrawn  in  the 
House  of  Commons.  He  need  not  detain 
the  meeting  by  referring  at  length  to  the 
army  medical  officers,  but  the  Parliament 
Bills  Committee  had  received,  and  continued 
to  receive,  the  thanks  of  many  hundreds  in 
the  Army  Medical  service  for  the  action 
they  had  taken,  and  he  was  daily  in  receipt 
of  communications  supporting  that  action. 
The  Association  was  indebted  to  Sir  W. 
Foster  for  bringing  forward  in  Parliament 
an  amendment  to  the  Pharmacy  Bill,  which 
would  protect  the  medical  profession.  As 
the  Pharmacy  Bill  was  originally  framed  it 
threatened  to  give,  indirectly,  powers  to 
chemists  to  practice  and  prescribe,  and  the 
Association  was  much  indebted  to  Mr.  Mar- 
shall, Mr.  Simon,  and  Dr.  Quain  for  having 
transgressed  the  ordinary  formula  of  busi- 
ness of  the  General  Medical  Council,  and 
gone  immediately  to  the  Privy  Council  and 
pressed  upon  them  considerations  opposed 
to  some  of  the  clauses  of  the  bill. 

Mr.  Sibley  seconded  the  motion.  He 
considered  that  the  Parliamentary  Bills 
Committee  had  done  a  great  deal  of  good 
work  during  the  past  session,  which  had 
been  productive  of  a  good  result.  The 
Committee,  therefore,  merited  the  confi- 
dence and  thanks  of  the  meeting. 

Relative  Rank  of  Medical  Officers.  —  Sir 
Thomas  Crawford  said  he  rose  with  consid- 
erable reluctance  to  take  exception  to  some 
matters  connected  with  the  action  of  the 
Parliamentary  Bills  Committee.  He  wished 
first,  however,  to  say  that  the  public  services 
were  greatly  indebted  to  the  Association, 
and  were  under  deep  obligations  to  Mr.  Hart 
for  his  many  services  to  them.  The  Medi- 
cal Department  had  been  greatly  benefited 
by  the  tendency  to  bring  the  medical  officers 
of  the  army  back  into  the  bosom  of  the  pro- 
fession, and  as  far  as  possible  to  make  them 
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feel  that  they  were  one  with  the  civil  mem- 
bers of  the  profession.  One  of  the  most  im- 
portant acts  in  his  administration  had  been 
to  try  to  get  the  medical  officers  of  the  army 
to  keep  up  their  connection  with  the  public 
institutions  in  which  they  were  reared.  He 
was,  therefore,  extremely  sorry  to  have  to 
take  any  exception  to  the  action  of  any 
member  of  the  Association,  but  the  issues 
were  so  great  that,  dropping  his  position  as 
Director-General,  he  thought  it  right  as  a 
member  of  the  Associtaion  to  state  his  ob- 
jections to  the  proposals  which  had  appeared 
in  the  late  numbers  of  the  Jourrial^  in  order 
that  the  members  of  the  Association  might 
be  in  possession  of  the  real  facts.  In  Jan- 
uary last  certain  alterations  were  made  in 
the  pay  warrant  for  the  army,  which  gov- 
erned all  the  matters  connected  with  the 
rights,  privileges,  rank  and  position  of  med- 
ical officers.  Those  alterations  had  mainly 
for  their  object  changes  in  the  combatant 
section  of  the  army;  but  amongst  those 
changes  was  one  that  affected  the  whole  of 
the  medical  staff  of  the  army.  He  alluded 
to  what  was  called  the  relative  rank  table, 
and  it  had  been  alleged  that  relative  rank 
was  really  the  only  rank  that  the  medical 
officer  held.  In  order  to  show  that  relative 
rank  was  not  the  rank  of  the  medical  officer, 
he  read  to  the  meeting  the  words  of  the 
commision  which  was  given  to  every  medi- 
cal officer  on  entering  the  service.  It  was, 
in  general  terms,  precisely  the  same  as  the 
commission  granted  to  combatant  officers, 
and  there  was  no  allusion  in  it  to  any  thing 
like  ''relative  rank."  His  opinion  was  that 
medical  officers  were  in  reality  in  a  better 
position  than  formerly,  but  the  letters  which 
had  apeared  in  the  Journal  stated  that  they 
had  been  grievously  humiliated.  It  had 
also  been  said  that  the  medical  officers  did 
not  address  their  own  chief,  because,  if  they 
did  so,  they  might  injuriously  affect  their 
own  position.  He  considered  that  that  was 
a  charge  which  no  man  had  a  right  to  make 
against  him,  and  the  Journal  ought  not  to 
allow  such  insinuations  to  be  made  against 


him  anonymously.  Every  medical  officer 
in  the  army  having  a  grievance  was  at  per- 
fect liberty  to  address  his  chief.  A  circular 
had  been  addressed  to  medical  officers  in  the 
army  asking  their  opinions  on  certain  points. 
No  combinations  of  any  sort  whatever  were 
permitted  to  exist  in  the  public  service,  but 
no  man's  mouth  was  shut,  and  every  medi- 
cal officer  having  a  grievance  was  at  perfect 
liberty  to  ventilate  it.  He  did  not  think  it 
was  possible  to  produce  a  single  instance  in 
which  any  officer  was  ever  punished  for 
making  a  fair  and  honest  statement  of  his 
grievances.  The  proposal  in  the  Journal 
was  that  the  medical  men  should  submit  to 
be  called  by  titles  to  which  they  had  no  claim, 
and  which  had  no  relation  whatever  to  medi- 
cine or  medical  science.  Mr.  Hart  wanted 
the  medical  officers  to  submerge  their  pro- 
fession and  allow  themselves  to  be  known 
by  titles  which  it  would  be  a  degradation  to 
any  medical  man  to  accept. 

Lord  Randolph  Churchill  was  most  wil- 
ling that  the  cost  of  the  medical  service 
should  be  cut  down  to  the  lowest  figure,  but 
the  rank  he  aimed  at  reducing  was  that  of 
Surgeons-General,  because  their  salary  was 
over  ;^i,3oo  a  year.  It  might  be  asked 
why  the  medical  service  should  not  be  made 
into  a  corps,  and  as  far  as  he  knew  the  au- 
thorities had  no  objection  to  that;  but  the 
difficulty  was  that  at  the  present  moment 
there  were  800  or  900  medical  officers  draw- 
ing staff  allowances,  and,  if  they  were  put 
into  a  corps,  like  the  engineers,  it  would 
necessitate  their  accepting  regimental  allow- 
ances, which  would  be  a  reduction  of  some 
twenty-five  per  cent  throughout  the  various 
ranks.  The  honorary  rank,  which  the  let- 
ters in  the  Journal  asked  for,  was  a  purely 
titular  one.  Of  necessity  the  commanding 
officer  in  an  army  was  supreme,  and  medical 
officers  were  not  there  for  the  purpose  of 
commanding  troops,  but  to  take  care  of  the 
health  of  the  soldiers.  If  they  respected 
themselves  and  their  profession,  he  was  quite 
sure  they  would  never  suffer  at  the  hands  of 
the  military  authorities. 
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Surgeon-Major  Ince  said  that,  having 
seen  twenty  years'  service,  he  could  assure 
the  meeting  that  no  subject  gave  rise  to 
more  irritation  and  contempt  on  the  part  of 
combatant  officers  than  any  allusion  on  the 
part  of  the  medical  officers  to  their  so-called 
"  relative  rank."  Medical  men  had  a  uni- 
versal rank,  and  he  hoped  that,  after  the 
able  manner  in  which  Sir  Thomas  Crawford 
had  laid  the  subject  before  the  Association, 
the  Council  would  use  their  influence  with 
the  editor  of  the  Journal  to  put  an  end  to 
the  discussion.  In  the  army  a  medical 
officer  would  always  be  rated  according  to 
"his  own  individual,  moral,  and  professional 
position. 

Dr.  Shank,  as  a  retired  medical  officer, 
thoroughly  endorsed  every  thing  that  had 
been  said  by  Sir  Thomas  Crawford. 

The  President:  Do  you  desire  to  move 
an  am.endment  to  the  report,  Sir  Thomas  ? 

Sir  Thomas  Crawford :  If  it  be  necessary, 
I  would  beg  to  move  that  the  paragraphs 
referring  to  "  relative  rank"  should  be  omit- 
ted from  the  report,  and  referred  back  to  the 
Parliamentary  Bills  Committee  for  further 
consideration. 

Surgeon-General  Cornish  seconded  the 
amendment.  It  seemed  to  him  that  a  great 
deal  of  the  misunderstanding  which  had 
occurred  was  due  to  a  little  inadvertance  on 
the  part  of  the  Secretary  of  War,  who  stated 
that  no  significance  was  attached  to  the 
term  "relative  rank." 

The  Rev.  Dr.  Haughton  said  he  had  in 
his  pocket  twenty-five  telegrams  and  letters 
relating  to  this  subject^  but,  like  the  Kilkenny 
cats,  they  killed  each  other.  There  were 
many  persons  like  himself  who  had  been 
asked  to  influence  their  friends  in  the  House 
'of  Commons  on  one  side  or  the  other;  but 
it  was  very  wrong  to  join  in  a  fight  unless 
one  knew  whose  head  he  was  hitting.  He 
therefore  thought  that  the  proposal  to  refer 
the  matter  back  to  the  committee  was  a  wise 
one. 

Mr.  Ernest  Hart  said  that  technically,  by 
referring  the  report  back  to  the  committee, 


the  Association  would  negative  the  action 
of  that  committee,  who  might  regard  it  as  a 
vote  of  censure. 

Sir  Thomas  Crawford  said,  that  before  any 
of  the  alternatives  rnentioned  in  the  circular 
were  offered  to  the  officers  of  the  Army 
Medical  Department,  the  Association  ought 
to  be  sure  that  they  would  be  able  to  obtain 
what  was  desired  in  the  event  of  any  one 
alternative  being  unanimously  approved  of. 

Mr.  Ernest  Hart  said  it  was  of  the  great- 
est possible  advantage  to  the  Association 
that  they  had  heard  from  Sir  Thomas  Craw- 
ford the  views  he  entertained  on  this  sub- 
ject. The  Director-General  said  that  every 
thing  was  for  the  best  in  the  best  of  all  ser- 
vices, that  the  position  of  the  army  medical 
officer  was  every  thing  it  ought  to  be,  and 
that  no  further  action  was  needed.  If  that 
were  so,  how  was  it  that  the  whole  depart- 
ment was  boiling  with  discontent? 

Sir  Thomas  Crawford  :  There  is  not,  with- 
in my  knowledge,  one  single  representation 
either  to  the  Director-General,  or  the  Com- 
mander-in-Chief, or  the  Seretary  of  State  for 
War,  from  any  officer. 

Mr.  Ernest  Hart  said  Sir  Thomas  Craw- 
ford knew  well  unofficially  that  a  large  num- 
ber of  most  eminent  officers  in  the  depart- 
ment were  discontented,  and  that  not  only 
the  Parliamentary  Bills  Committee,  but  pro- 
fessors in  the  universities,  and  in  the  Col- 
lege of  Physicians  of  Edinburgh,  had  had 
innumerable  complaints  addressed  to  them. 
The  chief  officers  of  his  own  department 
knew  that  the  opinions  stated  in  the  Journal 
were  at  least  the  opinions  of  a  great  majority 
of  the  officers;  and  if  he  said  he  had  no 
representation  of  the  kind  officially,  it 
only  proved  what  had  been  repeatedly  al- 
leged, that  such  representations  were  not 
officially  made  because  the  officers  felt  that 
if  they  did  so  their  promotion  would  not  be 
hastened. 

Sir  Thomas  Crawford  :  Mr.  Hart  is  not 
justified  in  making  a  statement  of  that  sort. 

Mr.  Ernest  Hart :  Would  be  sorry  that  Sir 
Thomas   Crawford   should  misinterpret  his 
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statement.  Officers  of  the  army  were 
under  this  disadvantage  that  if  they  en- 
tertained views  which  were  known  to 
be  regarded  with  disfavor  by  the  heads 
of  their  department  they  were  not  allowed 
to  make  any  collective  statement,  and 
they  felt  that  individval  statements  might 
do  them  an  injury.  Dr.  Farquharson  had, 
at  his  instance,  asked  the  Secretary  of 
State  for  War  if  he  would  allow  the  army 
medical  officers  to  make  any  collective  rep- 
resentation, and  the  answer  was  that  it  was 
contrary  to  the  rules  of  the  service.  Un- 
der those  circumstances,  the  Parliamentary 
Bills  Committe,  having  been  extensively 
-appealed  to,  had  only  done  their  duty  and 
followed  all  past  precedents  in  offering  to 
the  medical  officers  an  opportunity  of  ex- 
pressing their  opinions.  Sir  Thomas  Craw- 
ford was  under  a  complete  misapprehension 
if  he  imagined  that  the  editor  of  the  Journal 
was  an  initiating  element  in  the  matter. 
When  he  (Mr.  Hart)  was  away  from  Lon- 
don he  expressly  requested  the  gentleman 
who  was  to  act  for  him  that  every  thing 
should  be  done  to  put  an  end  to  the  agita- 
iton  and  for  weeks  together  no  letters  on  the 
subjet  were  published,  but  the  shoals  of  let- 
ters and  telegrams  he  had  since  received 
showed  that  the  answer  of  the  Secretary 
of  State  for  War,  with  which  Sir  Thomas 
Crawford  professed  himself  content,  was 
causing  the  deepest  dissatisfaction  and  anx- 
iety. Only  a  fortnight  ago  he  received  a 
collective  telegram  from  200  medical  offi- 
cers in  India,  with  a  heavy  check  to  pay 
the  expenses  of  issuing  a  circular  in  order 
to  take  the  individual  opinion  of  medical 
officers.  The  check  had  been  returned, 
but  the  offer  was  significant.  All  that  the 
committee  had  done  had  been  done  with  the 
advice  and  assistance  of  eminent  men,  of 
various  grades  and  offices  in  the  Army  Med- 
ical Service.  They  would  have  failed  in 
their  duty  if  they  had  taken  means  to  ascer- 
tain the  individual  opinions  of  army  medical 
men. 

Mr.  Macnamara  said  that  when  he  was 


in  the  army  he  never  had  the  slightest  hesita- 
tion in  approaching  the  head  of  the  medical 
service  and  making  known  any  complaints. 
It  seemed  to  him  absurd  to  suppose  that  the 
medical  officers  would  not  have  made  known 
their  grievances  to  Sir  Thomas  Crawford,  if 
they  had  any. 

Sir  W.  Foster  said  if  the  matter  were  re- 
ferred back  to  the  Parliamentary  Bills  Com- 
mittee for  reconsideration,  it  would  be  the 
duty  of  the  Council  to  go  through  all  the 
evidence  that  Mr.  Hart  and  the  committee 
might  possess. 

Mr.  Hart  said  he  should  not  object  to  the 
reference,  provided  it  did  not  imply  any 
censure  on  the  committee,  but  only  a  desire 
for  further  inquiry. 

Sir  Thomas  Crawford  said  that  he  had  not 
the  slighest  intention  of  implying  any  thing 
like  improper  motive.  He  believed  the 
whole  difficulty  had  arisen  from  want  of 
technical  knowledge. 

The  report  was  then  adopted  with  the 
omission  of  the  paragraphs  relating  to  "rela- 
tive rank,"  which  were  referred  back  to  the 
committee  for  further  consideration. 

Report  of  the  Habitual  Drunkards'  Co?n- 
mittee. — Dr.  Norman  Kerr  moved  the  adop- 
tion of  the  report  of  the  Habitual  Drunk- 
ards Committee,  published  at  page  208  of 
the  yi??/!r;;^/ of  July  23,  1887. 

Dr.  Thwing  seconded  the  motion,  which 
was  carried;  and  the  meeting  was  then  ad- 
journed. 

Dr.  Banks,  Presi- 
dent, took  the  chair 
at  half-past  eight. 


TUESDAY  EVENING, 


AUGUST  2. 


The  address  of  President  John  T.  Banks, 
M.  D.,  etc.,  on  the  History  of  Medicine  in 
Dublin  was  then  delivered. 

He  said  the  British  Association  in  1880 
numbered  eight  thousand  members.  It  is 
now  nearly  twelve  thousand.  It  counts 
among  its  membership  all  that  is  most  dis- 
tinguished and  eminent  in  our  profession. 
When  the  Association  met  for  the  first  time 
in  Dublin,  twenty  years  ago,  the  great  Dr. 
William  Stokes  was  called  to  the  presiden- 
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tial  chair.  The  medical  profession  of  Dub- 
lin was  then  honored  by  the  late  Sir  Domi- 
nick  Corrigan.  These  are  names  which  fire 
the  ambition  of  youth.  They  constantly  rise 
up  in  the  memories  of  the  seniors  in  medi- 
cine, and  at  the  bare  mention  of  them  we 
.bow  our  heads  in  referential  regard. 

Trinity  College  was  established  by  Queen 
Elizabeth  nearly  three  hundred  years  ago. 
From  this  university  many  of  Ireland's  most 
brilliant  sons  have  gone  forth  to  achieve 
honorable  distinction.  Some  seven  years 
after  the  foundation  of  the  University,  it  is 
recorded  in  the  college  register  that  a  con- 
'Cordatum  of  forty  pounds  sterling  yearly 
was  granted  by  the  governmefit  for  a  phy- 
sician's pay ;  and  this  is  supposed  to  be  the 
•origin  of  the  professorship  of  physic.  It 
was  not  until  1618  that  medicine  became  an 
antegral  part  of  university  teaching.  A  quo- 
tation from  the  college  register  shows  that 
medicine  was  placed  side  by  side  with  law 
by  the  example  of  Oxford  and  Cambridge, 
the  scheme  of  which  had  for  their  model  the 
ancient  University  of  Paris.  We  learn  by 
examination  of  the  unpublished  rules  made 
in  161 7,  conditions  were  prescribed  for 
graduation  in  the  University ;  and  the  stat- 
utes regulating  examinations  there  had  been 
adopted  as  early  as  1570.  For  thirty-six 
years  from  its  foundation,  the  University  of 
Dublin  was  ruled  by  Cambridge  men.  The 
method  of  examination  of  candidates  for  the 
degree  of  M.  B.  was  to  begin  viva  voce  in 
Latin,  one  candidate,  the  Keeper  of  the 
Act ;  the  other  candidate,  the  Keeper  of  the 
Oponency.  The  Regius  Professor  presided 
at  the  Act,  and  himself  brought  argument, 
etc.,  and  questioned  both  the  respondent 
and  oponent.  At  the  end  of  an  hour  he 
pronounced  satisfaction  or  dissatisfaction 
with  the  performances.  Before  applying  for 
the  degree  of  M.  B.,  the  candidate  must 
have  five  complete  years.  In  the  ancient 
statutes  it  was  ordered,  "  Anato7nias  tres  aiit 
ad  minimum  duas  videbit.^^  For  the  degree 
of  M.  D.,  the  candidate  had  to  keep  the 
Acts  and  one  Oponency,  and  five  years  must 


have  expired  from  taking  the  M.  B.  The 
form  of  disputation  in  the  schools  was 
adopted  in  our  university,  and  it  was  re- 
garded that  the  student  in  medicine  should 
be  a  Master  of  Arts,  and  have  spent  three 
years  after  taking  his  Master's  degree  in  the 
diligent  study  of  medicine ;  he  must  have 
been  present  at  the  dissection  of  three 
bodies,  and  have  cured  four  cases  of  differ- 
ent diseases.  It  is  interesting  to  notice  that 
since  the  law  was  enacted  that  the  professor- 
ship of  physic  should  be  followed  by  a  fellow, 
only  three  having  been  found  qualified. 
One  of  them — Dr.  John  Stearne — mduced 
the  Provost  and  senior  fellows  to  assign  a 
building,  which  was  called  Trinity  Hall,  for 
the  use  of  the  fraternity  of  physicians,  and 
he  was  their  first  president.  The  third  was 
Dr.  Whitley  Stokes,  to  whose  profound  learn- 
ing and  great  energy  we  owe  a  museum,  and 
also  our  botanic  garden.  From  the  time  of 
the  election  of  the  first  professor  of  physic, 
John  Temple,  16 18,  down  to  the  present 
day,  Dublin  University  has  been  the  great 
mother  of  medicine. 

I  now  pass  on  to  speak  of  our  College  of 
Physicians,  which  was  called  into  existence 
by  the  University,  with  which  to  this  day  it 
is  intimately  connected.  The  earliest  notice 
of  the  College  of  Physicians  is  found  in  a 
letter  from  Charles  I  to  Viscount  Falkland, 
the  date  of  which  is  1626.  He  commences 
by  referring  to  the  zeal  his  father  had  to  re- 
duce the  kingdom  of  Ireland  to  civility,  and 
to  a  uniform  manner  of  government  with 
the  realms  of  England.  "We,  therefore," 
he  proceeds  to  say,  "in  immitation  of  so 
royal  an  example,  have  now  taken  into  our 
consideration  that  the  establishing  and  prac- 
tice of  learning  and  humane  sciences  is  not 
a  little  available*  thereto,  and  among  others 
that  laudable  and  necessary  art  of  physic  the 
practice  whereof,  as  we  are  informed,  is 
daily  abased  in  that  our  kingdom  by  wan- 
dering and  ignorant  empyrics  who  for  want 
of  restraint  do  so  much  abound,  to  the  daily 
impairing  of  the  health  and  hazarding  of  the 
lives  of  our  subjects." 


94 


PROORESS 


The  King  then  directs  that  a  College  So- 
ciety and  Corporation  of  Physicians  be 
"created"  according  to  the  rules  and  form 
of  the  charter  heretofore  granted  to  the 
physicians  of  the  city  of  London.  From 
this  document  it  appears  that  the  College  of 
Physicians  in  Ireland  was  established  on  the 
lines  of  the  London  College,  as  the  rules  to 
regulate  graduation  in  medicine  in  the  Uni- 
versity of  Dublin  were  framed  nearly  in  con- 
formity with  those  of  Cambridge. 

In  1637,  a  physician,  named  De  Lane, 
wrote  to  the  famous  Archbishop  Usher,  say- 
ing, "I  suppose  it  hath  been  an  error  all 
this  time  to  neglect  the  faculties  of  law  and 
physic,  and  attend  to  one  poor  College  of 
Devines."  Soon  after  the  incorporation  of 
the  Physicians,  Trinity  Hall  was  granted  to 
them  by  the  University,  with  the  strange 
condition  that  they  were  to  meet  and  con- 
sult w^ithout  fees  upon  the  best  means  for  the 
recovery  of  the  Provost  and  Fellows,  when- 
ever they  or  any  of  them  may  happen  to  be 
diseased.  The  College  of  Physicians  then 
consisted  of  fourteen  Fellows,  including  the 
President,  a  rather  cumbrous  consultation, 
but  limited  when  compared  to  what  it  would 
be  now  that  the  college  has  attained  its  pres- 
ent dimensions. 

Second  on  the  list  of  Fellows  in  the  origi- 
nal roll  stands  the  name  of  Sir  William  Petty, 
who,  taking  him  all  in  all,  was  not  only  the 
most  remarkable  man  belonging  to  our  Col- 
lege of  Physicians,  but  unquestionably  one 
of  the  most  extraordinary  men  who  ever 
played  a  part  on  the  stage  of  public  life  in 
Ireland.  Therefore,  I  consider  a  more  par- 
ticular notice  of  him  is  permissible. 

Petty  was  educated  at  Oxford,  but  studied 
medicine  at  Utrecht  and  Leyden,  and  sub- 
sequently returned  to  Oxfofd,  v.'here  he  was 
appointed  Professor  of  Anatomy  and  Fellow 
of  Brasenose  College.  He  was  also  profes- 
sor of  Music.  He  was  recommended  to 
the  University  by  the  Governor  of  the  city 
for  the  Commonwealth,  and  it  is  stated  he 
agreed  with  the  people  in  power,  "thus 
giving  early  promise  of  that  worldly  wisdom 


which  characterized  his  course  in  after  life.'^ 
He  practiced  medicine  with  great  success  at 
Oxford,  and  as  proof  that  his  devotion  to 
music  and  mathematics  did  not  divert  him 
from  his  profession,  we  find  he  was  a  ' '  great 
reformer  and  improver  of  the  practice  of," 
physic." 

Prosperous  as  Petty  was  at  Oxford,  he 
abandoned  all  his  varied  avocations,  and 
sought  in  poor  Ireland  for  new  fields  in 
which  to  display  his  versatile  genius.  He- 
was  appointed  Physician-General  to  the 
army  in  Ireland,  and  to  its  Commander- 
General,  Ludlow,  afterwards  Clerk  of  the 
Council  and  Secretary  to  Oliver  Cromwell. 
He  was  very  successful  as  a  practitioner  of 
medicine  among  people  of  the  first  rank  in 
Dublin.  Politics  also  engaged  his  attention, 
as  he  sat  in  the  English  and  Irish  Parlia- 
ments, and  made  "a  considerable  figure 
therein ;  "  but  the  great  work  with  which 
his  name  is  associated  is  the  Down  Survey 
of  the  forfeited  estates.  With  such  exact- 
ness did  he  discharge  the  duty,  that  there 
was  not  an  estate  of  ^60  a  year  of  2,800,- 
000  acres  he  surveyed  but  was  distinctly 
marked  out  on  the  maps. 

By  this  work  Petty  amassed  a  huge  for- 
tune, so  that  it  was  said  he  could  see  from 
the  top  of  Mount  Mangerton  in  Kerry  50,- 
000  acres  of  his  own  land.  Perhaps  the 
most  interesting  fact  remains  to  be  told,  and 
that  is  that  he  was  the  first  to  develop  the 
materia]  and  industrial  resources  of  Ireland, 
for  he  set  up  iron  works  and  opened  lead 
mines  in  Kerry.  He  also  promoted  the 
timber  trade  and  pilchard  fishery.  We  also 
observe  that  here,  as  in  Oxford,  he  was  not 
unmindful  of  his  profession,  for  he  directed 
his  attention  to  sanitary  science,  and  pub- 
lished a  treatise  entitled  "Observations  on 
the  Bills  of  Mortality  of  Dublin,  and  the 
State  of  the  City  (1683)."  In  this  he  showed 
the  death-rate  in  Dublin  was  extremely  high,, 
and  that  it  exceeded  the  birth-rate. 

Petty  has  been  well  termed  "  a  renowned 
and  universal  genius,"  and  his  decendants- 
have  proved  not  unworthy  of  their  illustri- 
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ous  progenitor,  for  among  them  are  found 
some  distinguished  statesmen.  The  vast 
possessions  which  he  acquired  are  inherited 
by  his  decendant,  the  Marquis  of  Lans- 
downe,  the  Governor  of  Canada.  I  have 
been  tempted  to  dwell  too  long  on  this  won- 
derful man,  but  the  surpassing  interest  con- 
nected with  him  allured  me,  and  must  be 
my  excuse. 

In  the  year  1699  the  charter  of  Charles  I 
was  surrendered  by  the  College  of  Physi- 
'Cians,  and  a  new  one  was  granted  by  King 
William  and  Queen  Mary,  and  henceforth 
our  College  became  the  King  and  Queen's 
College  of  Physicians,  and  Sir  Patrick  Dun, 
who  accompanied  the  Prince  of  Orange  to 
Ireland,  and  was  in  attendance  on  him  at 
the  Battle  of  the  Boyne,  was  chosen  its  first 
President.  Sir  Patrick  Dun  left  his  property 
to  found  a  Professorship  of  Physic,  but  the 
princi[)al  part  of  it  has  been  devoted  to  build 
and  support  a  hospital  which  bears  his  hon- 
ored name. 

Others  of  our  hospitals,  too,  as  Dr.  Stee- 
ven's  and  the  Rotunda,  owe  their  origin  to 
the  benevolence  of  physicians,  who,  above 
all  men,  know  the  blessings  to  the  suffering 
sick  of  well-managed  hospitals.  To  private 
benevolence  Dublin  is  also  largely  indebted, 
for  the  Coombe  Hospital  has  been  rebuilt 
,  by  Lord  Ardilaun,  a  member  of  a  family  to 
which  this  city  owes  a  deep  debt  of  gratitude. 
Some  of  our  largest  hospitals  have  been  built 
and  are  suported  by  the  boundless  liberality 
of  the  citizens  of  Dublin,  as,  for  example, 
the  Adelaide,  the  Mater  Misericordiae,  and 
Jervis  Street,  and  the  smaller  hospitals,  too, 
bear  testimony  to  the  generosity  of  the 
public. 

To  return  for  a  moment  to  the  College  of 
Physicians.  Until  recent  times  the  meet- 
ings were  held  in  Sir  Patrick  Dun's  Hos- 
pital, the  College  having  no  habitation  of 
its  own.  The  present  building  (which  I 
trust  will  be  visited  by  our  associates)  is  due 
in  a  great  measure  to  the  exertions  of  Sir  D. 
Corrigan,  who  was  President  when  the  first 
stone  was  laid  by  the  Earl  of  Carlisle. 


In  the  brief  sketch  of  the  College  of  Phy- 
sicians which  I  have  given,  I  am  much  in- 
debted to  my  friend  and  colleague,  Dr. 
Aquilla  Smith,  who,  nearly  half  a  centary 
since,  published  a  most  mteresting  account 
of  the  origin  and  early  history  of  the  College, 
in  whi-^.h  he  says  the  history  of  medicine  in 
Ireland  is  still  to  be  written,  and  I  can  net 
but  express  regret  that  it  has  not  been  done 
by  himself,  as  I  know  of  no  one  who  from 
his  antiquarian  lore  and  literary  taste  could 
have  performed  the  work  so  well.  I  am  also 
indebted  to  my  learned  and  accomplished 
friend,  the  Rev.  Dr.  Belcher,  who  formerly, 
as  Fellow,  held  a  high  office  in  the  College 
of  Physicians,  but  having  long  since  aban- 
doned physic  for  the  Church,  is  now  the 
respected  rector  of  an  English  parish. 

I  now  come  to  speak  of  the  Dublin  School 
of  Medicine,  and  of  the  men  whose  names 
are  indissolubly  connected  with  it.  Its  fame 
dates  from  the  second  decade  of  the  present 
century,  previous  to  which  Irish  students  in 
medicine  were  forced  to  resort  to  Edinburg, 
or  some  foreign  university.  My  own  father 
was  educated  in  Paris,  and  the  last,  I  be- 
lieve, who  practiced  in  Dublin  who  received 
his  education  in  Paris  was  the  celebrated 
surgeon,  Peele,  who  was  for  more  than  fifty 
years  Surgeon  to  the  Richmond  Hospital. 
He  was  renowned  for  his  operations  for 
stone,  and  as  the  inventor  of  instruments 
which  rendered  lithotomy  securely  practica- 
ble. From  the  period  to  which  I  refer  a 
remarkable  movement,  or  uprising  as  it  has 
been  termed,  took  place  in  every  branch  of 
mental  culture  in  Ireland,  in  which  medi- 
cine largely  shared.  The  Dublin  Hospital 
Reports  then  commenced,  and  among  the 
earliest  contributors  was  Cheyne,  a  native 
of  Scotland,  who  had  recently  settled  in 
Dublin,  having  been  attracted,  he  said,  by 
finding  the  profession  so  respected,  owirg 
to  the  eminent  physicians  who  had  flour- 
ished here  for  the  preceding  fifty  years. 

Dr.  Cheyne  laid  the  foundation  of  his 
great  reputation  by  his  researches  on  fever, 
carried  on  m  the  Hardwicke  Hospital,  and 
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the  results  of  which  he  pubUshed  in  the 
Dublin  Hospital  Reports.  Among  the  early 
contributors  were  also  Dr.  John  Crampton 
and  Sir  Philip  Crampton,. men  whose  names 
can  never  be  mentioned  without  eliciting 
feelings  of  profound  admiration  and  respect. 
One  of  Dr.  Crampton's  papers  is  of  especial 
interest,  as  in  it  he  described  a  form  of  fever 
differing  from  true  typhus,  and  presenting 
the  pathological  appearances  which  we  now 
know  to  appertain  to  enteric  fever.  He 
says:  "  Future  investigators  may  improve 
our  diagnosis  in  affections  of  the  abdominal 
viscera.  I  am  satisfied  to  have  pointed  out 
this  disorder."  May  we  not  regard  these 
words  as  foreshadowing  the  investigations 
of  Sir  William  Jenner  and  my  lamented 
friend,  A.  P.  Stewart  ?  Sir  Henry  Marsh, 
one  of  Ireland's  greatest  physicians,  was  also 
the  author  of  essays  of  extreme  value  which 
appeard  in  the  Dublin  Hospital  Reports. 
The  statue  of  Marsh  adorns  the  hall  of  the 
College  of  Physicians,  having  for  worthy 
companions  the  statues  of  Graves,  Stokes, 
and  Corrigan.  Of  all  these  four  men  it  can 
be  affirmed  that  they  ever  labored  to  main- 
tain the  honor  and  dignity  of  the  profession, 
and  to  elevate  the  scientific  and  social  status 
of  medicine  in  this  country.  At  the  cere- 
mony of  unveiling  the  statue  of  Marsh,  Dr. 
Stokes,  who  was  President  of  the  College, 
said  :  "  The  statue  would  be  affectionately 
and  carefully  preserved  in  memory  of  the 
earnest  and  successful  worker  in  science, 
the  great  physician,  the  true  friend,  and  the 
thorough  Irish  gentleman."  On  the  same 
occasion  Sir  Dominick  Corrigan  spoke,  and 
his  words  I  desire  to  recall,  as  after  the  lapse 
of  many  years  they  are,  I  am  happy  to  think, 
still  applicable.  He  said,  "Sir  Henry 
Marsh  had  transmitted  from  those  who  went 
before  him  the  mantle  of  kindness  and  good 
fellowship,  of  humanity  and  charity,  of  good- 
will and  affection,  qualities  which  are  ex- 
hibited in  the  profession  in  Dublin  to  a  de- 
gree not  excelled  in  any  part  of  Europe,  and 
which  tend  so  much  to  elevate  the  profes- 
sion." 


To  the  many  who  hear  me,  and  who  never 
have  looked  on  the  living  faces  of  the  four 
men  who  so  largely  contributed  to  build  up 
the  edifice  of  Irish  medicine,  it  will  be  of 
interest  to  gaze  on  their  portraits,  and  see 
what  manner  of  men  they  were.  As  works 
of  art,  independently  of  their  marvelous, 
likeness,  these  must  be  prized  for  their  own 
intrinsic  worth,  three  of  the  rare  specimens 
of  the  sculptor  whose  works  may  also  be  ad- 
mired in  front  of  Trinity  College.  The 
fourth,  that  of  Graves,  is  also  one  of  much 
merit,  and  worthy  of  being  placed  in  com- 
pany with  those  of  Foley,  the  greatest  of 
modern  sculptors,  of  whom  Ireland  may  well 
be  proud.  To  our  College  of  Physicians  it 
is  interesting  that  Mr.  Joy^  to  whom  we  owe 
the  statue  of  Graves,  is  a  son  of  one  of  our 
own  Fellows.  In  my  opening  observations 
I  recalled  to  memory  that  the  presidential 
address  at  the  first  meeting  of  the  Associa- 
tion in  Dublin  was  delivered  by  Dr.  Stokes, 
and  the  address  in  medicine  by  Sir  Domi- 
nick Corrigan,  of  whom  it  may  be  said  they 
have  left  in  their  works  an  enduring  me- 
morial of  original  research,  proving  them 
worthy  to  take  rank  among  the  most  suc- 
cessful cultivators  of  medicine  in  the  present 
century.  In  this  brief  sketch  of  Irish  med- 
ical celebrities  of  ancient  and  modern  times, 
I  abstain  from  any  notice  of  the  College  of 
Surgeons,  and  of  the  men  who  have  made 
Irish  surgery  famous.  The  history  of  the 
College  of  Surgeons  has  been  recently  writ- 
ten by  Sir  Charles  Cameron,  who  has  per- 
formed the  task,  which  was  one  of  great 
labor  and  research,  with  much  ability.  I 
shall  content  myself  with  observing  that  the 
Royal  College  of  Surgeons,  like  the  Univer- 
sity and  the  College  of  Physicians,  has  been 
ever  found  ready  to  initiate  and  to  adopt 
every  improvement  in  education. 

Coming  to  the  events  of  the  last  few  years, 
I  now  call  attention  to  the  Royal  University 
of  Ireland,  a  successor  of  the  Queen's, 
which,  in  the  time  it  existed,  had  done  good 
service  to  education,  and  the  extinction  of 
which  was  a  subject  of  deep  regret  to  many. 


RROORKSS 


9T 


The  Royal  University,  like  our  ancient 
one,  was  founded  by  a  Queen  whose  influ- 
ence has  always  been  exercised  in  the  pro- 
motion of  every  movement  calculated  to 
promote  the  welfare  of  all  who  have  the 
happiness  to  Hve  under  her  benign  rule. 
The  object  of  founding  the  Royal  Univer- 
sity was,  in  the  words  of  the  charter,  ' '  the 
advancement  of  learning  and  the  extension 
of  university  education  in  Ireland" — the 
same  object  which  Her  Majesty's  great 
predecessor,  Queen  Elizabeth,  had  in  view 
when,  in  "her  tender  care"  for  the  good 
and  prosperous  estate  of  her  realm  of  Ire- 
land, she  directed  that  a  university  should 
be  established,  knowing,  by  the  experience 
of  the  flourishing  estate  of  England  how 
expedient  it  is  to  have  places  of  learning 
erected.  Thus  we  find  our  gracious  Sov- 
ereign in  the  nineteenth  century  following 
the  bright  example  set  her  by  her  prede- 
cessor in  the  sixteenth. 

To  prove  that  the  Royal  University  is 
well  and  worthily  carrying  out  the  object  for 
which  it  was  founded,  I  have  only  to  refer 
to  the  numerical  results  contained  in  the 
report  for  the  present  year.  The  total  num- 
ber of  persons  who  presented  themselves  at 
the  various  academical  examinations  of  the 
University  last  year  was  2,933.  Last  year 
the  degree  of  Bachelor  of  Arts  was  conferred 
on  nine  women,  four  of  them  taking  honors  ; 
the  degree  of  Master  of  Arts  on  one  lady — 
an  event  unprecedented  in  university  annals. 
The  University  is  bound  to  admit  women ; 
the  mandatory  words  are:  "The  Univer- 
sity created  by  this  our  charter  shall  have 
power  to  examine  for,  and,  after  examina- 
tion, to  confer  all  such  degrees  and  other 
distinctions  on  every  person,  male  or  fe- 
male," etc.  With  respect  to  the  expediency 
of  wom-en  entering  our  profession,  this  is  a 
question  which  I  abstam  from  discussing. 
The  Royal  University  has  no  discretion  in 
the  matter,  and  our  Colleges  of  Physicians 
and  Surgeons  have  voluntarily  thrown  open 
their  doors  and  afforded  them  every  possible 
facility.     There   is  a   great  field   open   for 


medical  women  in  India,  where  millions  of 
their  own  sex  decline  to  admit  the  ministra- 
tions of  men  ;  and  to  the  want  which  exists 
in  this  part  of  Her  Majesty's  dominions 
Lady  Dufferin,  the  wife  of  the  distinguished 
Viceroy,  who  is  also  Chancellor  of  our  Royal 
University,  has  kindly  and  wisely  called  at- 
tention. 

In  framing  the  medical  curriculum  for  the 
young  University,  the  medical  members  of 
the  Senate  aimed  at  a  high  standard,  and  I 
confidently  affirm  that  the  examinations,  in 
point  of  extent  and  thoroughness,  are  not 
inferior  to  those  of  any  of  the  old  licensing 
bodies.  In  one  particular  it  claims  to  be  in 
advance  of  all  except  the  London  Univer- 
sity, namely,  in  requiring  proof  that  candi- 
dates have  had  clinical  instruction  in  mental 
disease.  The  subject  has  been  taken  up  in 
Trinity  College,  and  encouragement  will  be 
given  for  the  study  of  psychology.  Dr. 
Cluston,  the  eminent  pschologist  of  Edin- 
burgh, in  giving  credit  to_the  Royal  Univer- 
sity for  taking '  the  initiative  in  this  matter, 
falls  into  an  error  in  expressing  regret  that 
the  General  Medical  Council  has  not  taken 
this  important  question  up.  So  far  back  as 
July,  1882,  we  had  the  question  under  con- 
sideration, and  it  was  proposed  by  myself, 
and  seconded  by  Dr.  Haughton,  that  the 
subject  of  mental  disease  should  be  added 
to  hygiene  and  preventive  medicine.  It 
was  moved  by  Mr.  Marshall,  now  the  Pres- 
ident of  the  Council,  seconded  by  Mr.  Teale, 
and  supported  by  Sir  William  Gull,  that  the 
resolution  should  be  communicated  to  the 
licensing  bodies. 

It  seems  to  me  unnecessary  to  adduce 
proofs  of  the  need  of  a  knowledge  of  mental 
disease  for  the  practitioner  of  medicine; 
but  some,  though  well  aware  of  the  necessity, 
objected  on  the  ground  that  the  curriculum 
is  already  overloaded.  To  this  objection  I 
repHed  by  proposing  to  lengthen  the  period 
of  Study,  firmly  believing  lorty-five  or  forty- 
eight  months  to  be  far  too  short  a  time  for 
a  student  of  ordinary  intelligence  to  acquire 
a  scientific  and  practical   knowledge  of  all 
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that  even  the  present  requirements  demand. 
In  the  answers  to  the  question  put  by  the 
General  Medical  Council  to  the  licensing 
bodies  on  this  subject,  and  to  medical  men 
of  large  and  varied  experience,  although 
there  was  much  difference  of  opinion,  the 
majority  were  in  favor  of  prolonging  the 
period  of  study.  This  is  also  the  view  taken 
by  Huxley,  who  says  a  four  years'  curricu- 
lum is  all  too  short.  I  am  entirely  in  agree- 
ment with  Billroth  that  a  quinquennium 
ought  to  be  the  period  of  strictly  medical 
study,  and  that  twenty-four  should  be  the 
earliest  age  for  receiving  the  licentia  practi- 
^andi. 

There  can  be  no  higher  authority,  and  I 
shall,  therefore,  give  his  own  words  :  "  Es 
kann  jemand  friiher  wohl  genug  lernen  um 
die  arzliche  Kunst  ausziehen  doch  fiir  den 
arzlichen  Beruf  in  seiner  ganzen  Ausdehnung 
diirften  wenige  Manner  vor  dem  vierundz- 
wanzigsten  Jahre  ganz  reif  sein."  Closely 
connected  as  I  am  with  both  universities,  it 
is  a  matter  to  me  of  special  gratification  that 
the  most  cordial  good  understanding  exists 
between  the  youthful  Royal  University  and 
my  own  venerable  alma  mater. 

Sir  George  Paget  proposed  a  hearty  vote 
of  thanks  to  the  President  for  his  address. 

Sir  Spencer  Wells  seconded  the  motion, 
which  was  carried  by  acclamation. 

Proposed  Altej'ations  of  By-laws.  —  Dr. 
Ward  Cousins  proposed  an  alteration  in  by- 
law 9,  to  the  following  effect: 

"The  President  of  the  Council  shall  be 
■elected  annually  by  the  Council,  and  shall 
be  eligible  for  re-election  for  a  period  of 
three  years.  At  the  first  meeting  of  the 
new  Council  every  year  a  President  of 
Council  shall  be  elected  for  the  ensuing 
year." 

Dr.  Ince  seconded  the  motion,  which 
was  supported  by  Dr.  B.  James. 

Sir  W.  Foster  opposed  the  motion  on  the 
ground  that  it  was  necessary  for  the  Presi- 
dent of  Council  to  have  some  experience  of 
the  Council,  and  the  annual  elections  might 
open  the   door  to   difficulties  and  dangers 


which  would  interfere  with  the  continuity  of 
the  work  of  the  Association. 

Dr.  Eyton  Jones  supported  the  motion, 
which  was  opposed  by  Mr.  Wheelhouse, 
and  negatived  by  a  large  majority. 

A  notice  of  motion  by  Dr.  Marshall,  of 
Down,  to  the  effect  that  the  next  annual 
meeting  of  the  Association  should  be  held 
in  London,  fell  through  in  the  absence  of 
the  proposer,  and  the  meeting  then  ad- 
journed. 

Dr.  Banks,  Presi- 
dent, took  the  chair  at 
3  o'clock. 

Election  of  President 
of  the  Council. —  Sir 
Walter  Foster  an- 
nounced     that    the 
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Council  had  that  morning  elected  Dr.  Bridg- 
water, of  Harrow,  as  their  President  for  the 
ensuing  three  years.  He  congratulated  the 
Association  on  their  having  found  so  good  a 
man  to  conduct  their  business. 

Dr.  Bridgwater  said  that  to  follow  such  a 
man  as  Sir  Walter  Foster  was  no  easy  task, 
yet  he  had  his  example  before  him  to  stimu- 
late him,  and  he  assured  the  Association 
that  if  earnestness  and  diligence  would  in- 
sure success,  nothing  should  be  wanting  on 
his  part  to  secure  it. 

Vote  of  Thanks  to  Sir  Walter  Foster. — Dr. 
Strange  proposed : 

"That  the  cordial  thanks  of  the  Associ- 
ation be  given  to  Sir  Walter  Foster,  M.  P., 
for  the  able  way  in  which  he  presided  over 
this  Council  during  the  past  three  years,  for 
his  great  attention  to  the  affairs  of  the  Asso- 
ciation, and  for  his  advocacy  of  various 
measures  in  Parliament,  whereby  the  influ- 
ence and  power  of  the  Association  and  the 
medical  profession  had  been  materially  ad- 
vanced, and  that  he  be  and  he  is  hereby 
elected  a  Vice-President  for  life." 

In  so  doing,  he  said  that  from  the  time  of 
Hastings  downwiirds  the  Association  had 
been  blessed  with  a  succession  of  very  able 
Presidents  of  Council,  but  to  none  of  them 
did  Sir  Watter  Foster  need  to  bow. 
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Sir  Edward  Long  seconded  the  motion, 
•and  said  that  Sir  Walter's  services  to  the  As- 
sociation had  certainly  been  unsurpassed, 
and  no  one  who  knew  him  would  doubt 
•that,  as  Vice-President,  he  would  continue 
to  give  his  able,  zealous,  and  business-like 
;powers  to  the  benefit  of  the  Association. 

The  resolution  carried  by  acclamation. 

Sir  Walter  Foster  expressed  himself  deeply 
igrateful  for  the  kind  and  generous  manner 
in  which  the  resolution  had  been  received, 
and  for  the  distinguished  honor  conferred 
upon  him  as  a  recognition  of  the  services 
which  he  had  been  able  to  render  to  the  As- 
sociation. His  desire  had  been  to  discharge 
-his  duties  in  such  a  manner  as  to  uphold  as 
far  as  he  could  the  dignity  and  honor  of  the 
great  profession  to  which  he  belonged.  His 
second  object  was  to  try  and  organize  the 
Association  in  such  a  way  as  to  make  it  a 
more  perfect  instrument  for  the  public  good 
and  professional  advancement.  His  third 
desire,  which  had  been  fulfilled,  was  that  the 
headquarters  of  the  Association  should  find 
a  home  worthy  of  the  greatness  of  the  pro- 
fession. If  he  had  merited  the  approbation 
of  the  members  he  had  also  received  from 
them  the  highest  and  best  reward  that  any 
one  could  have,  for  there  was  nothing  more 
grateful  to  an  honest  worker  in  the  cause  of 
his  fellow  men  than  to  receive  their  kind 
approbation  and  to  know  that  in  some  de- 
gree he  had  merited  their  confidence. 

The  Annual  Meeting  in  1888. — Dr.  Bridg- 
water, as  President  of  the  Council,  and  in 
accordance  with  the  by-laws,  announced 
that  a  very  influential  deputation  had  ap- 
peared before  the  Council  and  cordially  in- 
vited the  Association  to  meet  next  year  in 
Glasgow. 

The  President  elect,  Sir  W.  Foster,  moved : 
"That  the  cordial  invitation  to  hold  the 
annual  meeting  of  the  Association  at  Glas- 
gow for  the  year  1888  be  accepted,  and 
that  Professor  Gairdner  be  appointed  Presi- 
dent-elect." 

The    invitation    came  from   the   medical 
profession  in  the  west  of  Scotland,  and  from 
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the  great  medical  corporations  of  the  city  of 
Glasgow,  and  had  been  delayed  for  two  or 
three  years  only  in  order  that  their  Glasgow 
friends  might  receive  the  Association  in 
such  a  manner  as  they  considered  worthy  of 
themselves  and  the  Association.  All  the 
medical  corporations  had  cordially  joined 
in  the  invitation,  as  well  as  the  authorities 
of  the  city.  Next  year  there  will  be  an  In- 
ternational Exhibition  at  Glasgow,  which 
would  add  to  the  attractiveness  of  the  city. 

Dr.  Whitla  seconded  the  proposal,  which 
was  unanimously  agreed  to. 

The  Address  in  Medicine. —  Dr.  W.  T. 
Gairdner  delivered  the  address  in  medicine. 

Dr.  Little,  in  moving:  "That  the  best 
thanks  of  the  Association  be  given  to  Dr. 
Gairdner  for  his  able  and  interesting  address 
in  medicine,"  said  that  it  was  his  privilege 
many  years  ago  to  follow  Dr.  Gairdner  in 
the  wards  of  the  Royal  Infirmary,  Edin- 
burgh, and  the  most  important  fact  he 
learned  from  him  was  the  supreme  genius 
of  taking  pains.  The  Association  were 
under  a  peculiar  debt  of  gratitude  to  Dr. 
Gairdner  for  the  subject  he  had  selected  for 
his  address.  He  was  one  of  the  most  ac- 
complished pathologists  of  the  day.  His 
skill  in  morbid  anatomy  and  pathology  was 
well  known  throughout  the  United  King- 
dom, but  he  had  chosen  for  his  address  an 
attempt  to  sweep  away  some  of  the  scepti- 
cism that  unfortunately  hung  like  a  cloud 
over  the  medical  profession.  The  members 
of  the  Association  would  thereby  be  encour- 
aged to  go  forward  and  seek  to  collect  facts 
with  greater  industry  than  ever. 

Dr.  Bastian  seconded  the  motion. 

Dr.  Grainger  Stewart  supported  the  reso- 
lution. Scotland,  he  said,  was  proud  of  Dr. 
Gairdner  in  respect  to  the  work  he  had 
done,  the  capacity  he  had  shown,  and  the 
character  he  had  always  borne  as  an  honor- 
able, upright,  careful  worker;  a  man  full  of 
kindly  consideration  for  those  who  were 
sick,  as  well  as  for  his  professional  brethren. 
To  quote  the  words  of  an  ancient  writer,  '  '■  To 
do  him  any  wrong  was  to  beget  a  kindness 
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of  him,  for  his  heart  was  rich  in  such  fine 
mold  that  if  you  sowed  therein  the  seed  of 
hate  it  blossomed  charity."  The  resolution 
was  agreed  to  with  acclamation. 

Professor  Gairdner  thanked  the  Associa- 
tion for  the  manner  in  which  it  had  received 
his  address. 

Sir  Thomas  Crawford  moved  the  follow- 
ing resolution : 

''That  inasmuch  as  many  members  of  the 
British  Medical  Association  are  aggrieved 
by  the  practice  of  those  public  institutions 
which  limit  the  sphere  of  selection  of  their 
medical  officers  to  candidates  holding  the 
higher  qualifications  of  certam  colleges,  this 
Association  shall  adopt  such  measures  as  it 
may  think  best  to  induce  the  Medical  Coun- 
cil to  make  it  clear  to  the  public  that  the 
higher  registrable  qualifications  of  the  Col- 
leges of  Physicians  and  Surgeons  of  the 
United  Kingdom  are  of  equal  value,  or  if 
they  are  not,  that  the  Medical  Council  will 
take  steps  to  make  them  so,  in  order  that 
candidates  holding  such  quaUfications  may 
be  equally  eligible  for  such  appointments, 
without  reference  to  the  nationality  of  the 
college  from  which  their  qualifications  have 
been  obtained." 

In  doing  so,  he  said  that  for  several  years 
he  had  been  endeavoring  to  persuade  not 
only  the  army,  but  the  profession  at  large, 
that  the  army  medical  officers  were  not 
merely  officers  in  the  ordinary  sense  of  the 
word,  but  good,  honest,  pains-taking  sur- 
geons, who  had  the  interest  of  their  patients 
at  heart.  To  prove  that  to  the  public  at  large, 
the  Secretary  of  State  for  War  had  recently 
announced  that  every  medical  officer  taking 
a  Fellowship  in  one  of  the  Royal  Colleges 
of  Physicians  or  Surgeons  should  be  ex- 
empted from  all  further  tests  of  professional 
efficiency  during  his  service  in  the  army.  It 
was  therefore  essential  that  it  should  be 
known  that  the  qualifications  were  of  toler- 
ably equal  value.  He  therefore  proposed 
to  ask  the  Association  to  say  that  a  man 
holding  a  Fellowship  of  a  College  was  a 
Master  in  Medicine  and  in  Surgery.     It  was 


not  altogether  a  doctor's  question,  it  was  a- 
parent's  question,  for  every  man  who  was. 
bringing  up  his  son  to  the  medical  profes-^ 
sion  ought  to  consider  where  the  guinea 
stamps  could  be  obtained  which  would  put 
his  son  in  the  forefront  of  the  profession. 

Sir  Charles  Cameron  seconded  the  mo- 
tion. He  alluded  to  the  advertisements 
which,  he  said,  had  recently  appeared  in 
English  papers,  but  he  did  not  regard 
them  as  another  form  of  the  old  advertise- 
ments for  servants,  "No  Irish  need  apply." 
It  was  part  of  the  duty  of  the  Association 
to  rectify  the  error,  if  it  were  an  error,  that 
some  qualifications  in  medicine  and  surgery 
were  inferior  to  others.  Those  who  were 
acquainted  with  the  medical  schools  of  Dub- 
lin would  not  share  in  the  ungenerous  opin- 
ions which  were  entertained  by  the  lay  gov- 
ernors of  some  institutions  in  England. 
The  Medical  Act  of  t  85 8  provided  that  Eng- 
lishmen, Irishmen,  and  Scotchmen  should 
be  free  to  practice  in  any  part  of  Her  Majes- 
ty's dominions,  but  there  appeared  to  be  an 
attempt  to  revive  the  odious  monopolies, 
which  previously  existed. 

Rev.  Dr.  Haughton  proposed,  as  a  friendly 
amendment,  ''That  the  Association  is  of 
opinion  that  the  diplomates  of  the  Irish 
Universities  and  Corporations  should  pos- 
sess the  same  privileges  in  respect  of  public 
appointments  that  are  enjoyed  by  diplomates. 
of  the  other  divisions  of  the  kingdom." 

Dr.  E.  Waters  seconded  the  amendment. 

Sir  Thomas  Crawford  said  he  would  with- 
draw his  resolution  and  accept  the  amend- 
ment if  the  word  "Scotch"  was  added  to  it. 
Rev.  Dr.  Haughton  agreed  to  the  proposal.. 

Mr.  Sibley  moved  the  previous  question. 
It  was  notorious,  he  said,  that  the  diplomas 
of  difherent  universities  and  corporations 
represented  different  standards. 

Dr.  Fitzpatrick  seconded  the  amendment. 
He  thought  it  would  be  very  unwise  for  the 
Association  to  take  part  in  every  little  agita- 
tion that  might  arise.  They  could  exercise 
no  influence  on  voluntary  institutions. 

Sir  W.  Foster  said  this  matter  had  been. 
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twice  discussed  in  the  Council  of  the  Asso- 
ciation, and  on  each  occasion  had  been  re- 
jected. No  properly  constituted  charity  in 
England  would  be  persuaded  by  a  resolution 
of  the  Association  that  the  membership  of 
the  College  of  Physicians  of  Edinburgh  was 
the  same  qualification  as  the  membership 
of  the  College  of  Physicians  of  London. 
The  passing  of  the  resolution  would  place 
the  Association  in  a  false  position,  and  he 
warned  the  members  for  the  honor  of  the 
Association  not  to  be  led  aside  by  senti- 
mental grievances. 

Dr.  Steward  (Clifton)  supported  the  res- 
olution. 

Dr.  Haughton's  amendment  was  put  and 
carried  by  a  large  majority. 

The  meeting  then  adjourned. 
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THURSDAY, 


AUGUST  4. 


General  meeting 
called  to  order  by 
President  Banks. 

The  address  in  Surgery  was  delivered  by 
Professor  Edward  Hamilton,  of  the  Royal 
College  of  Surgeons  in  Ireland. 

Sir  George  Porter  moved  a  vote  of  thanks 
for  the  able  address  of  Prof.  Hamilton. 

Mr.  Wheelhouse  esteemed  it  a  high  privi- 
lege to  be  able  to  second  the  motion,  which 
passed  unanimously. 

Dr.  Ward  Cousins,  of  Ryde,  having  of- 
fered a  prize  of  ^20  for  the  best  essay  on 
Abortion,  Dr.  Bridgewater  announced  that 
the  committee,  after  patient  examination  of 
thirteen  essays,  had  felt  constrained  to 
award  the  prize  to  Dr.  Rentoul,  of  Liver- 
pool. The  successful  competitor  being  un- 
avoidably absent  from  the  meeting. 

Dr.  Cousins,  after  speaking  in  terms  of 
praise  concerning  the  essay,  announced  that 
a  check  for  the  sum  of  ^20  had  been  for- 
warded to  Dr.  Rentoul. 

The  Scientific  Grants  Committee  reported 
through  Dr.  Grimshaw,  who  said  the  whole 
work  of  the  committee  had  been  carried  out 
at  the  small  cost  of  ^345.  It  was  impor- 
tant to  continue  this  work,  and  hoped  soon 
to  see  the  Association  able  to  find  its  way 
to  establish  laboratories  for  special  kinds  of 


investigation.     He    begged    to    move 
adoption  of  the  committee's  report. 

Dr.  Burney  Yoe  thought  the  Association 
could  find  no  better  use  for  its  surplus  funds 
than  the  encouragement  of  scientific  re- 
search. He  therefore  felt  much  pleasure  in 
seconding  the  motion. 

SECTION  WORK.       I      ^^  Wednesday,  in 

^1  the  Medicine  Section, 

an  interesting  discussion  took  place  on  the 
report  of  the  Collective  Investigation  Com- 
mittee on  Alcoholism.  In  the  section  of 
Ophthalmology  the  treatment  of  cataract  and 
lochrymal  obstruction  were  both  well  dis- 
cussed. Meyer,  of  Paris,  demonstrated  a 
beautiful  instrument,  of  novel  construction, 
for  the  clinical  examination  of  the  light- 
sense.  A  paper  was  read  by  Professor  V. 
Zehender,  of  Rostock.  In  the  sub-section 
of  Otology,  the  President,  Dr.  Woakes,  gave 
his  address.  There  was  a  good  discussion 
on  Dr.  Barr's  paper  on  "  Tinnitus  Aurium." 
In  the  section  of  Surgery  much  interest  was 
shown  in  the  subject  of  Suture  of  the  Patella, 
raised  by  Dr.  Hector  Cammeron,  of  Glas- 
gow, and  in  Mr.  H.  Allingham's  paper  on 
''  Inguinal  Colotomy,"  and  that  of  Sir  Spen- 
cer Wells  on  "  Porro's  Operation."  In  the 
section  of  Therapeutics  there  was  a  good  dis- 
cussion on  the  Uric  Acid  Diathesis,  which 
was  introduced  by  Dr.  Burney  Yeo.  Dr. 
Quinlan  gave  a  botanical  and  pharmaceuti- 
cal demonstration  on  Strophanthus.  In  the 
section  of  Obstetric  Medicine  the  adjourned 
discussion  on  Dr.  Apostoli's  paper  was  car- 
ried on  by  Drs.  Imlach,  Routh,  and  Steaven- 
son.  Dr.  Halliday  Groom's  paper  on  "A 
Series  of  Fifty  Abdominal  Sections"  was 
discussed  by  Drs.  Barnes  and  Atthill,  Pro- 
fessors Wallace,  Kend,  Smily,  Grigg,  and 
Routh.  In  the  section  of  Public  Medicine 
a  long  discussion  took  place  upon  a  subject 
raised  by  Dr.  Donnelly,  "The  Influence  of 
Modern  Preventive  Measures  on  the  Pre- 
valence of  Infective  Diseases."  Dr.  Thorne 
read  a  paper  on  "  Sea-borne  Cholera:  Brit- 
ish Measures  of  Prevention  versus  European 
Measures  of  Restriction."  S. 
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tickets  to  Washington  and  obtain  a  certifi- 
cate which  will  be  honored  for  return  pass- 
age from  Old  Point  at  about  the  same  price 
as  from  Washington.  Sleeping  car  reserva- 
tions can  be  made  in  advance  by  applying 
at  the  city  ticket  office,  253  Fourth  Avenue. 


THROUGH  In  arranging  for  the 

TICKETS  TO  transportation  of  dele- 

THF  rONfRFSS    S^^^^  ^^   ^^^   Medical 

. Congress,  which  meets 

in  Washington,  D.  C,  September  5th,  it 
is  the  purpose  to  sell  straight  tickets  to 
Washington,  and  furnish  a  certificate  enti- 
tling delegates  to  one  third  fare  returning. 

The  Chesapeake  &  Ohio  is  the  natural 
route  from  Louisville  to  Washington.  It  is 
the  only  line  running  solid  trains  between 
the  two  cities,  and  the  only  line  with  Pull- 
man sleeping  cars.  The  Pullman  car  com- 
mends itself  above  all  others,  as  it  is  better 
ventilated  than  other  cars,  and  more  atten- 
tion is  paid  to  cleanliness. 

The  track  of  the  Chesapeake  &  Ohio  is 
laid  with  heavy  steel  and  is  stone-ballasted 
from  one  end  to  the  other,  being  entirely 
free  from  dust.  The  scenery  through  the 
Virginias  is  unequaled  for  beauty  and  vari- 
ety. It  is  particularly  grand  through  the 
New  River  Canons,  and  in  crossing  the 
Alleghany  and  the  Blue  Ridge  Mountains. 

There  are  m^any  points  of  interest  along 
the  Chesapeake  &  Ohio  well  worth  visiting. 
White  Sulphur  Springs  is  immediately  on 
the  line,  and  there  are  innumerable  other 
resorts  within  a  few  miles  of  it,  reached  by 
first-class  country-roads. 

Those  who  desire  running  down  to  Old 
Point  Comfort,  which  is  reached  by  Po- 
tomac   River    Steamer,    can    buy    straight 


A  WAX  MODEL.  The  magnificent 

wax  model  received 

by  express  from  a  friend  in  the  East  has 
been  carefully  preserved,  in  hope  it  might 
some  day  be  useful,  turns  out  to  have  been 
originally  designed  as  the  subject  of  a  toast. 
It  is  beautifully  fashioned,  of  perfect  sym- 
metry, and  a  wonder  to  behold.  No  one 
who  saw  it  could  venture  a  guess  as  to  the 
subject  meant  to  be  illustrated  by  the  artist, 
until  Professor  Palmer  suggested  that  it  was 
intended  to  score  the  game  of  seven-up ;  a 
game  in  which  a  certain  gentleman,  soon  to 
be  toasted,  excels  all  competitors. 


EXAMINING 


BOARDS. 


If  the  legislative 
authority  would  per- 
mit the  medical  pro- 
fession to  choose  the  members  of  examin- 
ing boards,  we  should  again  have  the  old 
cry  of  sectarian  partiality  and  persecution. 
So,  after  all,  it  may  be  best  just  to  let  mat- 
ters stand  as  they  are,  and  let  the  medical 
profession,  most  interested,  make  public  the 
character  of  examination  required  by  the 
lawfully  constituted  boards.  There  are  very 
few  officials  who  are  willing  to  brave  public 
criticism  of  their  official  acts.  So,  by  force 
of  public  sentiment,  approximate  justice 
will  at  least  be  done.  The  profession  in 
West  Virginia,  instead  of  denouncing  the 
Governor,  had  better  spend  its  time  in  pub- 
lic criticisms  of  the  methods  of  that  board, 
the  ignorance  of  whose  members,  it  is  said, 
will  bring  disgrace  to  the  State.  Lawyers 
are  not  permitted  to  choose  judges  of  the 
courts,  even  of  equity.  The  qualifications 
of  a  judge  of  law  and  equity  can  not  be 
determined  by  the  common  voter  any  more 
than  the  qualifications  of  a  practitioner  of 
medicine,  yet  the  people  elect  the  judges; 
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and  it  is  not  so  bad  after  all  if  some  gov- 
ernor should  make  an  ass  of  himself  by  ap- 
pointing an  ignoramus  to  a  place  on  a  State 
Examining  Board  to  determine  the  qualifi- 
cations for  the  medical  practitioner.  Let  us 
all  agree  to  submit  quietly  to  the  powers  that 
be,  and  trust  to  our  ability  to  convince  the 
public  that  ignorance  is  not  a  qualification 
for  a  public  functionary.  In  this  way  alone 
may  we  hope  for  that  gradual  advancement 
which  an  educated  public  sentiment  must 
eventually  bring  about.  In  short,  as  we  can 
not  control  the  appointment  of  examining 
boards,  let  us  endeavor  to  create  a  more  in- 
telligent public  sentiment,  which  we  must 
all  recognize  as  the  final  tribunal  before 
which  public  officers  must  be  tried. 


SPECIALISM  IS  Our  erudite  friend, 

OBJECTED  TO.    ^^-  Mcllvaine,  of  Pe- 

■ oria,  puts  on  his  war 

paint  at  Dr.  Wathen's  address  on  special- 
ism. He  accuses  Wathen  of  making  a  plea 
for  specialism,  and  a  demand  for  the  sup- 
port of  the  specialist  by  the  general  prac- 
titioner. Mcllvaine  says  very  many  general 
practitioners  enucleate  eyes,  extract  cata- 
racts, divide  rectal  strictures,  perform  ab- 
dominal sections,  etc.,  and  with  as  good 
results  as  the  average  specialist.  Dr.  Mcll- 
vaine forgets  who  taught  these  general  prac- 
titoners  how  to  extract  cataracts,  when  and 
in  what  manner  to  divide  rectal  strictures, 
and  how  to  perform  abdominal  sections. 

The  objection  has  often  been  urged  that 
the  specialist  claims  more  knowledge  than 
the  general  practitioner.  Well,  the  truth  is, 
and  it  had  better  be  told  right  now,  special- 
isms are  accomplishments  in  medicine. 
None  but  general  physicians  are  qualified  to 
undertake  the  acquirement  of  the  accomp- 
lishments, and  the  man  in  general  practice 
who  is  able  to  perform  abdominal  section  is 
a  man  of  more  than  average  talent,  and  the 
extent  to  which  he  does  general  practice 
may  easily  be  narrowed  within,  the  limits  of 
,his  personal  gifts  and  acquirements. 

It  is  not  the  wide-awake,  thorough-going, 


zealous  student  and  worker  in  the  ranks  of 
general  medicine  that  Dr.  Wathen's  address 
on  specialism  undertook  to  score,  but  the 
man  who  is  content  to  sit  down  and  treat 
belly-aches  after  the  rules  laid  down  by 
Flint,  without  ever  stopping  to  inquire  more 
deeply  into  their  cause  than  the  general 
symptomatology  would  readily  suggest. 

Specialism  does  not  require  the  support 
of  the  general  profession.  Per  contra,  all 
the  excellencies  of  acquirement  which  the 
general  medical  profession  can  boast  of  have 
grown  out  of  the  penetrating  research  and 
experiment  of  workers  in  special  fields.  If 
Daviel  had  wasted  his  time  treating  fevers 
and  general  systemic  diseases,  he  never 
would  have  reaped  immortality  in  his  grand 
achievement  of  success  in  the  extraction  of 
cataracts,  an  operation  which  to  be  success- 
fully done  requires  a  well-trained  mind,  a 
clear  eye,  and  a  steady  hand.  If  any  gen- 
eral practitioner  possesses  these  qualifica- 
tions let  us  congratulate  him,  and  set  him 
above  the  common  bumpkin  who  thinks 
people  catch  cold,  and  that  their  livers  are 
torpid,  because  he  does  not  know  what  else 
to  say  when  asked  by  the  patient,  "What 
ails  me,  doctor  ?" 

Brother  Mcllvaine,  you  are  simply  mis- 
taken. It  is  the  specialist  who  does  all  the 
original  work  in  the  profession,  and  you 
must  not  forget  that  the  treatment  of  general 
systemic  diseases  is  a  specialty  adopted  by  a 
world  of  ignoramuses  called  general  practi- 
tioners. With  a  few  honorable  exceptions, 
these  men  add  nothing  to  science,  nor  do  they 
ever  add  improvements  to  the  art  of  that 
which  they  arepleased  to  call  general  practice. 
It  was  the  specialist  in^  pathology  who  dis- 
covered the  caiise  of  tuberculosis.  It  was 
the  specialist  in  surgery  who  taught  the 
world  how  to  lay  open  the  abdominal  cavity 
with  safety.  Wathen's  sledge  hammer  has 
evidently  been  felt,  and  we  may  soon  expect 
to  hear  that  the  so-called  general  practition- 
er, witji  becpming  modesty,  has  at  last  come 
to  a  realization  that  he  is  not  master  of  all 
the  specialties  in  medicine. 
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THE  INTERNA-  The  International 

TIONAL  CONGRESS.    Medical  Congress  will 

be  attended  by  a  large 

delegation  from  Kentucky  and  the  South. 
St.  Louis  has  made  extensive  preparations, 
and  engaged  a  special  train,  which  leaves 
that  city  on  the  morning  of  September  2, 
going  by  way  of  Cincinnati,  over  the  O. 
&  M.  and  the  B.  &  O.,  reaching  Washing- 
ton on  Saturday,  the  3d  of  September,  at 
1:15  p.  M.  The  C.  &  O.  offers  favorable 
terms,  and  will,  no  doubt,  carry  a  large 
share  of  the  delegation  from  along  its  line. 
We  direct  attention  to  the  announcement 
of  the  C.  &  O.,  and  have  been  requested 
to  say  that  the  O.  &  M.  trim  from  Louis- 
ville at  2  p.  M.,  on  the  2d  of  Septem- 
ber, will  unite  with  a  special  train  from  St. 
Louis  at  North  Vernon,  carrying  both  the 
Louisville  and  St.  Louis  delegations  with 
such  additions  as  are  made  up  from  Indi- 
anapolis and  other  points.  Railway  people 
are  especially  active  in  their  efforts  to  obHge 
the  medical  profession,  and  encourage  those 
who  may  desire  to  attend  the  Congress  by 
extending  the  time  for  returning  at  the  re- 
duced rate  until  the  20th  of  September,  thus 
enabling  those  who  may  so  desire  to  go  to 
Old  Point  Comfort,  or  to  White  Sulphur. 


THE  PRESS  The  banquet  of  the 
BANQUET  AT  Association  of  Ameri- 
WASHINGTON  ^^"  Medical  Editors 
: promises  to  be  a  bril- 
liant affair.  It  is  tendered  to  the  editorial 
fraternity  from  abroad;  and  every  member 
of  the  profession  of  journalism  in  the  United 
States  should  be  present  and  take  part. 
Unfortunately  in  this  free  country  there  are 
always  to  be  found  a  few  sulking  upon  the 
outside  and  decrying  what  they  are  pleased 
to  call  "junketing."  Now,  the  wearisome 
hours  spent  in  editorial  labor  bear  heavily 
upon  the  constitution,  and  must  be  counter- 
balanced by  at  least  a  few  brief  moments  of 
conviviality  and  social  joy.  The  compliment 
of  an  invitation  to  this  banquet  has  been 
extended,  in  a  few  instances,  to  distin- 
guished scholars  outside  the  editorial  frater- 
nity. The  whole  number  of  invitations 
printed  was  limited  to  three  hundred,  in- 
cluding the  members  of  the  Association  and 
their  foreign  guests.  So  the  company  is  to 
be  in  every  way  select,  and  the  occasion 
one  of  the  most  joyous. 

Many  of  the  journals  which  have  done 
their  best  to  cripple  the  Congress  will  be 
represented. 


DR.  JOHN  OLDHAM 
GOES  TO 

LEXINGTON. 


Dr.  John  Y.  Old- 
ham, an  accomplished 
young  gentleman,  who 
has  for  several  years 
been  chief  of  the  Eye  and  Ear  Clinic  at  the 
Hospital  College  of  Medicine,  and  assistant 
in  the  office  of  the  Editor  of  Progress,  will, 
about  the  ist  of  October,  proximo,  engage 
in  the  practice  of  his  specialty,  ophthalmol- 
ogy and  otology,  at  Lexington,  Ky.  Dr. 
Oldham  is  an  earnest  and  devoted  student, 
a  gentleman  of  great  skill  and  ability  in  his 
profession.  We  predict  for  him  a  brilliant 
career,  and  congratulate  the  public  and  the 
profession  at  Lexington  upon  the  tide  of 
fortune  which  has  carried  to  their  midst  one 
so  full  of  promise  and  so  worthy  of  .their 
confidence  and  support.  d  p^i 


THE  LIBRARY  OF  The  great  library  of 

THE  SURGEON-      the  Surgeon-General's 

GENERAL'S      ^^^^  ^^  ^^^  ^:  ^'  ^- 
is  at  last  going  into  the 

OFFICE.    .  f^     ■^A' 
nre-proof  buildings 

provided  for  its  especial  use  on  the  grounds 
of  the  Smithsonian  Institute.  The  work  of 
removal  is  expected  to  be  completed  by  the 
first  of  September.  Nowhere  else  may  so 
valuable  a  collection  of  books  be  found  as 
in  this  library.  Dr.  J.  B.  Marvin  advertises 
his  willingness,  for  small  compensation,  to 
make  extracts  and  translations  from  any  of 
the  books  contained  in  this  library,  or  from 
the  Congressional  Library  at  the  National 
Capitol,  promptly,  for  all  those  who  may 
desire  such  work.  Dr.  Marvin  is,  no  doubt, 
well  qualified  for  the  business  he  has  under- 
taken. 
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Collinsonia  C ana- 
den  sis,  commonly 
known  as  stone  root 
or  knob  root,  is  one 
of  the  most  valuable 
of  indigenous  Ameri- 
can medicinal  plants. 
It  is  widely  distrib- 
uted, being  found  in 
richly  wooded  soils, 
from  April  to  October,  in  all  sections  of  the 
United  States. 

It  possesses  a  rank  aromatic  odor,  and  is 
hot  and  somewhat  pungent  to  the  taste.  Its 
principal  medicinal  constituent  appears  to 
be  a  volatile  oil,  which  is  driven  off  by  boil- 
ing or  drying. 

All  parts  of  the  plant  may  be  used  in 
medicine,  but  the  root  is  the  most  powerful, 
and  the  portion  usually  employed.  As  it 
yields  its  virtues  to  water  and  alcohol,  it  may 
be  administered  in  the  form  of  a  powder,  or 
as  the  tincture,  the  fluid  extract,  or  the  in- 
fusion. The  dose  of  the  powdered  root 
varies  from  ten  to  sixty  grains;  that  of  the 
tincture  from  twenty  drops  to  two  drachms; 
the  fluid  extract  from  fifteen  minims  to  a 
drachm;  the  infusion  from  one  to  four 
ounces. 

The  physiological  action  of  collinsonia  has 
not  been  accurately  studied.  Small  doses 
do  not  appear  to  produce  any  effect  upon 
healthy    persons,    except    a    sensation    of 

warmth  in  the  stomach  and  bowels;  large 
Vol.  II,  No.  3—9. 


doses  produce  diapharesis  and  nausea,  fol- 
lowed in  some  cases  by  repeated  but  pain- 
less vomiting. 

Collinsonia  is  highly  esteemed  in  many 
sections  of  the  country  as  a  domestic  reme- 
dy for  gravel  and  other  urinary  affections. 
Clinical  observation  indicates  that  its  power 
is  not  limited  by  any  means  to  this  class  of 
disorders. 

It  appears  to  be  especially  valuable  as  a 
sedative  and  anti-spasmodic.  It  is  also  pos- 
sessed of  considerable  astringent  and  tonic 
properties.  The  popular  belief  in  its  effi- 
cacy in  promoting  the  expulsion  of  urinary 
calcuH  is  well  founded.  It  relaxes  the  spasm 
of  the  ureters  or  of  the  urethra,  and  by  in- 
creasing the  flow  of  urine,  and  by  lessening 
the  sensitiveness  of  the  genito-urinary  mem- 
brane, facilitates  the  expulsion  of  small  con- 
cretions. When  they  are  of  large  size  col- 
linsonia is  powerless  to  either  dissolve  or 
expel  them,  but  it  will  alleviate  the  sufferings 
of  the  patient  by  diminishing  the  irritability 
of  the  bladder  and  urinary  canal  until  com- 
plete relief  is  afforded  by  surgical  methods. 

Acute  cystitis  can  be  more  quickly  relieved 
by  collinsonia  combined  with  aconite  and 
morphia  than  by  the  administration  of  any 
other  remedial  agents.  In  two  cases  of  this 
painful  affection  treated  by  me  during  the 
last  four  months  in  this  manner,  the  patients 
were  free  from  pain  and  fever  on  the  fourth 
day  and  discharged  cured,  one  on  the  eighth 
and  the  other  on  the  eleventh  day.  Cases 
previously  treated  without  collinsonia  invari- 
ably lingered  from  two  to  three  weeks,  and 
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suffered  for  six  or  eight  days  from  pain  and 
vesical  tenesmus. 

I  have  not  had  an  opportunity  to  try  this 
remedy  in  chronic  cystitis,  but  reasoning 
from  analogy  it  should  be  similarly  efficacious 
in  that  tedious  and  troublesome  affection. 

Incontinence  of  urine  in  children,  due  to 
spasmodic  contraction  of  the  bladder,  can 
be  permanently  relieved  by  the  administra- 
tion of  one  drachm  of  the  tincture  of  col- 
linsonia  after  supper  and  at  bed-time  for 
several  nights  in  succession. 

Nervous  individuals,  who  may  or  may  not 
have  suffered  from  gonorrhea,  not  unfre- 
quently  complain  that  one  or  two  minutes 
after  having  urinated  and  readjusted  their 
clothing  several  drops  of  urine  will  involun- 
tarily ooze  out,  staining  their  clothing,  and 
producing  an  unpleasant  odor  which  they 
imagine  every  one  around  them  can  per- 
ceive. This  trivial  but  annoying  affection  is 
due  to  hyperaesthesia  of  the  prostatic  ureth- 
ra or  of  the  neck  of  the  bladder,  and  can  be 
effectually  removed  by  the  persistent  use  of 
the  fluid  extract  of  collinsonia  in  twenty- 
drop  doses  four  times  a  day.  In  chronic 
gonorrhea,  when  cupaiba,  cubebs,  and  oil  of 
sandalwood  have  failed  to  arrest  the  dis- 
charge, or  have  been  rejected  by  the  pa- 
tient's stomach,  drachm  doses  of  the  fluid 
extract  of  collinsonia  given  every  four  hours 
will  not  infrequently  effect  a  cure.  Leucor- 
rhea  and  prostatorrhea  may  be  relieved  or 
cured  in  the  same  manner. 

Constipation,  hemorrhoids,  rectal  neural- 
gia, and  vague  pelvic  or  abdominal  symp- 
toms, are  due  more  frequently  than  is  gener- 
ally supposed  to  spasm  of  the  sphincter  ani. 
Dr.  J.  M.  Matthews,  of  Louisville,  Ken- 
tucky, has  shown  that  prompt  relief  can  be 
obtained  in  such  cases  from  division  or  forci- 
ble dilation  of  the  refractory  muscle.  My 
experience,  though  limited  to  three  cases, 
leads  me  to  believe  that  the  persevering  em- 
ployment every  night  of  suppositories  con- 
taining from  forty  to  ninety  grains  of  the 
powdered  collinsonia  root  will  in  many  cases 
render  any  operative  procedure  unnecessary. 


The  first  patient  was  a  woman  forty-five 
years  old  who  suffered  for  years  from  darting: 
pains  in  the  rectum,  especially  severe  just 
before  defecation.  She  had  visited  numer- 
ous celebrated  springs,  and  consulted  several 
regular  and  irregular  physicians  without  ob- 
taining marked  relief.  When  she  placed 
herself  under  my  care,  I  instituted  a  general 
tonic,  anti-neuralgic  treatment,  combined 
with  suitable  laxatives.  Her  general  health 
improved  almost  immediately,  but  the  local 
disorder  remained  stubborn.  Finally,  sus- 
pecting the  existence  of  an  anal  fissure  or 
ulcer,  I  made  an  examination  of  the  rectum, 
but  discovered  nothing  abnormal  but  the 
vice-like  grasp  in  which  the  finger  or  the. 
speculum  was  held  by  the  sphincter  muscle.. 
Suppositories  composed  of  opium,  opium- 
and  belladonna,  opium  and  quinine  were 
then  ordered  in  succession,  and  successively 
failed  to  more  than  temporarily  relieve.  I 
then  decided  to  either  divulse  or  incise  the 
sphincter,  but  being  desirous  to  ascertain  the 
relative  merits  of  the  operations,  I  ordered 
her  as  a  placebo  four  suppositories,  each 
containing  thirty  grains  of  powdered  collin- 
sonia with  instructions  to  use  one  every  night 
as  usual.  To  my  surprise  and  gratification 
the  patient  appeared  at  my  office  two  days 
afterwards,  and  informed  me  that  "the  last 
cartridge"  which  I  had  ordered  for  her  had 
given  her  so  much  ease  that  she  used  two 
a  day  instead  of  one,  and  wanted  more  of 
the  same  kind,  as  she  was  convinced  that  I 
had  found  "the  right  cure  at  last."  I  ques- 
tioned her  closely,  and  found  that  her  relief 
was  genuine  and  not  assumed,  and  that  it 
began  within  an  hour  after  using  the  first 
suppository.  I  then  ordered  eight  more, 
containing  forty  grains  each  instead  of 
thirty,  and  directed  her  to  use  one  night  and 
morning.  She  returned  on  the  sixth  day, 
and  told  me  that  after  having  used  five  she 
felt  so  well  that  she  did  not  think  it  neces- 
sary to  finish  the  rest.  'I'he  improvement 
was  complete  and  permanent.  During  the 
year  and  a  half  that  has  elapsed  since  then 
she  has  consulted  me  twice  for  other  trou- 
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bles^  but  the  rectal  pain  has  never  reappear- 
ed. 

The  second  case  was  a  woman,  thirty-five 
years  old,  and  was  similar  to  the  preceding 
one,  and  was  cured  in  a  week  by  coUinsonia 
suppositories. 

The  third  case  was  that  of  a  young  man, 
nineteen  years  old,  who  suffered  from  violent 
headache  every  second  day.  Inquiry  re- 
vealed the  fact  that  the  headache  was  almost 
invariably  accompanied  by  a  feeling  of 
weight  in  the  abdomen,  and  a  desire  to  de- 
fecate, which  could  only  be  accomplished 
by  much  straining  and  repeated  efforts  ex- 
tending sometimes  over  a  period  of  from 
twenty  to  forty  minutes.  At  the  expiration 
of  that  time  a  large  evacuation  of  the  bowels 
usually  occurred,  followed  by  the  immediate 
disappearance  of  the  sense  of  weight  in  the 
abdomen,  and  the  gradual  cessation  of  the 
headache.  The  patient  had  taken  all  the 
varieties  of  pills  in  the  market  without  any 
appreciable  benefit,  except  when  they  left 
his  stools  thin  and  watery. 

As  defecation  was  not  preceded  or  ac- 
companied by  pain,  and  usdally  relieved  the 
other  symptoms,  I  concluded  that  there  was 
no  ulceration  or  fissure  present,  and  that  the 
trouble  was  due  solely  to  spasmodic  stricture 
of  the  sphincter  ani.  I  ordered  him  four 
suppositories  containing  one  drachm  each  of 
powdered  collinsonia,  one  to  be  used  each 
night  at  bed -time.  He  returned  in  four 
days  as  bad  as  ever,  and  inclined  to  doubt 
the  value  of  "  those  things."  I  encouraged 
him  to  try  again,  and  ordered  six  more,  each 
containing  seventy-five  grains.  I  did  not 
see  him  again  for  two  weeks,  when  he  came 
back  and  stated  that  when  he  had  used  four 
he  felt  so  good  that  he  threw  the  other  two 
away,  but  that  the  trouble  had  returned 
and  was  now  worse  than  ever.  I  then  or- 
dered eight  suppositories  with  ninety  grains 
of  collinsonia  in  each,  and  directed  him  to 
use  one  every  second  night  regardless  of 
how  well  he  might  be.  He  obeyed  these 
instructions  faithfully,  and  during  the  five 
months  which  have  since  passed  by  he  has 


not  had  any  symptom  of  his  former  troubles. 
It  is  more  than  probable  that  vaginismus 
or  spasm  of  the  sphincter  vagina  can  be 
readily  and  safely  relieved,  without  resorting 
to  the  ludicrous  or  painful  methods  narrated 
in  the  text-books,  by  the  continued  employ- 
ment of  vaginal  suppositories  of  collinsonia^ 
opium,  belladonna,  chloral,  conium,  hyoscy- 
amus,  or  stramonium  may  be  added  if  advis- 
able. The  anti-spamdomic  properties  of  col- 
linsonia render  it  of  value  in  flatulent  colic, 
infantile  colic,  and  biliary  colic.  It  is  espe- 
cially serviceable  in  the  latter  affection  if 
given  in  the  form  of  warm  infusions  so  as  to 
thoroughly  relax  the  biliary  passages  and 
facilitate  the  onward  movement  of  the  irri- 
tative calculi. 

The  most  available  preparation  in  colic  is 
the  tincture,  the  dose  of  which  ranges  from 
ten  drops  to  half  a  drachm  for  children 
and  from  one  to  two  drachms,  frequently 
repeated,  for  adults.  Collinsonia  alone  will 
be  found  quickly  curative  in  many  cases  of 
colic  when  unaccompanied  by  rise  of  tem- 
perature. It  will  not  relieve  lead  colic,  or 
the  pain  of  peritonitis  or  entero-colitis. 

Collinsonia  has  proved  curative  in  my 
hands  in  two  cases  of  gastralgia  in  which 
morphia,  cannabis  indica,  belladonna,  and 
various  other  remedies  only  gave  temporary 
relief.  I  also  obtained  markedly  beneficial 
results  from  its  use  in  five  cases  of  dysmen- 
orrhoea.  Each  patient  was  directed  to  take 
half  a  drachm  of  the  fluid  extract  three  times 
a  day  for  a  week  before  the  appearance  of 
the  menses,  and  two  drachms  of  the  tincture 
every  four  hours  during  their  continuance. 
In  the  first  and  fifth  cases  the  pain,  though 
previously  severe,  was  not  noticeable;  in 
the  remaining  cases  it  was  so  much  less- 
ened that  the  patients  pursued  their  daily 
avocations  as  usual,  one  as  a  seamstress, 
one  as  a  saleswoman,  and  the  other  as  a  tel- 
egraph operator,  instead  of  being  compelled 
to  stay  in  bed  for  two  or  more  days. 

Ordinary  colds  and  mild  attacks  of  lum- 
bago can  be  quickly  broken  up  by  taking  a 
cup  full  of  a  hot  infusion  of  collinsonia  at 
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bed-time.     Spasdomic  croup  can  be  imme- 
diately relieved  by  the  same  means. 

Collinsonia  is  an  effective  remedy  in  relax- 
ation of  the  uvula  chronic  pharyngitis  and 
hoarseness  dependent  upon  a  lack  of  toncity 
of  the  vocal  chords.  The  fluid  extract  may 
be  given  in  these  affections  in  half  drachm 
■doses  four  times  daily,  and  employed  also  as 
a  gargle  when  diluted  with  four  times  its 
volume  of  water.  It  is  also  of  value  in  gas- 
tro-intestinal  catarrh  and  the  catarrhal  gas- 
tritis of  beer  and  alcohol  drinkers.  It  less- 
ens the  desire  for  liquor,  restrains  the  secre- 
tion of  mucous  and  restores  the  normal  tone 
of  the  alimentary  canal,  and  reinvigorates 
the  depressed  nervous  system. 

Collinsonia  is  equal,  if  not  superior,  to 
cinucifuga  in  the  treatment  of  chorea,  and 
may  be  substituted  for  arsenic  with  advan- 
tage in  many  cases  of  that  disease  occurring 
in  infancy  and  early  childhood.  In  three 
cases  recently  treated  with  collinsonia,  all 
traces  of  the  disease  disappeared  in  from 
two  to  four  weeks.  It  is  but  fair  to  state 
that  the  same  remedy  failed  to  make  any 
impression  on  two  previous  cases. 

Collinsonia  will  be  found  palliative,  if  not 
curative  in  whooping  cough,  and  may  safely 
be  given  in  that  affection  without  the  dread 
of  disordering  the  stomach  or  producing  any 
other  unpleasant  symptoms.  It  may  also  be 
given  with  confidence  in  nervous  cough  and 
the  irritative  cough  of  pharyngeal  catarrh. 

Collinsonia  is  also  of  value  in  moderate 
doses  as  a  mild  but  certain  general  tonic, 
increasing  the  appetite,  promoting  digestion, 
and  gently  stimulating  all  the  organs  of  excre- 
tion. It  may  be  given  with  decided  benefit  in 
anemia,  chlorosis,  incipient  phthisis,  and  con- 
valescence from  the  various  eruptive  fevers. 

Externally  it  constitutes  an  excellent  appli- 
cation to  contused  and  incised  wounds.  In- 
dolent ulcers  may  be  stimulated  to  healthy  ac- 
tion by  an  ointment  consisting  of  one  drachm 
of  powdered  collinsonia  and  one  ounce  of 
fresh  lard.  Ascarides  may  be  effectually  de- 
stroyed by  rectal  injection  composed  of  fluid 
extract  diluted  with  four  parts  of  water. 
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In  the  spring  of  1 886 
a  gentleman  about  six- 
ty years  of  age,  pre- 
sents himself  for  ex- 
amination, with  symp- 
toms indicating  the  ex- 
istence of  stone  in  the 
bladder.  "Upon  using 
the  sound  with  urine 
in  the  bladder,  and 
after  drawing  it  off, 
no  calculus  was  detected,  but  a  considerable 
enlargement  of  the  prostate  gland  afforded 
a  probable  explanation  of  the  vesical  trouble, 
and  he  returned  home  to  continue  under 
the  care  of  his  family  physician.  Dr.  W.  V. 
Reynolds. 

Being  called,  subsequently,  to  witness  an 
explanation  by  his  attendant,  fully  three 
quarters  of  an  hour  was  spent  in  searching 
for  the  stone  without  getting  any  evidence 
of  its  existence,  though  it  had  been  found 
previously.  On  another  occasion,  however, 
the  examination  was  renewed  by  the  same 
faithful  and,  it  must  be  said,  skillful  prac- 
titioner with  conclusive  proofs  of  the  pres- 
ence of  a  calculus,  in  the  clear  clicking 
sound  by  striking  it  with  the  sound,  and  in 
the  characteristic  impressions  received  from 
moving  the  sound  over  the  surface  while  in 
my  own  hand  afterwards. 

Subsequently  we  examined  the  case  to- 
gether on  several  occasions,  and  became 
satisfied  that  the  stone  was  encysted  and  al- 
most entirely  covered,  becoming  eventually 
shut  in  so  as  not  to  be  discovered  by  the 
sound.  The  prospect  of  relief  by  the  supra- 
pubic operation  was  considered  as  the  most 
feasible  operative  measure,  and  yet,  finding 
that  the  vesicle  irritation  had  diminished, 
while  there  could  be  no  accretion  of  the  de- 
posit if  the  calculus  was  completely  covered 
by  the  adventitious  tissue,  it  was  thought 
most  prudent  to  await  further  developments 
in  the  case.  Upon  our  last  exploration, 
towards  the  close  of  the  year,  I  was  confi- 
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dent  that  the  outline  of  the  stone  was  de- 
fined in  passing  the  finger  into  the  rectum, 
while  a  sound  remained  in  the  bladder,  and 
that  it  occupied  the  space  between  the  pu- 
bic bone  and  the  prostate  gland.  The 
sound  in  the  urethra  was  felt  distinctly  en- 
circling a  hard  globular  body,  and  on  thrust- 
ing the  finger  forward  aroused  this  mass, 
its  spherical  outline  was  felt  behind  the  pu- 
bic bone.  Thus  the  stone,  lying  in  the  an- 
terior and  lower  portion  of  the  bladder,  was 
touched  by  the  point  of  a  sound  having  the 
form  of  Thompson's  searcher,  while  it  could 
not  be  detected  with  the  ordinary  sound 
having  a  much  larger  curve  on  my  first  ex- 
amination, and  was  not  discovered  by  an- 
other skillful  surgeon  who  had  also  carefully 
explored  the  bladder. 

Upon  declining  to  operate,  the  patient 
came  under  the  care  of  Dr.  K.  C.  Divine,  of 
this  city.  He  reports  that  the  vesicle  irrita- 
tion was  so  great  that  he  did  not  attempt  to 
use  the  sound  for  several  days,  and  finding 
the  meatus  an  interference  with  the  move- 
ments of  the  sound,  it  was  enlarged,  on  May 
14,  with  a  view  to  facilitate  free  exploration. 
With  the  assistance  of  other  colleagues  a 
thorough  examination  of  the  cavity  of  the 
bladder  with  Thompson's  searcher,  was  then 
made,  in  various  positions  of  the  buttocks, 
and  with  the  injection  of  w^ater  in  addition 
to  a  small  quantity  of  urine  contained  in 
the  organ.  The  evidence  of  stone  was  not 
clear,  yet  it  was  thought  that  the  sound  came 
in  contact  with  a  solid  body,  while  click 
and  grating  sensations  were  absent. 

In  view  of  the  unmistakable  indications 
of  the  presence  of  stone  afforded  by  the  ex- 
ploration of  Dr.  Reynolds  in  my  presence, 
I  did  not  hesitate  to  assure  Dr.  Divine  of 
its  existence,  but  most  likely  in  an  encysted 
state,  as  we  had  failed  to  discover  the  stone 
in  our  later  explorations,  even  when  the  pa- 
tient was  under  the  influence  of  an  anes- 
thetic. Considering  the  advantages  of  drain- 
age for  the  muco-purulent  discharge  by  a 
peri^ieal  section,  Dr.  Divine  concluded  that 
the  lateral  operation  was  preferable,  but  in 


the  meantime   the   case   passed   into  other 
hands. 

Having  ascertained  that  the  patient  had 
sought  the  services  of  Dr.  J.  H.  Brinton, 
in  Philadelphia,  with  an  untoward  result,  I 
wrote  to  him.  In  answer  to  my  request, 
Dr.  Brinton  has  given  the  following  details 
of  the  case,  dated  July  7,  1887  : 

''Mr.  McClatchy,  aged  67,  presented 
himself  to  me  with  symptoms  of  stone. 
By  the  sound  I  found  a  very  contracted 
roughened  bladder,  very  sensitive,  capable 
of  holding  only  an  ounce  or  so  of  urine. 
With  a  sound  of  small  curve  I  could  feel  no 
stone ;  with  a  large  staff  I  detected  a  calcu- 
lus, apparently  partially  encysted  at  bas- 
fond  of  bladder.  I  performed  the  lateral 
operation  without  difficulty,  prostate  en- 
larged and  calculus  extracted  with  difficulty, 
apparently  in  consequence  of  its  encystment 
— no  bleeding  of  consequence — operation 
finished  promptly.  For  twenty-four  hours 
he  did  well,  and  reacted  satisfactorily.  On 
the  third  day  he  gradually  sank  from  ex- 
haustion. At  the  time  of  operation  he  was 
weak  and  was  constantly  straining  to  pass 
urine.  He  told  me  he  had  this  stone  for 
twenty-two  years,  since  1865.  He  was  al- 
mo  t  worn  out  when  I  saw  him.  As  the 
body  had  to  be  sent  by  express  to  Georgia, 
no  post-mortem  was  made.  I  extracted  two 
stones  of  good  size  and  three  small  ones  of 
the  size  of  a  pea,  total  weight  480  grains; 
uric  acid  nucleus,  with  phosphate  surround- 
ings." 

Upon  comparing  the  observations  in  this 
case  it  will  be  noted  that  there  is  an  ap- 
parent discrepancy  between  the  indications 
of  an  encysted  stone  in  the  anterior  cul  de 
sac  of  the  bladder  revealed  by  the  sound 
and  other  modes  of  exploration  to  Dr.  Rey- 
nolds and  myself,  and  the  report  of  an  en- 
cystment in  the  bas-fond  or  posterior  cul  de 
sac  by  Dr.  Brinton.  But  this  may  be  rec- 
onciled by  the  existence  of  two  stones  of 
considerable  size  which  were  dislodged  op 
the  occasion  of  the  operation  with  difficulty. 
That  we  should  have  failed  to   detect  the 
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stone  with  a  sound  of  large  curve,  when  it 
was  discovered  alone  with  this  instrument 
by  Dr.  Brinton,  is  totally  inexplicable,  in 
view  of  the  fact  that  our  examinations  were 
made  with  the  bladder  distended  by  eight 
ounces  of  fluid,  while  its  capacity  was  re- 
duced to  an  ounce  or  so  when  his  examina- 
tion was  made.  The  most  remarkable  fea- 
ture of  the  case,  however,  was  the  difficulty 
in  recognizing  the  presence  of  concretions 
by  any  mode  of  exploration  when  there 
were  five  distinct  calculi  in  the  bladder, 
and  the  only  solution  is  that  they  were  con- 
tained in  pockets  of  the  irregularly  con- 
tracted bladder. 


REMOVAL  OF 
CANCER  OF 
THE  RECTUM. 
A  NEW  METHOD. 

BY  W.    ALEXANDER, 
M.  D.,   F.  R.  C.  S., 

Visiting    Siirgeo7i,     Liver- 
pool Workhouse  Hospital. 

[Liverpool    Medico- Chirur- 
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Cancer  of  the  rec- 
tum has  within  the 
past  few  years  come 
more  and  more  within 
the  range  of  legitimate 
operative  surgery. 
The  mortahty  after 
carefully-selected  op- 
erations is,  consider- 
ing the  serious  nature 
of  the  disease,  comparatively  small,  being 
about  17  to  18  per  cent  of  the  published 
cases  (Cripps).  This  is,  however,  the  mini- 
mum mortality.  The  real  mortality  ex- 
ceeds this  probably  by  several  per  cent. 
Of  the  thirteen  fatal  cases  mentioned  by 
Cripps  in  his  work  on  Diseases  of  the  Rec- 
tum, ten  died  from  direct  wound  troubles, 
as  peritonitis,  cellulitis,  erysipelas,  pyemia, 
and  suppuration,  one  from  shock,  and  in 
one  case  the  cause  of  death  was  not  stated. 
It  may  therefore  be  said,  indeed,  that,  prac- 
tically speaking,  all  the  deaths  arise  directly 
from  the  immediate  after  consequences  of 
the  operation,  ^nd  that  if  we  could  improve 
the  operation  so  as  to  eliminate  these  fatali- 
ties, the  gain  in  saving  life  will  be  about 
one  fourth  of  the  cases  operated  on. 

In  cancer  of  the  anus,  or  lower  part  of 

•the  rectum,  where  the  disease  can  be  easily 

reached,  and  where  the  mucous  membrane 

of  the  healthy  bowel  can  be  stitched  to  the 


skin,  there  is  really  no  wound  trouble,  and 
when  the  operation  is  properly  performed 
no  mortality.  In  an  old  lady  that  I  oper- 
ated on  last  summer,  the  skin  and  mucous 
membrane  joined  by  the  first  intention  and 
the  wound  trouble  was  absolutely  ;///.  I 
saw  her  about  two  months  ago,  and  found 
the  rectum  quite  healthy,  and  the  new  anus 
partially  capable  of  retaining  the  motions, 
the  want  of  control  being  only  felt  when  she 
had  diarrhea.  Her  inguinal  and  iliac  glands 
were  now  extensively  affected,  and  the 
malignant  cachexia  was  showing  itself,  but 
the  prima  via  was  clear  from  disease.  At 
the  time  of  operation  the  inguinal  glands 
were  slightly  enlarged. 

It  is  rarely  the  case  that  hospital  surgeons 
meet  with  cancer  of  the  rectum  in  an  early 
stage.  The  disease  is  mostly  mistaken  for 
piles,  and  patients  treat  themselves,  or  are 
treated  by  anti-hemorrhoidal  remedies  until 
the  gravity  of  the  disease  can  no  longer  be 
ignored.  Then  it  is  generally  found  to  be 
beyond  the  possibility  of  extirpation,  w^ith- 
out  at  least  serious  danger  to  life.  Many  a 
time  I  have  withdrawn  my  finger  with  dis- 
gust from  a  rectum  where  the  disease  went 
beyond  my  reach,  and  where  a  radical  cure 
was  out  of  the  question  by  the  methods  of 
operation  then  in  vogue;  and  the  only 
choice  lay  between  colotomy  or  morphia. 

Colotomy  is  not  a  very  serious  major  oper- 
ation, and  when  performed  for  cancer  of  the 
rectum  often  puts  the  patient  into  a  state  of 
comparative  comfort,  as  far  as  the  passage 
of  feces  over  the  raw  surface  of  the  diseased 
bowel  is  concerned.  It  is  at  best  only  a 
miserable  refuge.  I  have  at  present  in  hos- 
pital a  poor  fellow  upon  whom  left  lumbar 
colotomy  was  successfully  performed  at  a 
neighboring  hospital  several  months  ago. 
The  artificial  anus  acts  very  well,  but  the 
pain  in  the  pelvis  is  as  great  as  ever.  The 
patient  requires  morphia,  and  craves  for 
ever  increasing  doses.  He  begs  to  be  oper- 
ated on,  no  matter  how  great  the  risk,  if  by 
that  means  the  disease  could  be  remi^.fid, 
as  he  would  prefer  death  a  thousand  tin  es 
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to  his  present  state  of  torture.  The  cancer- 
ous growth  is  now  protruding  from  his  anus, 
and  so  painful  that  he  calls  my  attention  to 
it  every  time  I  see  him  ;  and  when  I  go 
near  to  examine  it  he  trembles  and  begs  me 
not  to  touch  it. 

A  colotomy  I  performed  some  years  ago 
was  slightly  benefited  as  regards  the  pain, 
but  I  had  no  pride  in  being  able  to  prolong 
the  life  of  a  man  who  was  always  upon  the 
rack,  except  when  under  opiates.  Some 
colotomies  for  cancer,  no  doubt,  give  greater 
temporary  relief  than  in  these  two  cases, 
especially  when  performed  in  an  earlier  stage 
of  the  disease ;  but  the  inducement  to  un- 
dergo the  operation  is  small,  and  the  disap- 
pointment to  hospital  patients  is  always  ex- 
treme. They  can  not  understand — and  it  is 
a  cruel  process  to  make  them  understood — 
before  a  colotomy,  that  their  disease  is  of 
necessity  fatal  in  a  few  months,  and  that 
the  proposed  operation  is  merely  to  relieve 
pain,  and  probably  to  stay  a  little  the  active 
progress  of  the  disease. 

It  is  only  fear  of  the  final  agony  that 
prompts  any  individual  to  accept  such  an 
operation.  Otherwise,  any  operation  that 
hastens  the  denouement  ought  to  be  more 
welcome  than  one  that  prolongs  the  misery, 
and  treatment  by  opiates  is  often  more  justi- 
fiable than  colotomy.  It  does  not  tend  to 
prolong  a  miserable  existence,  and  it  renders 
that  existence  as  bearable  as  it  can  be  made. 

The  disappointment  after  colotomy  is  ex- 
treme when  once  the  patient  realizes  that 
his  prospects  of  getting  rid  of  the  disease 
are  no  better  than  before.  When,  however, 
we  attempt  the  complete  removal  of  the  dis- 
ease, or  propose  a  method  of  total  extirpa- 
tion of  a  cancer  of  the  rectum,  then  hope 
for  the  future  prospects  of  success  and  of 
freedom  from  pain,  and  chances  of  non- 
recurrence,  raise  the  patient's  spirits  and 
prompts  him  to  undergo  the  most  serious 
risks  for  their  sakes.  He  naturally  desires 
either  death  or  life  instead  of  the  purgatory 
of  the  middle  state  of  a  patient  with  a  can- 
cerous bowel. 


Some  such  considerations  as  the  above 
have  been  passing  through  my  mind  at  in- 
tervals for  some  years,  and  were  first  made 
to  take  practical  shape  by  a  patient  that  Mr. 
Puzey  sent  to  the  workhouse  on  January 
last.  He  was  forty-two  years  of  age,  and 
accustomed  to  the  heavy  work  of  a  laborer 
to  a  fishmonger.  He  does  not  know  any- 
thing about  his  father ;  his  mother  died  of 
dysentery ;  and  an  only  brother  is  still  alive. 
He  is  the  father  of  five  children — four  sons 
and  one  daughter.  Patient  says  he  always 
enjoyed  tolerably  good  health  until  twelve 
months  ago,  when  a  ton  of  fish  fell  upon 
the  lower  part  of  his  back.  He  did  not 
appear  to  have  sustained  much  injury  at 
the  time,  and  most  probably  his  illness  had 
nothing  to  do  with  the  injury,  although  he 
ascribes  this  disease  to  it.  Two  months 
after,  at  any  rate,  his  back  became  painful, 
and  he  passed  a  quantity  of  blood  with 
every  motion.  He  suffered  a  great  deal  of 
pain,  and  became  paler  and  lost  flesh,  until 
the  New  Year,  when  he  was  reluctantly 
compelled  to  give  up  work.  He  applied  at 
the  Northern  Hospital  on  January  24,  and 
came  to  the  workhouse  on  January  26,  of 
the  present  year. 

Patient  is  anemic,  with  characteristic 
cachectic  pallor  of  lips,  occasional  attacks 
of  diarrhea,  and  complains  of  great  weak- 
ness and  prostration. 

A  fungating  foul-sii?elling  mass  protrudes 
from  his  anus,  and  the  interior  of  the  rec- 
tum, as  far  as  my  finger  can  reach,  is  rough, 
irregular,  ulcerated,  and  fetid.  However, 
with  the  patient  under  chloroform,  the  tip 
of  my  finger,  when  well  pushed  up,  could 
just  reach  the  limit  of  the  diseased  mass, 
that  is  at  a  distance  of  about  four  inches 
from  the  anus.  Some  abdominal  glands  ap- 
peared to  be  slightly  enlarged,  but  not  to 
any  decided  extent.  The  inguinal  glands 
were  not  enlarged.  All  the  organs  of  the 
body  appeared  to  be  quite  sound.  Mr. 
Puzey  had  generously  sent  the  case  to  me 
to  perform  colotomy  upon,  thinking  it  to  be 
only  fair  that,  as  I  should  in  all  probability 
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in  any  case  have  to  watch  the  patient  until 
death,  I  should  have  the  privilege  of  per- 
forming the  operation.  I  quite  agreed  with 
Mr.  Puzey  that  colotomy  was  the  only  oper- 
ative resource,  according  to  our  hitherto 
customary  methods  of  operating,  and  that 
to  attempt  to  remove  all  the  disease  in  the 
ordinary  way,  and  leave  a  long  sinus,  through 
which  the  feces  would  in  future  have  to  pass, 
would  be  to  seriously  endanger  the  patient's 
life.  Another  method  was  open  by  which 
to  treat  the  case,  viz.,  to  perform  a  colotomy, 
and  when  the  artificial  anus  was  in  good 
working  order  to  excise  the  rectum,  and 
leave  the  track  to  heal  uninfluenced  by  the 
passage  of  feces.  The  advantages  of  this 
method  of  treatment  is  more  apparent  than 
real — more  theoretical  than  practical.  Even 
with  an  artificial  anus  so'me  feculent  mate- 
rial always  finds  its  way  into  the  bowel,  and 
tends  to  poison  the  wound  nearly  as  much, 
if  not  quite  as  much,  as  if  the  whole  of  the 
feces  passed  this  way.  Even  were  this  not 
so,  the  secretions  from  an  old  sewer  like  the 
rectum  would,  in  such  cases,  still  tend  to 
poison  the  wound,  and  this  fact,  together 
with  the  increased  dangers  of  the  double 
operation  necessary  to  the  removal  of  the 
cancer,  puts  such  a  proceeding  out  of  ques- 
tion, at  least  on  patients  whose  stamina  is 
already  weakened  by  disease.  For  these 
reasons  I  decided  to  remove  the  disease  and 
stitch  the  bowel  to  the  skin. 

To  do  this  something  must  be  sacrificed. 
The  coccyx  could  be  easily  dispensed  with, 
and  its  removal  has  been  already  recom- 
mended to  facilitate  operations  for  congeni- 
tal malformations  of  the  rectum  by  Cripps, 
if  not  by  others.  Its  removal  would  not, 
however,  be  sufficient,  and  a  piece  of  the 
sacrum  would  also  require  removal.  Now 
the  lowest  two  sacral  vertebrae  could  be  re- 
moved without  depriving  the  patient  of  any- 
thing that  he  would  miss,  and  such  a  re- 
moval would  allow  us  not  only  to  reach  the 
healthy  bowel  in  most  cases  of  cancer  of  the 
rectum,  but  would  permit  the  attachment 
of  the  healthy  bowel  to  the  skin  in  a  position 


as  near  the  natural  position  as  possible,  and 
with  all  the  conveniences,  advantages,  and 
sentiments  that  surround  the  natural  posi- 
tion. 

In  my  present  case  I  removed  only  the 
last  piece  of  the  sacrum,  and  had  ample 
room,  so  that  I  could  have  removed  a  quar- 
ter of  an  inch  more  of  the  bowel.  I  shall 
not  describe  the  particular  operation,  but 
the  general  method  of  performance  as  de- 
duced from  this  case,  and  from  several  pre- 
vious operations  upon  the  cadaver.  I  may 
say  here  that  the  operation  is  a  serious  one, 
only  to  be  undertaken  after  practice,  and 
by  a  surgeon  who  has  a  practical  acquaint- 
ance with  all  the  important  pelvic  viscera^ 
their  blood-vessels  and  nerves. 

The  patient  being 
anesthetized  is  to  be 
placed  in  the  lithoto- 
my position  in  a  good 


MODE  OF  PER- 


FORMING THE 


OPERATION. 


light,  and  with  his  buttocks  well  raised,  and 
projecting  over  the  edge  of  a  hard  pillow 
placed  under  the  loins.  A  Mackmtosh 
should  protect  the  pillow,  as  well  as  the  end 
of  the  table,  and  be  so  arranged  as  to  con- 
duct any  blood  that  may  be  lost  clear  of  the 
operator's  knees.  A  very  large  sponge 
placed  beneath  the  back,  and  changed  from 
time  to  time,  is  very  useful.  The  scrotum 
is  to  be  raised,  and  held  out  of  the  way  by 
an  assistant,  who  should  also  be  prepared 
to  pass  a  catheter  into  the  bladder,  should 
the  operator  require  it  during  the  operation. 
Then  the  perineum  should  be  shaved,  and 
thoroughly  cleansed  with  a  solution  of  per- 
chloride  of  mercury  ( i  to  i  ooo) .  The  rectum , 
that  should  have  been  well  emptied  before 
operation,  should  now  be  plugged  with  cot- 
ton-wool to  such  an  extent  as  to  entirely 
prevent  any  outpouring  of  feces.  When  all 
these  precautions  have  been  taken,  the  knife 
is  placed  on  the  tip  of  the  coccyx,  and  an 
incision,  penetrating  well  into  the  subcu- 
taneous tissues,  is  made  from  that  point  for- 
ward till  it  arrives  at  a  convenient  distance 
from  the  anus,  whence  the  knife  should 
sweep   completely   round   the   anus    till    it 
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meets  the  wound  already  made.  A  num- 
ber of  bleeding  points  now  require  to  be 
compressed,  and  the  larger  ones  tied — only 
one  or  two  on  each  side  will  require  liga- 
ture. The  incision  is  now  to  be  extended 
along  the  middle  line  of  the  sacrum  and 
coccyx  till  the  level  of  the  healthy  bowel  is 
reached,  or  until  the  level  of  exit  of  the 
fourth  sacral  nerve  is  closely  approached. 
This  extension  of  the  incision  should  go  well 
down  to  the  bone.  The  sacrum  and  coccyx 
are  now  to  be  cleared,  both  posteriorly  and 
laterally,  from  all  their  connections,  the 
point  of  the  knife  to  be  applied  very  closely 
to  the  bone  during  this  part  of  the  operation. 
No  vessels  of  importance  are  liable  to  be 
wounded ;  the  only  structure  in  danger  is 
the  rectum  itself,  as  it  lies  in  front  of  the 
bones.  With  the  finger  the  rectum  can  now 
be  cleared  from  the  bones  and  held  out  of 
the  way  while  a  pair  of  bone  forceps,  or  a 
saw,  detaches  the  exposed  bones  from  the 
rest  of  the  spinal  column.  The  healthy  rec- 
tum should  now  come  into  view,  or  be  capa- 
ble of  being  pulled  down  posteriorly  into 
view,  and  should  be  stitched  in  position  by 
a  suture  passing  through  the  serous  coats 
and  the  skin  on  each  side.  Healthy  rectum 
should,  if  possible,  protrude  beyond  the 
skin  to  allow  of  the  free  evacuation  of  the 
feces  well  beyond  the  wound,  the  mucous 
membrane  of  the  rectum  being  everted  by 
the  sutures  that  join  the  bowel  to  the  skin. 

After  fixing  the  healthy  rectum  by  a  sin- 
gle stitch  in  the  manner  described,  the  anus 
should  next  be  freed  from  its  surroundings. 
The  attachments  of  the  levator  and  other 
muscles  are  to  be  cut  through  close  to  the 
rectum,  and  all  bleeding  points  are  to 
be  compressed  as  soon  as  they  appear. 
The  longer  ones  should  be  twisted  or 
ligatured,  the  smaller  ones  cease  to  trouble 
after  a  few  minutes'  compression.  Later- 
ally and  posteriorly  it  is  necessary  to 
keep  close  to  the  rectum  (but,  of  course, 
outside  the  diseased  structures).  This  and 
the  prompt  stoppage  of  hemorrhage  are  the 
only  code  of  instructions  necessary  in  this 


part  of  the  operation.  Anteriorly  the  mem- 
branous urethra  comes  into  view,  and  is 
easily  cleared.  As  we  reach  the  anterior 
boundary  of  the  prostate,  a  firm  resistance 
is  met  with,  and  an  appearance  of  no  thor- 
oughfare that  might  be  mistaken  for  the 
peritoneum.  A  bougie  or  catheter  passed 
per  urethram  will  show  the  relations  of  that 
viscus  to  the  rectum.  The  membrane  just 
described  should  be  divided  horizontally  in 
the  middle  line  for  half  an  inch,  and  just 
beyond  the  wall  of  the  bowel,  as  shown  by 
the  catheter.  The  prostate  now  appears, 
and  the  finger  inserted  into  the  opening  thus 
made  can  strip  the  rectum  from  the  prostate 
and  "the  base  of  the  bladder  all  along  the 
middle  line.  Lateral  attachments  still  re- 
main to  be  cut  through  cautiously  with  scis- 
sors, until  the  vesicula  seminales,  the  vas 
deferens,  and  the  ureters  are  seen.  We 
now  come  upon  the  peritoneum,  and  if  nec- 
essary it  can,  if  great  caution  be  used,  be 
stripped  with  safety  off  the  rectum  for  some 
distance,  until  the  upper  limits  of  the  dis- 
eased mass  have  been  reached. 

I  have  removed  six  inches  in  the  dead 
subject  without  injuring  the  peritoneum,  ex- 
cept that  it  was  puckered  considerably  into 
a  pouch  behind  the  bladder  after  the  rectum 
was  pulled  down.  The  excessive  wound  is 
to  be  kept  scrupulously  clean  by  frequent 
ablutions  of  perchloride  of  mercury.  Hither- 
to it  has  not  been  contaminated  by  feces, 
nor  should  it  be  so  now.  The  rectum  is  to 
be  held  in  position  posteriorly,  and  the  an- 
terior part  of  the  wound  closed.  To  allow 
the  sides  of  the  wound  to  dip  into  the  ex- 
cavated perineum,  deep  sutures  of  strong 
silkworm  gut  should  be  passed  through  the 
margins  of  the  wound  from  side  to  side  at 
intervals  of  a  quarter  of  an  inch  up  to  the 
margin  of  the  retracted  rectum,  the  last  one 
passing  through  the  serous  coat  of  the 
healthy  bowel.  Then,  all  bleeding  points 
being  stopped,  the  limbs  of  the  patient  are 
to  be  extended  completely,  and  his  body 
turned  well  on  either  side.  The  sides  of 
the  wound  now  fall  in  and  fill  up  the  hollow, 
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leaving  a  fold  between,  like  the  nates.  This 
hollow  is  packed  full  of  iodoform  gauze, 
through  which  three  small  drainage  tubes 
discharge,  after  the  silkworm  sutures  al- 
ready in  position  have  been  firmly  tied. 

The  end  of  the  rectum  is  now  stitched 
laterally  by  three  silkworm  sutures,  and  the 
diseased  part  cut  off.  Then  the  whole  thick- 
ness of  the  coat  of  the  rectum  is  sutured 
firmly  to  the  skin  around  by  numerous  fine 
silkworm  sutures,  care  having  been  taken  to 
allow  no  feces  into  the  wound  during  the 
stretching,  and  to  stitch  it  so  closely  as  to 
5eal  the  wound  completely  for  several  days 
at  least  against  any  entrance  of  feces ;  iodo- 
form is  dusted  over  the  gauze,  and  !§ome 
cotton-wool  placed  over  that,  and  the  oper- 
ation is  complete. 

The  patient  should  now  be  placed  in  bed, 
with  his  legs  extended,  and  either  lying 
■upon  his  side  or  on  his  back,  and  with  some 
clean  absorbent  cotton-wool  beneath  or  be- 
hind him.  No  bandaging  is  to  be  applied, 
except  some  strapping  to  retain  the  cotton- 
wool over  the  anterior  part  of  the  wound ; 
the  feces  and  discharges  are  allowed  to  pass 
away  from  and  around  the  rectum,  and  are 
to  be  removed  according  to  necessity.  The 
•cotton-wool  over  the  gauze  is  to  be  changed 
about  twice  or  three  times  daily  to  protect 
the  gauze  beneath,  and  the  drainage  tubes 
from  becoming  dirty.  In  three  or  four  days 
the  deep  wound  will  have  healed  so  far  that 
the  deep  stitches  may  be  removed.  Fresh 
gauze  and  strapping  are  now  applied  as 
often  as  necessary  to  the  anterior  part  of  the 
wound  until  it  is  quite  healed.  The  drain- 
age tubes  to  be  removed  according  to  the 
Ordinary  indications. 

Such  was  the  operation  that  was  per- 
formed on  John  Gavin,  on  February  2, 
1887,  at  II  A.  M.  The  operation  lasted 
three  quarters  of  an  hour,  and  the  total 
■quantity  of  blood  lost  was  about  five  ounces. 
This  escaped  from  the  general  oozing,  the 
-arteries  being  clamped  or  tied  as  we  went  on. 

In  the  afternoon  after  the  operation  the 
patient  said  he  felt  nicely ;  lay  very  quiet. 


with  a  pulse  of  110°.  Bowels  moved  thrice. 
The  temperature  in  the  evening,  99°.  His 
morning  and  evening  temperature  during 
the  seven  days  prior  to  operation  was  as 
follows:  99°. 4,  100°;  100°. 4,  100°;  99°. 6, 
ioo°.4;  99°.2,  99°. 8;  99°,  100°;  99°, 
99°. 8;  98°. 4,  98°. 8.  During  the  seven 
days  succeeding  the  operation  the  tempera- 
ture was  as  follows :  101°,  101°.  4;  101°.  6, 
102°. 4;  101°. 2,  102°;  100°,  101°. 4; 
99°. 8,  101°. 6;  102°,  99°. 4;  99°. 8,  101°. 
After  this  the  temperature  went  zig-zag, 
along  the  space  between  98°. 4  to  99°,  only 
becoming  quite  normal  at  the  eighth  week. 

On  the  fifth  day  my  hopes  of  union  by 
the  first  intention  were  destroyed  by  the 
patient  getting  out  of  bed  to  the  night-chair. 
He  said  he  felt  so  well  that  he  thought  it  no 
harm  to  get  up  without  disturbing  the  nurses, 
who  were  in  another  ward.  By  this  indis- 
cretion he  broke  open  the  anterior  wound, 
and  tore  the  mucous  membrane  of  the  rec- 
tum on  the  left  side  slightly  from  the  skin. 
To  prevent  any  septic  poisoning,  I  now 
washed  out  the  anterior  wound  daily  by  i 
to  2000  solution  of  corrosive  sublimate,  and 
filled  it  full  of  iodoform  gauze,  removing  all 
the  remaining  stitches. 

His  bowels  moved  twice  on  the  day  of 
the  operation,  formed  and  hard  feces  had  to 
be  removed  from  the  anus  on  the  next  day, 
and  constipation  succeeded  until  the  7th 
day,  when  five  grains  of  calomel  were  given. 
This  brought  away  a  considerable  quantity 
of  liquid  feces  next  day,  and  relieved  the 
patient  very  much  from  the  pressure  of  solid 
scybal?e  in  the  lower  bowel.  On  the  tenth 
day  the  bowel  was  retiring  from  the  skin  at 
the  spot  where  the  stitches  had  given  way. 
Some  fresh  ones  were  introduced  at  Dr. 
M' Murray's  suggestion,  and  I  believe  they 
were  very  useful  in  keeping  the  bowel  in  situ 
until  it  had  adhered  to  its  surroundings. 

The  subsequent  history  resolves  itself  into 
nursing  and  keeping  the  anterior  gap  clean 
until  it  healed  up  by  granulation,  w^hich  it 
did  very  rapidly. 

The  diet  after  the  operation  was  bread, 
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milk,  beef-tea,  soda-water,  and  four  ounces 
of  brandy  daily.  On  February  6  he  was 
allowed  half  a  chicken  daily  to  his  dinner. 
This  was  changed  on  February  i6  for  half 
a  pound  of  mutton. 

On  February  26  he  sat  up  for  the  first 
time,  although  he  had  been  craving  to  sit 
up  before,  but  Avas  forbidden  lest  he  should 
hurt  the  wound.  He  felt  quite  strong,  he 
said,  and  from  this  time  went  about,  and 
could  sit  easily  on  any  chair.  He  could 
retain  his  motion  for  several  days;  then  he 
would  have  attacks  of  diarrhea  that  were 
easily  checked  by  opium  or  bismuth, 

On  April  17  he  left  the  hospital  to  return 
to  his  work,  having  promised  to  call  once  a 
week  for  some  time  so  that  any  recurrence 
of  the  disease  at  the  artificial  anus  might  be 
removed  immediately. 

CONCLUSION.  ^^    "^^y    ^'^_    ^^^^    ''^ 

regard  to  this  opera- 
tion that  "^'one  swallow  does  not  make  a 
■summer,"  and  the  truth  of  the  proverb  in 
its  present  connection  I  am  willing  to  admit. 
However,  the  great  facilities  afforded  by  the 
removal  of  the  sacrum  would  enable  as 
much  rectum  to  be  removed  as  may  ever  be 
necessary.  The  peritoneum  is  so  well  ex- 
posed that  there  need  be  no  difficulty  in 
caretully  stitching  it  in  those  cases  in  which 
it  must  be  interfered  with,  and  so  preserving 
the  patient  from  septic  infection.  The  piece 
of  sacrum  and  coccyx  removed  are  not 
missed  in  the  least  by  the  patient,  so  that 
nothing  is  sacrificed ;  and  were  it  necessary 
I  would  not  hesitate  to  remove  another 
piece  from  the  sacrum,  and  sacrifice  the 
third  pair  of  sacral  nerves.  Such  a  con- 
tingency is  never  likely  to  occur,  as  the 
most  extensive  disease,  limited  to  the  rec- 
tum, could  be  removed  without.  When 
other  organs,  such  as  the  bladder,  are  in- 
volved, all  operative  procedures  are  at  pres- 
•ent  unwarrantable.  When  the  disease  is 
limited  to  the  uterus  and  rectum,  this  oper- 
ation would  be  most  efficient,  as  experi- 
ments on  the  cadaver  have  proved.  I  have 
not  yet  had  an  opportunity  of  trying  it  on 


the  Hving,  but  shall  do  so  on  the  first  suita- 
ble opportunity. 

I  have  not  met  with  any  case  in  my  reading, 
as  far  as  I  remember,  where  this  procedure 
is  recommended  or  described.  Mr.  Cripps 
mentions  removal  of  the  coccyx  to  facilitate, 
as  I  have  already  said,  operation  for  rectal 
malformations  in  young  children.  A  Ger- 
man has,  I  beheve,  brought  the  rectum  out 
at  the  side  of  the  sacrum,  and  made  an  ar- 
tificial anus  there;  but  I  can  not  find  the 
journal  in  which  I  saw  the  case  a  few  weeks 
ago.  I  tried  this  method  on  the  dead,  but 
the  Hgaments,  vessels,  and  nerves  that  are 
in  the  way  on  either  side  of  the  sacrum 
caused  me  to  give  it  up  before  I  knew  that 
it  had  been  done  previously. 

I  do  not  know  if  the  operation  has  been 
before  performed  or  recommended,  for  my 
time  for  any  other  research  but  clinical  is 
very  small.  Whether  it  is  a  new  operation 
or  a  revival,  I  can  strongly  recommend  it  to 
the  profession.  It  is  a  formidable  operation, 
and  will  require  preparation  on  the  sur- 
geon's part  to  ensure  its  safe  performance; 
but  it  is  a  remedy  for  the  most  formidable, 
most  painful,  and  most  disgusting  disease 
that  flesh  is  heir  to.  My  first  patient  is  as 
yet  a  standing  testimony  to  its  efficacy. 
How  long  he  will  remain  so  is  a  question 
that  the  future  will  settle,  but  he  has  already 
enjoyed  two  months'  happiness  and  ease, 
and  is  almost  certain  of  enjoying  many  more. 


THE  MEDICAL 

SOCIETIES 


Are  of  great  value 
to  those  members  who 
work  and  compare  re- 
sults; they  are  valuable  to  the  practitioner 
who  is  too  modest  to  speak,  and  who  has 
not  learned  to  write.  They  are  like  the 
literary  societies  in  college.  They  create 
community  of  knowledge  and  unity  of  pur- 
pose. They  do  more  toward  diffusing  prac- 
tical information  than  any  school,  however 
perfectly  equipped  for  teaching,  yet  the 
outsiders  proclaim  against  societies,  and 
find,  after  awhile,  that  they  are  like  poor 
Othelo  whose  occupation  had  gone  forever. 
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EYE,  EAR,  AND  THROAT. 


INSTRUMENTS 
TO  ASSIST 
HEARING. 

With  Experiments  Testing 
the  Hearing  Power  of  the 
Deaf  Mute,  and  Observa- 
tions on  the  Uses  of  the 
Currier  Ear  Trumpets. 

Read  to  the  Section  on  Otol- 
ogy of  the  Ninth  Interna- 
tional Med.  Congress, 
at  Washington,  D. 
C,  September, 
1887. 

KY 

LAURENCE  TURNBULL, 

M.  D., 

Aural  Surgeon  Jefferson 

Med.  College  Hospital, 

Pli  ila  lie  Ip  h  ia . 


The  first  natural 
means  of  assisting  the 
hearing  was  the  hu- 
man hand  appHed  to 
the  external  ear,  the 
thumb  and  forefinger 
around  the  ear,  with 
the  concave  form  of 
the  hand  so  as  to  col- 
lect and  retain  a  lar- 
ger volume  of  sound. 
Then  followed  the  va- 
rious forms  of  natural 
shells,  more  especially 
t  h  e  spindle  -  shaped, 
which  was  supposed  to  resemble  the  ear, 
to  which  was  added  later  a  tube  to  fit  the 
ear  attached  to  the  three  natural  turns  with 
an  additional  piece  for  a  pavilion.  In  one 
of  these  forms  Itard  introduced  one  or  two 
membranes  of  goldbeater's  skin  {Clinical 
Manual  of  Diseases  of  the  Ear,  2d  ed. ,  page 
54),  which  idea  has  more  recently  been  ap- 
plied by  Mr.  Maloney,  of  Washington,  D. 
C.  These  instruments  are  of  a  great  va- 
riety of  forms,  but  the  basis  of  most  of  them 
is  a  tube  of  wood,  glass,  or  metal,  tapering 
so  as  to  enter  the  ear.  The  latter,  from  its 
conductive  as  well  as  for  its  reflective  power, 
is  the  agent  most  generally  employed. 

Of  the  metals  used,  tin  is  the  one  found 
to  possess  the  greatest  advantages,  and  in 
this  form  it  is  termed  an  ear  trumpet.  The 
length  of  the  tube  is  of  importance,  as  the 
deafer  the  individual  the  longer  the  tube  re- 
quired; but  owing  to  its  inconvenience,  the 
long  tube  being  in  the  canal,  some  care  is 
necessary  in  placing  it. 

The  following  are  the  histories  and  results 
of  the  combined  examination  of  deaf  mutes 
by  Prof.  Crouter,  Superintendent  Pennsyl- 
vania Institution  for  the  Deaf  and  Dumb, 
Philadelphia,  and  the  writer : 

Robert  A.  K.  was  born  February  2,  1869, 
in  Northumberland  County,  of  hearing  pa- 
rents.     He  became  deaf  at  the  age  of  four 


years  from  a  severe  attack  of  spotted  fever;: 
he  has  an  aunt  (father's  side)  who  is  deaf; 
no  other  deaf  relations.  Parents  not  re- 
lated. This  boy,  while  very  deaf,  is  men- 
tally bright  and  possesses  a  strong  constitu- 
tion. The  examination  developed  the  fact 
he  is  no  way  sensitive  to  sound  conveyed  to 
the  ear  by  means  of  a  trumpet;  neither  the 
single  nor  double  trumpet  affected  him,  not 
even  slightly. 

Kate  A.  B.  was  born  May  10,  1869,  in 
Centre  County,  of  hearing  parents.  She 
has  no  deaf  relatives,  so  far  as  can  be 
learned;  parents  in  no  way  related  before 
marriage.  This  girl  lost  her  hearing  from 
spotted  fever  also  when  she  was  three  years 
old.  Her  general  health  has  always  been 
good,  and  she  is  very  bright  and  intelligent. 
With  the  metal  (old  style)  trumpet  she 
evinced  considerable  sensitiveness  in  the 
left  ear;  not  so  much  in  the  right.  The 
Currier  instrument  did  not  seem  any  more 
effective  than  the  former.  The  opinion  was 
formed  that  in  this  case,  as  in  the  former, 
there  is  not  enough  sensitiveness  to  sound 
to  warrant  any  serious  attempt  at  aural  de- 
velopment. 

Ida  B.  B.  was  born  deaf,  of  hearing  par- 
ents, April  26,  1866,  in  York  County.  Her 
parents  arc  unrelated;  she  has  a  deaf  brother, 
a  congenital;  mother  deaf  relatives;  gen- 
eral health  good  ;  mental  capacity  much 
above  the  average.  Much  sensitiveness  to 
sound  was  developed  in  this  case;  both  in- 
struments affected  her  very  strongly,  and  as 
far  as  we  were  able  to  judge  we  think  her  a 
good  case  for  aural  training. 

Case  IV.  —  Case  of  Profound  Deafness. — 
May  24,  1887,  George  W.  I.,  age  thirty- 
three  ;  address,  Berlin  P.  O. ,  Somerset 
County,  Pennsylvania ;  a  farmer,  and  had 
worked  in  a  coal  mine.  Could  only  hear  by 
some  one  shouting  loudly  close  to  him. 
Could  not  hear  the  tuningfork  in  the  air  or 
on  the  bones  of  the  head.  Had  been  sub- 
ject to  earache  when  an  infant  in  left  ear, 
and  had  pain  since  only  when  he  had  taken 
cold.    The  tinnitus  aurium  was  very  severe,. 
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■producing  fearful  noises.  In  the  right  mem- 
brana  tympani  there  was  a  sHght  deposit  at 
the  handle  of  the  malleus;  the  reflex  was 
^ood,  and  color  normal.  In  the  left  mem- 
brana  tympani,  the  handle  of  the  malleus 
twisted  adhering  to  promontary  at  Shrap- 
nell's  membrane,  but  a  good  reflex  at  lower 
■quadrant.  The  eustachian  tube  was  not 
opened  by  valsalva  or  politzer,  but  by  eusta- 
chian catheter.  Vertigo  severe  at  times. 
Catarrh  from  polypus  in  the  nasal  passage, 
and  enlargement  and  hypertrophy  of  the 
terbenated  bone.  Naso-pharyngeal  catarrh, 
throat  and  tonsils  involved.  Right  ear  being 
affected  for  about  four  years,  the  left  from 
childhood ;  the  cause  being  concussion  from 
blasting  coal,  and  not  inherited.  Constitu- 
tion being  fair,  health  good ;  is  married,  and 
has  a  healthy  family. 

The  complications  Minier's  symptoms 
and  the  diagnosis — otitis  media  labyrinthine 
— remarks  and  treatment  of  the  case  are  as 
follows : 

When  the  patient  walked  into  the  office 
it  was  noticeable  that  he  had  a  tendency  to 
deviate  from  the  perpendicular,  showing 
that  he  had  some  disease  of  the  semi-circular 
canal  or  cerebellum.  On  testing  his  hear- 
ing with  the  conversational  tube,  it  seemed 
to  produce  pain,  and  he  was  unable  to  dis- 
tinguish articulate  words  if  the  voice  was 
much  elevated,  yet  he  could  bear  the  loudest 
shout  of  his  friend  when  he  talked  with  him. 
Currier's  double  aural  tube  was  then  resorted 
to  but  with  no  better  results ;  he  could  hear 
the  sounds  but  they  were  confusing. 

Mr.  J.  A.  Maloney,  of  Washington,  then 
tested  his  hearing  by  his  double  stretched 
membrane  attached  to  a  single  tube,  not 
passed  in  to  the  ear  but  held  in  close  con- 
tact to  the  auricle,  but  the  result  was  almost 
negative,  as  only  once  in  a  certain  tone  of 
voice  did  he  Catch  three  numbers,  but  no 
articulate  sounds. 

The  treatment  directed  was  the  removal 
of  the  growths  from  his  turbenated  bones  of 
a  polypoid  character,  to  be  followed  by  the 
treatment  for  disease  of  the  internal  ear  as 


in  chapter  XXII,  pp.  494  to  503,  by  the 
use  of  pilocarpine,  etc,  (See  Clinical  Alan- 
tial,  second  ed.,  1887.)  These  powerful 
ear  trumpets  will  be  found  useful  in  a  form 
of  massage  of  the  muscles  of  the  ear,  in  a 
few  cases,  in  the  sclerotic  form  of  chronic 
catarrh,  with  loss  of  elasticity  of  membrane, 
anchylosis  of  the  ossicula,  especially  of  the 
foot-piece  of  the  stapes,  and  exostosis  or 
hyperostosis  of  the  same,  but  in  his  scrofu- 
lous or  tuburcul  disease  of  the  ear  with  pro- 
gressive deafness.  Another  form  is  bene- 
fited, it  is  in  the  rigidity  of  the  malleus, 
incal,  and  stapedial  joints,  with  diminished 
movements  of  the  latter.  These  instru- 
ments should  be  carefully  used  each  day 
from  five  to  fifteen  minutes,  preceded  by 
the  use  of  Seigle's  speculum,  and  where  the 
individual  is  profoundly  deaf,  and  unable  to 
hear  his  own  voice  however  elevated,  the 
double  tube  will  be  found  the  best  instru- 
ment. 

In  the  use  of  the  double  instrument  it  has 
also  been  found  useful  by  testing  the  hear- 
ing of  those  supposed  to  be  entirely  deaf. 
This  should  be  done,  as  a  large  number  of 
them  can  hear  sounds,  although  they  may 
not  have  sufficient  hearing  to  have  learned 
to  speak  through  it.  Nevertheless  many 
such  cases,  after  they  have  been  taught  ar- 
ticulation and  to  read  speech  upon  the 
lips,  seem  able  to  be  trained  to  a  greater  or 
less  extent  to  understand  the  sounds  which 
had  previously  been  unintelligible  to  them. 
The  plan  with  such  cases  has  been  to  repeat 
sounds  first,  then  short  words,  then  longer 
ones,  then  sentences,  until  they  can  copy 
the  sounds  and  repeat  them.  All  this  would 
seem  to  be  a  slow  process,  and  the  teacher 
has  frequently  been  obliged  to  call  their  lip 
reading  power  to  their  aid  in  teaching  them 
which  sounds  and  words  he  is  trying  to 
make  them  recognize  through  the  ear.  In 
this  system  of  training  it  has  been  found 
that  the  Currier  double  ear  tube  is  of  great 
value.  As  I  have  stated  before  that  having 
two  mouth  pieces,  one  to  be  used  by  the 
pupil  in  conveying  the  attempts  he   makes 
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to  copy  the  words  his  teacher  is  speaking 
into  the  ear,  through  the  other  it  enables 
him  to  compare  the  sounds  he  makes  with 
those  made  by  the  teacher.  Speech  learned 
through  hearing  is,  of  course,  better  than 
that  through  sight. 
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Phlyctenular  o  p  h  - 
thalmia  is  not  only  a 
generic  term,  but  it  un- 
fortunately includes 
too  wide  a  variety  of 
affections  to  permit  its 
use  in  our  nosology ; 
and  I  have  decided, 
after  some  delibera- 
tion, to  present  the 
subject  for  discussion. 
To  make  myself  un- 
derstood, it  will  there- 
fore be  necessary  to  offer  a  somewhat  elabo- 
rate explanation  of  the  affections  commonly 
called  phlyctenular.  In  infants  it  often  hap- 
pens a  few  of  the  epithelial  cells  on  the  sur- 
face of  the  cornea  are  invaded,  becoming 
swollen  and  opaque,  presently  break  down, 
leaving  a  minute  circular  abrasion.  The 
conjunctiva  is  generally  but  slightly  suffused 
with  blood,  the  eye  is  morbidly  sensitive  to 
light,  with  excessive  lachrymation.  In  rare 
instances  the  eye  is  painful.  In  this  form 
of  the  disease  a  single  drop  of  the  solution 
of  sulphate  of  atropia,  one  eighth  of  a  grain 
to  the  ounce  of  distilled  water,  is  often 
sufficient  for  the  cure.  The  disease  being 
parasitic  in  its  nature,  the  number  of  para- 
sites being  small,  and  the  surface  epithe- 
lium after  invasion  breaking  down,  when  it 
is  cast  off  the  parasites  are  washed  away. 
Another  local  circumscribed  affection  of  the 
cornea  arises  from  small  wounds  due  to  the 
projection  of  foreign  bodies,  such  as  grains 
of  sand,  or  fragments  of  metal,  cinders,  etc. , 
into  the  corneal  epithelium.  Persons  so 
wounded  are  liable  to  have  minute  circum- 
scribed points  of  suppuration  corresponding 
to  the  injury.  In  such  cases  some  obstinacy 
appears  in  the  course  of  the  disease.     Al- 


lowing that  the  general  health  of  the  pa- 
tient is  good,  the  gravity  of  the  eye  symp- 
toms is  often  overrated,  and  if  strong,  stim- 
ulating colyria  are  used,  the  general  irrita- 
tion of  the  eye,  with  great  increase  of  pain 
and  photophobia,  will  speedily  follow.  If, 
on  the  other  hand,  each  point  of  suppura- 
tion be  sought  out  and  a  smooth  silver 
probe,  previously  dipped  into  pure  carbolic 
acid  be  pressed  into  the  bottom  of  each 
excavation  or  ulcer,  and  a  drop  or  two  of  a 
solution  of  atropia  containing  morphia  be 
instilled,  tw^enty-four  or  forty-eight  hours 
brings  on  the  period  of  convalescence. 
Cases  of  this  kind,  which  have  been  neg- 
lected, eventually  either  perforate  the  cor-  / 
nea  or  become  indolent  ulcers.  In  such 
cases  an  application  of  the  actual  cautery- 
has  been  followed  by  prompt  recovery. 

In  the  miasmatic  or  malarious  districts  it 
is  frequently  observed  in  the  warm,  damp- 
seasons  that  chronic  attacks  of  intermittent 
fever  are  attended  by  a  species  of  phlycten- 
ular keratitis,  which  presently  becomes  com- 
plicated with  iritis,  and  presently  the  cor- 
neal inflammation  becomes  diffused,  whilst 
at  the  point  of  origin  flecks  or  sphacalus  oc- 
curs, and  adhesions  of  the  iris  follow.  It  is 
difficult,  indeed  sometimes  impossible,  to 
make  the  differential  diagnosis  between  this 
and  other  forms  of  phlyctenular  keratitis,  to 
which  I  mean  to  devote  some  attention  pres- 
ently. In  the  purely  malarious  types,  how- 
ever, if  the  patient  be  seen  in  the  first  stage 
of  the  disease,  it  may  be  observed  that  the 
eye  is  morbidly  sensitive  to  light,  that  the 
patient  has  a  burning,  dull,  aching  sensa- 
tion, which  is  invariably  located  in  the  eye- 
ball, and  which  seems  to  extend  through 
the  temple  back  to  the  occiput.  A  very 
slight  haziness  of  cornea  may  be  observed 
on  oblique  illumination.  There  is  a  free 
flow  of  tears  and  great  intolerance  of  light. 
A  few  hours  later  the  opacity  of  cornea  may 
be  noticed  as  more  pronounced  in  certain 
areas.  Presently  whitish  opaque  points- 
here  and  there  in  the  substantia  propria. 
Almost  immediately  after  this,  or  simultane- 
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ously  with  the  appearance  of  these  points, 
the  whole  remaining  portions  of  the  cornea 
at  once  resume  their  transparency.  A  day 
later  the  opaque  points  may  be  observed 
very  much  enlarged,  shading  off  into  a 
gradual  diminution  of  opacity  into  the  clear 
cornea  surrounding.  The  tension  of  the 
eyeball  in  such  cases  is  always  augmented 
during  the  whole  course  of  the  disease.  It 
is  interesting  to  note  the  effects  of  a  purga- 
tive dose  of  calomel,  followed  by  one  de- 
cided dose  of  fifteen  or  twenty  grains  of 
sulphate  of  quinine.  The  calomel  should 
be  given  in  the  forenoon,  so  as  to  insure  a 
free  action  from  the  bowels  during  the  day. 
The  quinine  should  be  given  at  night,  the 
patient  being  instructed  to  eat  something 
after  swallowing  the  medicine,  to  go  at  once 
to  bed,  and  not  to  arise  for  at  least  ten 
hours.  In  this  way  all  the  bad  effects  of 
the  quinine  are  avoided  ;  and  in  many  cases 
of  this  form  of  phlyctenular  keratitis  if  taken 
before  the  actual  beginning  of  sphacalus,  a 
single  dose  of  quinine  will,  in  twenty-four 
hours,  arrest  the  disease.  I  have  seen  cases 
which  had  resisted  all  manner  of  local  treat- 
ment yield  within  a  few  days  to  the  action 
of  quinine  preceded  by  a  dose  of  calomel. 
In  some  cases,  however,  and  especially  in 
those  who  have  a  superabundance  of  lymph, 
it  may  be  necessary  to  administer  the  bi- 
chloride of  mercury  and  the  iodides.  Rec- 
ognizing this  form  of  disease  of  the  cornea 
as  having  its  origin  in  an  obstructed  circula- 
tion in  either  the  nutrient  juice  canals  or  the 
lymph  channels  of  the  cornea,  we  naturally 
incline  to  the  use  of  quinine,  mercury,  the 
iodides  constitutionally,  and  to  pilocarpine 
locally.  A  grain  of  the  muriate  of  pilo- 
carpinia  to  the  half  ounce  of  distilled  water 
seems  in  the  chronic  cases  to  add  greatly  to 
the  clearing  up  of  the  infiltrated  corneal 
tissue. 

Now,  I  wish  attention  for  a  moment  to 
what  1  conceive  a  typical  class  of  phlyctenu- 
lar diseases  of  the  cornea  and  the  conjunc- 
tiva, nearly  always  occurring  in  the  limbus 
of  the  conjunctiva  or  near  that  point  in  the 


cornea.  These  affections  begin  in  the  lim- 
bus of  the  conjunctiva  as  mmute  eleva- 
tions of  a  yellowish-brown  tint,  surrounded 
with  a  small  leash  of  dilated  blood-vessels. 
There  may  be  one  large  papule,  or  a  large 
number,  distributed  around  the  corneal  mar- 
gin like  a  string  of  beads.  These  some- 
times appear  on  the  cornea  in  the  same 
manner  as  elevated  points,  or  papules  of  a 
yellowish-brown  tint,  surrounded  by  dilated 
blood-vessels.  If  permitted  to  go  undis- 
turbed each  of  these  papules  is  destined  to 
undergo  degenerative  changes  of  its  central 
portion,  and  as  the  cells  push  into  the  center 
an  excavation  at  the  apex  of  the  cone  ap- 
pears ;  and  it  may  be  easily  seen  with  proper 
illumination  and  magnifying  glass  that  the 
process  is  one  of  rupture  of  the  lymph 
tubes,  and  an  escape  of  lymph  at  the  point 
of  rupture  causes  the  papular  elevation. 
The  pressure  of  the  surrounding  structures 
and  the  advancing  current  of  fluid  causes 
speedy  disintegration  of  the  central  cells  of 
the  stagnant  mass,  and  this  is  the  way  in 
which  the  ulceration  occurs.  This  is  a  type 
of  disease  belonging  exclusively  to  subjects 
of  excessive  accumulations  of  lymph  in  the 
system  to  the  strumous  subjects  so-called. 
This  condition  has  long  been  described  as  a 
type  of  scrofulosis.  By  Mr.  Treves  it  is 
called  "  the  scrofulous  diathesis." 

The  truth  is,  lymphatic  subjects  may  be 
the  subjects  of  an  inherited  taint,  but  they 
are  quite  as  commonly  the  victims  of  an 
acquired  mal-nutrition.  Subjects  of  these 
disturbances  of  the  nutritive  functions  of 
the  body,  leading  to  the  retention  of  lymph, 
whether  it  be  produced  in  abnormal  quanti- 
ties or  not,  may  be  difficult  to  distinguish 
from  those  who  inherit  that  tendency  as  a 
remote  manifestation  of  syphilis,  leprosy  or 
tuberculosis.  These  people  are  likewise,  m 
all  respects,  afflicted  in  the  same  manner  as 
the  progeny  of  uncongenial  races  of  men, 
or  of  the  union  of  near  blood  relations.  In 
all  these  different  classes  of  people  there 
may  be,  of  course,  modifying  abnormalities 
of  nutrition    or   of  development  in   certain 
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organs,  which  make  it  impossible  for  us  at 
all  times  to  discriminate  between  the  classes. 
Fortunately,  however,  pathological  anatomy- 
comes  to  our  aid  in  the  establishment  of  the 
inevitable  law  of  the  inability  of  so  delicate 
a  membrane  as  forms  the  wall  of  a  capillary 
tube,  whether  it  be  a  blood  tube  or  a  lymph 
tube,  to  resist  a  constantly  increasing  pres- 
sure, and  since  in  the  phlyctenular  ophthal- 
miae  of  strumous  subjects  we  have  always  to 
bear  in  mind  the  predisposing  conditions  or 
general  lymphatic  engorgement,  the  patho- 
logical anatomy  shows  rupture  of  the  walls 
of  the  tubes,  extravasation  of  lymph  cor- 
puscles or  leucocytes.  Now  it  is  manifestly 
plain  since  the  various  types  of  phlyctenu- 
lar disease,  depending  upon  engorged  lymph 
channels,  require  constitutional  rather  than 
local  forms  of  medication,  it  is  equally  plain 
that  so  long  as  the  predisposing  cause  exists 
we  may  expect  frequent  recurrences  of 
phlyctenular  disease ;  and,  if  we  find  that 
the  predisposing  cause  is  a  form  of  acquired 
mal-nutrition,  our  efforts  should  be  directed 
to  searching  out  the  nature  of  that  cause 
and  if  possible  removing  it. 

On  the  26th  of  March,  1884,  I  had  the 
honor  to  address  the  Sanitary  Council  of  the 
State  of  Kentucky  on  the  subject  of  "  Food 
as  a  Cause  of  Disease,"  in  which  I  pointed 
out  a  few  facts  bearing  directly  upon  this 
question.  It  is  to  be  observed  that  persons 
taking  large  quantities  of  saccharose  into  the 
stomach  as  food  excrete  considerable  quan- 
tities of  glucose,  while  if  cane-sugar  be  dis- 
solved in  water  and  injected  into  the  blood- 
vessels it  escapes  from  the  body  without  al- 
teration. Hence,  it  would  appear  that  cane- 
sugar  or  saccharose,  although  digested  and 
converted  into  glucose  in  the  alimentary 
canal,  may  be  absorbed  and  carried  into  the 
general  system  unchanged.  It  has  been 
further  shown  that  although  normal  quanti- 
ties of  glucose  may  be  absorbed  and  intro- 
duced into  the  general  circulation  it  may  es- 
cape with  the  renal  secretion.  This  applies, 
of  course,  to  the  form  of  glucose  resulting  in 
the  ordinary  processes  of  digestion  of  sac- 


charose and  amylaceous  food.     The   same 
rule  applies  to  laevulose  in  the  juices  of  fruit. 
Yet  portions  of  these  matters  remaining  in 
the  alimentary  canal  are  liable  to  undergo  lac- 
tic acid  fermentation.     The  use  of  overripe 
fruits,  of  honey,  and  all  forms  of  glucose, 
as  articles  of  food,  either  enter  the  circula- 
tion unchanged  or  remain  to  undergo  such 
fermentative  action  as  bring  on  local  disturb- 
ances in  the  alimentary  canal.     Those  por- 
tions taken  into  the  current  of  the  blood  de- 
velop  an    increased    activity    in   the    white 
blood  cells,   which  escape  into   the   lymph 
spaces   in   such   quantities    as   gradually   to 
overload  the  lymph  channels  and  bring  on 
the  state  known  as  struma.     Besides,  the  ex- 
cretion of  yeast  cells,  taken  with  the  peri- 
carp of  fruits  into  the  system,  shows  some 
curious  facts.      Eklund  and  Schiitzenberger 
conclude  that  yeast  cells,  transported  by  the 
blood  to  the  liver,  transform  liver  sugar  into 
glucose,  which  almost  instantaneously  begins 
to  be  eliminated  by  the  kidneys.     Introduce 
glucose  as  an  article  of  diet,    and  all  the 
younger  members  of  the  family  will  in   a 
few  months  show  enlarged  lymphatic  glands 
and  other  evidences  of  the  so-called  general 
struma.     Nowhere  has  this  been  more  thor- 
ougly  demonstrated  than  in  the  families  of 
the  poor  in  the  New  England  States,  where 
cooked  fruits  form  a  large  part  of  the  diet; 
and  among  the  colored  people  of  the  South, 
where  molasses  and  cooked  fruit  are  like- 
wise popular.     Unfortunately  for  humanity, 
these  examples  of  acquired  mal-nutrition  are 
not  limited  to  the  poor.    Thus  people,  other- 
wise intelligent  and  well  informed,  provide 
this  unwholesome  trash  for  the  daily  use  of 
their    families.     As   glucose    represents    so 
much  of  digested  food,  and  as  experiments 
have  been  made  to  determine  its  effects  upon 
the   economy,   let  those   effects   stand  as  a 
perpetual  warning  against  the  use  of  such 
diet.     The  glucose  being  the  residuary  por- 
tion of  artificially  digested  saccharose,  laevu- 
lose, or  starch,  sustains  about  the  same  re- 
lation to  nutritive   diet,  or   to    the   articles 
from  whence  these  products  were  obtained, 
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•as  common  ashes  sustain  to  bitiimous  coal 
with  which  we  kindle  our  fires,  and,  you 
will  pardon  the  simile,  but  I  am  sure  no  one 
but  a  lunatic  would  expect  to  be  able  to  take 
the  residual  ashes  instead  of  the  coal  and 
kindle  from  it  a  fire  in  the  grate.  Is  it  any 
more  rational  then  to  feed  our  families  on 
the  residual  matters  from  the  artificial  di- 
gestion of  well  known  articles  of  food  ? 

Now,  as  to  the  treatment  of  phlyctenular 
diseases  of  the  cornea  and  conjunctiva  which 
belong  to  all  the  different  varieties  of  stru- 
mous subjects,  there  can  be  no  absolutely 
uniform  rule  laid  down.  It  is  pretty  safe  to 
say,  however,  that  all  those  medicines  which 
tend  to  dissolve  the  fibrinous  matters  in  the 
tissues,  as  well  as  those  which  tend  to  hasten 
their  elimination  when  dissolved,  constitute 
the  only  rational  sources  of  medication. 
Without  attempting  to  do  more  than  merely 
to  suggest  points  for  consideration,  I  may 
be  pardoned  for  venturing  to  hope  the  whole 
subject  of  phlyctenular  ophthalmia  shall 
undergo  full  discussion. 

In  those  sections  of  country  where  inter- 
mittent fevers  prevail,  certain  local  processes 
of  a  furunculous  nature  are  frequently  ob- 
served; generally  where  the  ligamentous  or 
thin  plates  of  closely  arranged  connective 
tissue  lie  near  the  distribution  of  large  loops 
of  capillary  vessels,  as  in  the  eye,  where  ca- 
pillary vessels  are  found  in  the  skin  and  mu- 
.cous  membrane  with  only  thin  intervening 
structure,  in  all  such  persons  the  moet  reli- 
able indications  may  be  found  in  the  pale 
relaxed  tongu^  and  in  the  cold  perspiration 
in  the  palms  of  the  hands.  Insomnia  and 
constant  temporal  or  occipital  headache  oc- 
curs in  pronounced  cases.  All  such  sub- 
jects must  have  quinine,  and  most  of  them 
need  calomel  in  aperient  doses.  In  the 
chronic  cases,  the  corrosive  sublimate  asso- 
ciated with  quinine  may  be  found  best 
adapted  to  the  relief  of  both  the  constitu- 
tional and  local  disturbances.  When  syphilis 
or  tuberculosis  compHcates  the  corneal  dis- 

kease,  no  local  treatment  is  especially  indi- 
cated, and  the  iodides  are  to  be  relied  upon. 
Vol.    II,  No.    T, —  lO. 
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Having  learned 
from  experience  and 
observation  of  the  bad 
results  obtained  in  ef- 
forts to  dilate  the  cer- 
vical canal  with  tents, 
or  to  enlarge  or 
straighten  the  canal 
by  incisions,  to  cure 
dysmenorrhoea  and 
sterility,  I  was  pleased 
at  the  substitution  of 
a  method  more  satis- 
factory; so  I  beg  to  call  your  attention  to 
rapid  dilatation  by  the  bi-valve,  or  double- 
bladed  metallic  dilators,  such  as  are  now 
used  by  many  learned  operators  of  this 
country  with  better  results  and  fewer  com- 
plications than  by  other  means. 

Tents  may  be  indicated  in  some  instances, 
but  I  can  hardly  imagine  a  case  where  they 
would  be  preferable  to  the  metallic  dilators 
in  operations  to  cure  dysmenorrhoea  and 
sterility.  The  prognosis  is  not  encouraging 
in  the  use  of  tents,  and  the  good  results 
sometimes  apparently  obtained  are  usually 
temporary.  Tents  are  not  easily  introduced, 
frequently  cause  serious  complications,  and 
dilate  imperfectly  and  slowly,  often  requir- 
ing several  days  to  complete  the  dilatation. 
Endometritis,  pelvic  hsematocele,  pelvic 
cellulor  or  peritoneal  inflammation,  septi- 
caemia, pyaemia,  and  tetanus,  are  some  of 
the  dangers  accompanying  or  following  their 
use.  These  complications  are  encountered 
when  we  least  expect  them,  and  no  one  of 
much  experience  in  the  use  of  tents  has 
failed  to  have  his  share  of  trouble,  as  the 
most  rigid  antisepsis  is  not  a  preventive  in 
all  cases.  The  tupelo  tent  is  superior  to 
any  other  material- ;  it  is  less  likely  to  cause 
septic  infection  than  the  sponge,  and  dilates 
more  rapidly,  regularly,  and  better  than  the 
tangle.  The  two-bladed  dilators  are  rela- 
tively aseptic,  are  easily  used,  complete  the 
dilatation  at  one  sitting,  and  the  operation 
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is  comparatively  free  of  immediate  or  sub- 
sequent dangers;  it  nearly  always  cures  the 
dysmenorrhoea,  and  often  removes  the  cause 
or  causes  of  sterility. 

Briefly,  the  above  has  been  the  experience 
of  the  best  workers  in  the  field  of  gynecol- 
ogy. The  results  of  incision  of  the  cervix 
up  to  the  vaginal  junction,  or  through  the 
osinternum,  anteriorly,  posteriorly,  or  bilat- 
erally, has  been  even  more  unsatisfactory 
than  those  following  the  use  of  tents.  The 
operation  seldom  cures  the  woman,  has  se- 
rious complications,  and  sometimes  leaves  a 
pathological  condition  of  the  cervix  that  de- 
mands trachalorraphy  just  as  in  laceration 
following  labor.  The  graduated  steel  bou- 
gies possess  no  advantage  over  the  double- 
bladed  instrument;  the  treatment  is  tedious 
and  protracted,  the  complications  compara- 
tively frequent,  and  any  good  results  gen- 
erally temporary.  I  have  operated  many 
tmies  with  the  two-bladed  instrument  and 
have  had  uniformly  good  results  with  no 
complications.  This  has  been  the  experi- 
ence of  Goodall,  Munde,  Gill,  Wylie,  Goe- 
let  and  nearlv  every  one  who  operates  after 
this  fashion. 

I  have  no  concern  about  dilating  the  cer- 
vix in  my  office  practice  without  local  or 
general  anesthesia  to  the  extent  of  from 
one  third  of  an  inch  to  one  half  inch,  the 
patients  leaving  immediately  to  walk  or  ride 
to  their  homes.  They  seldom  suffer  much 
pain  during  the  dilatation,  and  in  a  few  min- 
utes afterward  are  free  from  pain,  and  never 
have  any  serious  complications.  The  dila- 
tation should  not  be  done  if  there  is  inflam- 
mation of  the  uterus  or  the  pelvic  cellulor 
or  peritoneal  tissue,  or  if  there  is  much  tu- 
bal or  ovarian  trouble,  nor  until  the  vagina 
has  been  thoroughly  cleansed  and  the  instru- 
ment disinfected  in  pure  carbolic  acid.  In 
dilatation  from  three  quarters  of  an  inch  to 
one  inch  and  a  quarter,  chloroform  should 
be  used,  but  not  to  the  extent  of  profound 
anesthesia.  The  patient  should  be  carefully 
prepared  for  the  operation,  which  should  be 
done  about  ten  days  after  the  menstrual  pe- 


riod; a  hyperdermic  dose  of  morphine  and 
atropine  should  be  given  just  before  the  ad- 
ministration of  chloroform. 

It  is  best  to  put  the  woman  on  her  back 
and  use  a  large  bi-valve  speculum,  but  a 
Sims'  speculum  may  be  used  with  the  wo- 
man on  her  left  side.  I  never  begin  the 
operation  without  three  dilators  of  different 
sizes,  but  it  may  not  be  necessary  to  use  but 
two  of  them.  I  hold  the  cervix  firmly  with 
this  little  tenaculum  and  use  the  smallest  in- 
strument to  prepare  the  way  for  the  larger 
ones;  possibly  the  intermediate  size  may  be 
first  used,  or  the  smallest  may  dilate  enough 
to  admit  the  largest  dilator. 

The  uterus  inclines  to  slip  away  from  the 
dilator  as  it  expands,  but  this  is  easily  pre- 
vented by  the  tenaculum  with  the  dilators  I 
use. 

In  my  experience  this  difficulty  is  in- 
creased with  Goodell's  modification  of  Ell- 
enger's  dilator,  and  is  not  overcome  by  its 
roughened  blades.  Appreciating  this,  and 
for  other  reasons,  I  devised  this  large  instru- 
ment. The  superiority  claimed  for  Good- 
ell's dilator  is,  that  the  blades  being  parallel, 
it  dilates  all  parts  of  the  canal  equally.  This 
is  true  in  theory  only,  for  the  elasticity  or 
yielding  of  the  blades  is  greatest  at  the  ends, 
while  the  greatest  resistence  is  in  the  upper 
part  of  the  cervix,  so  that  when  the  external 
OS  is  dilated  one  inch  and  an  eighth,  the  in- 
ternal OS  is  dilated  not  more  than  an  inch. 

The  reverse  should  be  true,  for  the  part 
that  most  needs  to  be  acted  upon  is  gener- 
ally near  the  uterine  body. 

This  dilator  is  more  powerful,  less  compli- 
cated, and  will  not  slip  out  of  the  uterus  so 
easily  while  expanding;  and  when  it  dilates 
the  external  os  seven  eighths  of  an  inch,  the 
internal  os  will  be  opened  about  an  inch. 
We  should  not  dilate  too  rapidly,  lest  we  lac- 
erte  the  cervix.  Nor  should  we  dilate  a 
small  cervix  as  much  as  we  would  a  large 
one.  When  the  woman  begins  to  come  from 
under  the  influence  of  chloroform  and  feels 
pain  from  the  presence  of  the  instrument,  it 
should  be  loosened  and  gently  withdrawn. 
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The  results  arc  probably  better  if  the  can- 
ulated  intra-uterine  stem  is  inserted  just 
after  the  operation,  or  during  the  second 
day.  The  woman  should  be  kept  in  bed 
for  a  week,  and  the  vagina  should  be  washed 
out  with  hot  water  daily.  Sexual  intercourse 
should  be  proscribed ' for  a  month;  and  the 
woman  should  carefully  avoid  every  thing 
that  tends  to  disturb  her  uterine  or  pelvic 
structures,  especially  should  she  do  so  about 
her  next  ensuing  menstrual  period. 

In  conclusion  I  would  suggest  that  rapid 
dilatation  may  be  substituted  for  other  means 
in  nearly  every  case  where  dilatation  is  in- 
dicated. 

DISCUSSION.  I  l^r-  August  Martin, 
I  of  Berlin,  said  the  op- 
eration of  dilatation  of  the  uterus  had  un- 
dergone remarkable  changes  since  its  origi- 
nation, and  that  the  instruments  devised  by 
Dr.  Wathen  are  an  improvement,  as  the 
great  object  is  to  open  the  internal  os.  The 
degree  of  dilatation  required  is  less  in  a 
small  cervix.  He  was  opposed  to  the  use  of 
sponge,  laminaria,  or  tlipelo  tents,  but  sug- 
gested that  probably  the  cervix  had  been 
dilated  in  too  many  cases. 

Dr.  S.  H.  Weeks,  of  Portland,  Maine, 
claimed  that  every  case  of  dysmenorrhoea 
was  not  due  to  mechanical  obstruction  of  the 
cervix.  The  ovaries  and  tubes,  in  his  expe- 
rience, have  been  oftener  at  fault  than  the 
cervical  canal.  He  was  surprised  at  the 
freedom  of  danger  in  this  operation  reported 
by  Professors  Wathen,  Goodell,  and  other 
ex])erienced  operators,  and  did  not  believe 
the  instruments  devoid  of  danger. 

Dr.  C.  R.  Reed,  of  Middleport,  Ohio, 
thought  the  conflicting  testimony  makes  it 
difhcult  for  the  young  gynecologist  to  decide 
what  to  do,  as  some  authors  report  that  they 
never  have  a  bad  result  in  one  hundred  or 
more  cases,  while  others  meet  with  compli- 
cations. We  can  not  positively  predict  the 
result,  and  he  have  more  persistency  in  ope- 
rating now  than  formerly. 

Dr.  Goelet,  of  New  York,  thought  that 
the  term  rapid  dilatation  given  to  the  opera- 


tion was  a  mJsnomer.  It  had  come  into  use 
to  distinguish  it  from  the  dilatation  by  sponge 
and  laminaria  tents. 

Dr.  Steason,  of  North  Carolina,  did  not 
believe  in  the  superfluous  use  of  so  much  an- 
tiseptic. He  performed  dilatation  fifty  or 
seventy-five  times  a  year  for  the  past  ten 
years.  He  uses  no  antiseptic  except  soap 
and  water;  keeps  his  patients  in  bed  but 
two  days,  and  has  never  had  any  fever.  He 
uses  a  glass  rod  for  about  a  week  to  keep 
the  canal  open. 

Dr.  A.  Reeves  Jackson,  of  Chicago,  had 
but  litde  experience  in  the  operation,  and 
expressed  doubt  as  to  any  permanent  relief 
from  dilatation. 

Dr.  Headley,  of  Australia,  explained  in 
extenso  his  reasons  for  not  using  any  form 
of  tent  in  dilatation.  He  incised  the  canal 
bilaterally  to  the  depth  of  the  eighth  of  an 
inch  and  claimed  good  results. 

Dr.  Harrf,  of  Philadelphia,  dilated  with 
cornstalk  pith.  He  was  not  in  favor  of  ex- 
tensive rapid  dilatation. 

Dr.  Lawrence,  of  Bristol,  England,  has 
used  sounds  for  years,  and  his  patients  are 
not  cured.  Pie  also  used  gelatin-coated 
sponge  tents,  previously  saturated  in  car- 
bolic acid,  but  the  tent  must  not  be  left  in 
too  long. 

Dr.  Wathen,  in  conclusion,  said,  as  to  the 
question  concerning  his  operating  at  his 
office,  he  did  it  with  no  concern,  and  no 
anesthetic,  to  the  extent  of  half  an  inch. 
He  was  pleased  to  recognize  Dr.  Emmet  as 
good  authority  on  many  subjects  in  gynecol- 
ogy, but  was  surprised  at  his  being  quoted 
an  authority  on  rapid  dilatation  of  the  cer- 
vix uteri,  since  he  seldom,  probably  never, 
performs  the  operation,  and  positively  re- 
fuses to  recognize  an  obstructive  form  of 
dysmenorrhoea.  To  be  logical,  he  can  not 
perform  the  operation,  and  can  have  only  a 
theoretical  knowledge  of  its  value,  hence 
the  relative  insignificance  of  his  opinion 
compared  with  the  opinions  of  gynecolo- 
gists of  large  experience  in  the  operation. 
Rapid  dilatation  is  also  a  valuable  means  of 
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removing  obstructions  due  to  flexure  of  the 
neck,  if,  after  the  first  dilaltation,  we  reverse 
the  concavity  of  the  blades  and  expand  the 
instrument  a  second  time,  following  the  op- 
eration with  an  intra-uterine  stem,  to  be 
worn  until  the  local  effects  of  the  dilatation 
have  mainly  subsided.  Dilatation  may  also 
be  indicated  in  some  cases  where  there  is  no 
permanent  congenital  or  acquired  patholog- 
ical narrowing  of  the  canal,  the  trouble  be- 
ing due'  to  spasmodic  contraction  caused  by 
a  so-called  fissure  at  the  utero-cervical  junc- 
tion, similar  to  fissure  of  the  rectum;  the 
0|jeration  curing  the  trouble  just  as  divul- 
sion  of  the  anus  cures  canal  fissures. 

We  can  arrive  at  a  reliable  conclusion  as 
to  the  relative  merits  and  dangers  in  enlarg- 
ing the  canal  by  tents,  incisions,  or  rapid 
dilatation,  only  by  observing  the  experience 
of  those  operators  who  have  carefully  tested 
all  these  means,  and  the  opinion  of  such 
men  is  universally  in  favor  of  the  latter 
method.  Of  course,  no  intelligent  person 
would  suggest  dilation  for  the  removal  of 
any  trouble  not  directly  in  the  uterus;  so 
having  carefully  given  the  indications  and 
contra-indications  for  the  operation,  it  is  not 
necessary  to  repeat  them.  I  regret,  how- 
ever, that  the  discussion  should  have  as- 
sumed a  latitude  not  contemplated  in  my 
paper,  including,  as  it  has,  the  operation  for 
the  removal  of  conditions  that  could  not  be 
expected  by  any  logical  process  of  reason- 
ing to  be  benefited  by  the  dilatation. 


MUST  THE 

OVARIES  GO  ? 


Y.   H 


BY 
BOND,   M.    D. 

ST.   LOUIS,  MO. 


Read  to  the  Mi^sis.sippi  Val- 
ley Medical  .Associat  on,at 
Crab   Orch  .rd   Springs, 


Such  a  question, 
isolated  and  alone,  as 
must  the  ovaries  go, 
possesses  no  meaning; 
but  when  considered 
in  relation  to  the  lit- 
erature of  the  subject, 
it  becomes  a  query 
possessed  of  the  great- 
est importance  and  interest  to  one,  the  cor- 
rect answer  to  which  requires  the  most  care- 
ful and  painstaking  and  dispassionate  con- 
sideration of  all  the  facts  bearing  upon  the 


subject.  This  is  a  question  the  decision  of 
which  calls  for  facts  and  not  for  the  mere 
ipse  dixit  of  this  man  or  that  man  who  hap- 
pens to  be  prominent  as  a  gynecologist. 
Unless  his  opinion  be  based  upon  actual 
observations  of  pathological  states,  in  con- 
nection with  the  resiifts  of  operative  pro- 
cedures in  these  cases,  they  are  of  no  con- 
sequence whatever  in  the  solution  of  this 
problem. 

"Must  the  Ovaries  Go?"  means.  Is  Bat- 
tey's  operation  a  wise  one?  In  other  words, 
do  the  good  results  attending  the  removal  of 
the  ovaries  in  certain  cases  justify  the  dan- 
gers and  risks  incident  thereto  ?  I  answer 
without  hesitation  in  the  affirmative.  I  am 
perfectly  willing  to  concede  that  Battey's 
operation  has  been  abused ;  but  this  consti- 
tutes no  argument  against  the  validity  of 
the  operation.  I  claim  that  it  rests  upon  a 
sound  pathological  basis  and  has  an  exten- 
sive field  of  application.  When  Battey  first 
essayed  the  removal  of  the  ovaries,  the  pre- 
sumption is  that  he  was  guided  by  a  process 
of  intuitive  reasoning  in  reaching  his  conclu- 
sion of  the  advisability  and  justification  of 
so  serious  a  procedure;  for,  at  that  time,  no 
appreciable  pathological  data  existed  to  jus- 
tify the  inference  that  diseased  ovaries  played 
any  considerable  part  in  disturbing  the 
peaceful  relations  of  the  economy,  and  this 
was  especially  true  as  regards  those  states 
of  the  ovary  devoid  of  gross  evidences  of 
disease.  He  was  perhaps  led  to  this  con- 
clusion from  physiological  inference  rather 
than  from  any  pathological  deductions. 

Battey,  in  popularizing  this  operation,  was 
accomplishing  far  more  for  the  elucidation 
of  the  hitherto  insoluble  problems  of  pelvic 
pathology  than  he  perhaps  had  the  most  re- 
mote idea  of.  Having  obtained  for  his  op- 
eration a  place  in  the  list  of  legitimate  and 
warrantable  surgical  procedures,  the  field 
of  pathological  observation  of  the  pelvic 
organs  was  thereby  at  once  opened  to  direct 
observation,  study,  and  deduction,  and  we 
became  possessed  of  actual  experience  in 
the  interpretation  of  those  obscure  phenom- 
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ena  of  disease  which,  in  deference  to  the 
mere  opinion  of  certain  eminent  men,  the 
mass  of  the  profession  have  accorded  an  in- 
terpretation quite  at  variance  with  what  ac- 
tual observation  teaches.  The  name  of 
Thomas  Addis  Emmet  will  for  all  time  be 
held  in  respectful  reverence  because  of  the 
real  advances  that  he  has  made  in  gynecol- 
ogy; but  that  he  assigns  to  pelvic  cellulitis 
an  undue  importance  in  interpreting  the  dis- 
eased processes  of  the  pelvis  can  no  longer 
be  denied  in  the  light  of  the  accumulated 
evidence  to  the  contrary  arising  from  actual 
observations  incident  to  Battey's  and  Tait's 
operations.  Diseased  tubes,  pyo-salpinx,  hy- 
dro-salpinx,  catarrhal  inflammation  of  the 
tubes,  with  peritoneal  adhesions,  have  been 
found  to  obtain  in  such  an  overwhelmingly 
large  number  of  instances  in  which  cellu- 
litis was  supposed  to  be  the  active  factor  of 
disease,  and  yet  no  evidences  of  cellulitis 
found,  that  we  are  absolutely  forced  to  aban- 
don the  theory  so  long  held  as  to  the  fre- 
quency and  importance  of  pelvic  cellulitis 
as  a  primary  and  essential  condition  of  pel- 
vic disease.  In  doing  this  we  should  not 
go  to  the  extreme  of  denying  to  cellulitis  a 
measure  of  importance  in  pelvic  troubles, 
but  the  fact  is  now  patent  that,  in  compari- 
son with  local  peritonitis,  the  measure  of 
consideration  is  very  small  indeed.  Given 
the  fact  that  diseased  tubes  and  local  peri- 
tonitis are  the  associate  conditions  usually 
found  when  the  ovaries  and  tubes  have  been 
removed,  then  what  relation  do  these  dis- 
eased processes  bear  to  each  other  ?  Is  it 
not  more  reasonable  to  suppose  that  the 
peritonitis  is  the  result  of  tube-leakage  rather 
than^  as  Dr.  Emmet  conjectures,  that  in- 
flammation of  the  tubes  is  due  to  extension 
of  the  peritonitis  from  the  pelvis,  excepting 
that  class  of  cases  in  which  gonorrhea  has 
had  part  in  the  origin  of  the  inflammation? 
It  seems  to  me  far  more  conversant  with 
reason  to  recognize  a  relation  as  subsisting 
between  endometritis  and  diseased  tubes, 
and  that  in  the  great  majority  of  cases  of 
diseased  tubes  the  diseased  process  is  sim- 


ply an  extension  from  the  lining  membrane 
of  the  uterus.  This  is  the  position  main- 
tained by  W.  Gill  Wylie,  and  in  this 
position  he  is  strongly  sustained  by  Dr. 
Henry  Coe,  Pathologist  to  the  Woman's 
Hospital  of  the  State  of  New  York,  in  the 
results  of  a  number  of  post-mortem  exami- 
nations in  all  of  which  some  form  of  pelvic 
inflammation  had  existed — at  least  so  I  have 
been  informed.  I  have  not  had  the  pleas- 
ure of  reading  his  paper. 

Dr.  Emmet  acknowledges  that  gonorrhea 
is  a  potent  agent  in  the  production  of  in- 
flamed tubes.  Then,  in  order  for  the  gon- 
orrheal poison  to  reach  the  tubes  the  lining 
membrane  of  the  body  of  the  uterus  must 
first  be  involved,  and  the  assumption  that 
the  lining  membrane  of  the  uterine  cavity 
enjoys  comparative  immunity  from  inflam- 
matory processes  is,  in  the  absence  of  proof, 
based  upon  actual  observation,  to  say  the 
least,  novel;  and,  with  all  deference  to  Dr. 
Emmet,  it  seems  to  me  that  his  position  in 
this  respect  is  ultra  and  untenable. 

The  claim  that  the  tubes  are  implicated  in 
the  vast  majority  of  those  cases  which  were 
erroneously  supposed  to  be  chronic  pelvic 
cellulitis,  is  indisputably  established;  and  is 
it  more  in  keeping  with  the  teaching  of 
common  sense  to  suppose  that  the  attacks  of 
local  peritonitis  are  due  to  escape  or  leakage 
from  the  tubes  of  inflammatory  products 
than  that  the  inflammation  of  the  peritoneum 
should  extend  over  the  bridge  of  a  single 
fimbria  into  the  tubal  cavity?  In  that  class 
of  cases  of  peritonitis  associated  with  cellu- 
litis, following  quickly  upon  labor,  in  which 
there  has  occurred  a  laceration  of  the  cer- 
vix, it  seems  very  probable  that  Dr.  Emmet 
is  right  in  attributing  to  the  lymphatics  situ- 
ated in  the  connective  tissue  of  the  injured 
part  the  carrying  agency  of  the  septic  poison 
that  leads  to  the  combined  peritoneal  and 
cellular  inflammation.  But  I  am  strongly 
of  the  opinion  that  of  all  the  cases  of  pelvic 
inflammation  this  method  of  occurrence  con- 
stitutes a  very  inconsiderable  one,  and  that 
the  vast  majority  of  cases,  commonly  diag- 
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nosed  as  chronic  pelvic  cellulitis,  are  in  re- 
ality cases  of  chronic  salpingitis  and  perio- 
varitis, and  that  such  cases  have  their  ori- 
gin in  the  main  in  septic  poisoning,  arising 
in  the  endometrium,  incident  especially  to 
abortions,  in  consequence  of  the  imperfect 
separation  of  the  deciduous  products  that  so 
frequently  follow  abortions,  and  also  because 
of  the  obstructed  drainage,  the  cervix  being 
more  irritable  and  liable  to  contract,  as 
pointed  out  by  Wylie,  thus  favoring  the  in- 
troduction into  the  tubes  of  septic  matter 
from  the  uterine  cavity.  Salpingitis  becom- 
ing established,  whether  through  septic 
poisoning  incident  to  the  laying-in  state, 
transmitted  from  the  endometrium  by  gon- 
orrhea, or  otherwise,  we  are  treated  to  re- 
curring attacks  of  local  peritonitis  incident 
to  the  escape  of  septic  material  from  the 
tubes  into  the  peritoneal  cavity,  and  nature 
in  her  protective  efforts  against  general  per- 
itonits  entails  local  conditions  which  involve 
so  much  of  pain  and  suffering  as  to  render 
absolutely  imperative  that  operative  relief 
which  can  be  safely  extended  in  so  large  a 
percentage  of  cases  as  to  cause  the  general 
withholding  of  such  measures  to  be  regard- 
ed as  justly  unpardonable. 

When  the  tube  and  ovary  become  heavy 
from  inflammatory  processes,  the  natural 
tendency  is  to  fall  downward  and  backward 
upon  the  posterior  surface  of  the  broad  lig- 
ament, at  which  point  adhesions  occur, 
which  contract,  inflame  again,  and  further 
contract,  and  so  on.  And  thus  the  process 
of  rolling  in  of  the  ovary  is  continued  until 
in  some  cases  it  has  a  series  of  envelopes. 
And  even  though  every  particle  of  inflam- 
mation in  the  tubes  should  be  relieved,  yet 
so  oppressed  would  be  the  functional  acts  of 
the  ovary,  in  consequence  of  its  unyielding 
investments,  that  any  thing  like  comfort  and 
ease  is  perfectly  incompatible  with  such  a 
state  of  things. 

And,  again,  the  tubes  becoming  once  dis- 
eased and  thus  displaced,  the  lumen  of  the 
tnbe  is  almost  inevitably  obstructed,  and 
free  drainage  becomes  an  impossibility.    As 


a  consequence  of  this  state  of  things  we 
have  repeated  attacks  of  local  peritonitis, 
resulting  from  the  escape  of  the  tubal  con- 
tents into  the  peritoneal  cavity.  (And  here 
I  will  say  that  recurring  attacks  of  peritoni- 
tis constitute  one  of  the  leading  indications 
of  chronic  salpingitis.)  Nor  are  the  effects 
of  those  recurring  attacks  of  local  peritoni- 
tis confined  to  the  ovaries  and  tubes,  for, 
as  Wylie  says,  "as  the  contraction  (incident 
to  the  attacks  of  peritonitis)  goes  on,  the 
tissues  harden,  and  the  tubes  may  form 
strong  cords  which,  being  adherent  to  the 
floor  of  the  pelvis,  fix  the  uterus  in  its  ret- 
roflexed  and  retroverted  position.  Thus  we 
have  cases  of  retroversion  with  adhesions, 
and  it  is  the  rolled  up  ligaments  and  tubes 
which  fix  the  uterus  backward;  or  it  is  the 
imbedded  ovary  and  diseased  tubes  in  the 
hardened  tissues  of  the  broad  ligament  which 
makes  it  next  to  impossible  to  insert  a  pes- 
sary and  hold  the  uterus  up  without  causing 
pain  and  running  the  risk  of  bursting  or 
tearing  a  tube  distended  with  septic  or  irri- 
tating fluid.  By  great  patience  and  time  in 
many  cases  we  can  stretch  the  ligaments, 
and  by  force  get  the  fundus  uteri  into  that 
ideal  normal  position;  but  to  keep  it  there 
is  the  trouble.  The  rolled-up  broad  liga- 
ments will  not  unroll,  and,  when  put  on  the 
stretch  by  the  uterus  being  held  up  by  force, 
they  soon  begin  to  ache,  inflame,  and  may 
cause  local  peritonitis. 

Now,  suppose  only  one  tube  is  affected; 
the  retroversion  will  be  less,  and  if  the  other 
side  is  not  affected  the  uterus  may  be  even 
a  little  anteverted,  unless  the  inflammed 
tube  drops  to  the  floor  of  the  pelvis.  If 
the  ovary  and. the  tube  of  the  affected  side 
are  prolapsed  and  inflammed,  as  contraction 
takes  place  the  broad  ligament  is  shortened, 
especially  on  its  lower  side ;  and,  unless  the 
tubes  and  ovary  are  very  much  distended  so 
as  to  displace  the  uterus  bodily,  the  cervix 
is  drawn  to  the  affected  side,  the  fundus 
being  tipped  toward  the  healthy,  or  less  af- 
fected side,  which  is  usually  the  right  side; 
and  the   swollen   ovary  and   tube  may  be 
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forced  backward  somewhat  behind  the  uter- 
us. When  one  side  only  is  affected,  it  is 
usually  the  left ;  the  circulation  on  this  side 
from  the  formation  of  the  veins,  and  the 
proximity  of  the  often  distended  intestine  to 
the  left  broad  ligament,  seem  to  make  it 
more  susceptible  to  congestion,  prolapses, 
and  disease  than  the  right  side.  When  both 
tubes  are  involved  the  left  is  probably  the 
first  to  become  affected.  This,  together 
with  the  natural  position  of  the  uterus  being 
that  with  the  fundus  inclining  slightly  to  the 
right  of  the  center,  accounts  for  the  fact 
that  when  both  tubes  are  affected  and  the 
uterus  is  not  retroverted,  the  cervix  is  drawn 
to  the  left  and  the  fundus  to  the  right,  the 
left  ovary  and  tube  being  prolapsed,  and 
the  right  usually  much  less  prolapsed.  In 
malhparous  women,  especially  in  those  cases 
where  the  uterus  is  anteverted  or  anteflexed, 
and  where  the  disease  is  gradual  in  its  pro- 
gress, this  condition  of  right  lateral  flexion 
with  the  fundus  forward  is  most  likely  to  be 
found,  whereas  after  labor  and  abortions 
salpingitis  is  more  frequently  associated 
with  retroversion." 

Having  thus  from  actual  observation  been 
lead  to  clearer  perceptions  of  the  pathology 
of  pelvic  affections,  we  can  appreciate  the 
absolute  necessity  in  a  large  number  of 
cases  for  operative  relief.  Wise  practice 
springs  from  clear  perceptions  of  pathology. 

As  this  paper  is  in  no  measure  intended 
to  be  a  complete  or  systematic  treatise  upon 
this  subject,  I  will  scarcely  do  more  than  al- 
lude to  the  supreme  importance  of  prevent- 
ive measures,  in  view  of  the  almost  inevi- 
table tendency  to  chronic  inflammation  of 
the  tubes,  when  once  the  seat  of  trouble. 
The  dangers  in  this  direction  from  gonor- 
rhea can  not  be  too  strongly  insisted  upon. 
Young  men  who  have  bcome  the  victims 
of  gonorrheal  infection  should  invariably  be 
informed  of  the  serious  results  that  are  lia- 
ble to  follow  to  a  female  from  infection  with 
the  disease,  and  should  always  be  disabused 
of  the  impression  that  so  commonly  obtains, 
that  they  can  rid  themselves  of  the  disease 


by  transmitting  it  to  another.  Again,  rec- 
ognizing the  septic  agency  incident  to  abor- 
tions and  the  lying-in  state,  we  should  not 
fail  to  accomplish  the  most  thorough  re- 
moval of  all  placental  or  deciduous  remains, 
washing  out  the  uterus  with  such  antiseptic 
solutions  as  may  be  required  to  accomplish 
perfect  asepsis.  Nor  should  we  be  unmind- 
ful of  those  conditions  of  endometritis  not 
dependent  upon  either  of  these  conditions; 
and  if  we  will  hold  on  to  our  applicators 
and  sounds  a  little  longer,  and,  having  first 
dilated  the  cervical  canal  with  a  suitable  di- 
lator, make  our  applications  to  the  endome- 
trium, through  a  cervical  protector,  we  may 
become  persuaded  that  the  duration  of  our 
patients'  cases  are  lessened  instead  of  length- 
ened by  such  treatment.  I  would  not  give 
a  picayune  for  any  application  that  is  made 
to  the  uterine  cavity  without  the  use  of  the 
cervical  protector. 

In  the  light  of  our  present  experience  in 
certain  of  these  cases  there  can  no  longer 
exist  any  question  as  to  the  wisdom  of  re- 
moval of  the  tubes  and  ovaries,  as  compared 
with  the  withholding  of  all  operative  meas- 
ures. But  to  my  mind,  the  question  to  be 
considered  in  dealing  with  such  cases  is  the 
one  involving  the  propriety  and  advisability 
of  laparotomy  of  normal  relations  looking 
to  the  release  of  adhesions  with  the  restora- 
tive, a  procedure  instituted  with  the  fixed 
principle  of  removing  no  more  of  the  parts 
or  organs  than  may  be  necessitated  by  rigid 
pathological  requirements;  to  what  extent 
and  with  what  results  efforts  at  liberation  and 
reposition  of  pelvic  organs  may  be  cured  by 
operative  measures  is  as  yet  not  known,  but 
we  have  at  least  a  beginning  in  this  direc- 
tion, and  I  do  not  know  that  I  can  do  bet- 
ter than  give  you  in  Dr.  Polk's  own  words 
what  he  has  to  say  on  this  subject,  in  a  pa- 
per read  before  the  Obstetrical  Society  of 
New  York,  April  19,  1887,  entitled  "Lap- 
arotomy for  Adherent,  Retroflexed  or  Ret- 
roverted Uterus."  Treating  of  the  subject 
he  says  : 

"Under  the  old  pathological  conception, 
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the  uterus  naturally  attracted  most  attention, 
and  much  of  the'  misery  experienced  by 
these  sufferers  was  referred  to  it,  and  now 
we  know  that  the  imprisoned  tubes  and 
ovaries  are  as  important,  even  more  import- 
ant factors  in  the  sum  of  morbid  results 
growing  out  of  the  condition.  So  that  to- 
day, when  one  approaches  such  cases  he 
meets  with  uterine,  tubal,  and  ovarian  dis- 
ease— all  dependent  upon  the  same  condi- 
tion, the  tube  having  been  the  channel 
through  which  they  have  been  so  seriously 
crippled." 

To  formulate  it,  we  have  retro-displace- 
ment, salpingitis,  and  peritonitis;  all  the  or- 
gans imprisoned  by  peritoneal  bands. 

The  symptoms  present  in  these  cases  are 
sufficiently  familiar  to  all  present,  but  I  de- 
sire to  point  out  that  they  are  of  complex  ori- 
gin, the  uterine  enlargement  and  tenderness, 
its  interference  with  adjacent  organs,  and 
the  endometritis  being  clearly  due  to  the 
faulty  position  of  the  uterus,  but  the  men- 
sfrual  and  inter-menstrual  pelvic  pains  can 
not  be  traced  wholly  to  this  organ.  They 
are  due  to  faulty  conditions  in  the  tubes  and 
ovaries,  no  doubt,  more  than  to  faulty  con- 
ditions in  the  uterus.  VVe  may  formulate  it 
thus :  The  amount  of  pain  and  discomfort 
is  equal  to  the  amount  of  interference  with 
the  menstrual  congestion  of  all  these  organs. 
Granting  this,  we  next  approach  the  ques- 
tion of  operative  treatment. 

.  Menstrual  congestion  lying  behind  the 
suffering,  the  first  thought  was,  let  us  re- 
move the  ovaries,  and  if  need  be  the  tubes, 
and  stop  this  periodical  congestion.  Again 
it  is  said,  that  those  organs  are  diseased,  are 
useless;  for  this  reason,  then,  as  well  as  to 
stop  periodical  congestion,  we  will  remove 
them.  No  one  can  question  the  soundness 
of  these  arguments,  except  perhaps  the  last, 
but  do  they  not  carry  us  too  far  ?  Can  we 
not  relieve  and  even  cure  our  patients  short 
of  either  of  these  radical  procedures  ?  I 
think  we  can.  Let  us  not  fix  our  minds  too 
closely  upon  ovulation  in  this  matter.  Let 
us  accept  it  as  something  to  be  preserved. 


and  turn  our  attention  to  that  which  renders^ 
it  a  distress.  I  think  I  am  right  when  I  say 
that  it  is  a  distress  in  these  cases,  because 
the  uterus,  tubes  and  ovaries  are  so  ham- 
pered by  adhesions  that  they  can  not  prop- 
erly respond  to  the  periodical  congestion 
set  in  motion  by  ovulation.  All  these  or- 
gans have  an  arrangement  of  vessels  which 
closely  allies  them  to  erectile  tissue.  Now 
bind  them  down,  distort  them,  prevent  them 
from  expanding  and  contracting  in  response 
to  the  requirements  of  ovulation,  and  you 
have  enough  not  only  to  perpetuate  the  in- 
flammatory condition  responsible  for  their 
state,  but  even  to  induce  it  anew. 

I  would  suggest,  then,  that  these  cases  be 
treated  by  laparotomy,  by  freeing  the  uter- 
us, tubes,  and  ovaries  from  the  adhesions 
which  distort  and  bind  them  down,  and 
lastly  by  so  treating  the  uterus  as  to  keep  it 
forward,  and  lift  its  appendages  away  from 
the  pelvic  f^oor.  By  so  doing  we  restore 
circulation  through  these  organs,  as  nearly 
as  may  be  in  accordance  with  physiological 
law,  and  thus  best  stop  the  menstrual  and 
intermenstrual  pains  with  their  associate 
symptoms.  This  procedure,  so  far  as  the 
tubes  are  concerned,  pre-supposes  the  ab- 
sence of  fluids  distending  them — an  absence 
I  believe  to  exist  in  the, majority  of  cases, 
especially  if  they  be  of  long  standing,  for 
time  has  a  great  influence  in  bringing  about 
absorbtion  of  fluids  here  as  elsewhere  in  the 
body. 

Should  the  tubes  be  found  distended  with 
morbid  fiuids,  we  have  an  addition  to  the 
condition  I  particularly  dwell  upon — an  ad- 
dition which  at  present  can  perhaps  be  best 
met  by  amputation.  In  all  cases  the  tubes- 
should  be  carefully  inspected,  so  as  to  avoid 
the  possibility  of  freeing  and  leaving  a  tube 
whose  end  may  leak  septic  matter  mto  the 
peritoneal  cavity.  If  there  be  catarrhal  in- 
flammation of  the  tubes,  even  though  they 
be  slightly  distended,  I  am  disposed  to  be- 
lieve (though  I  will  not  press  this  point 
now),  from  the  result  m  one  case,  with 
careful  cleansing  of  these  cavities,  together 
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with  the  drainage  and  washings  by  water  of 
the  pelvic  cavity  for  a  day  or  two  after  the 
operation,  will  enable  us  to  save  them. 

As  to  the  ovaries,  mere  periovaritis,  which 
is  present  in  all  these  cases,  is  not  an  indi- 
cation for  removal.  In  the  absence  of  de- 
cided enlargement  of  these  bodies  over  and 
above  the  largest  dimensions  recognized  as 
normal  for  any  case,  I  am  disposed  to  con- 
sider that,  in  spite  of  the  periovaritis,  they 
will  cause  no  trouble,  but  continue  their 
function  without  detriment  to  the  woman, 
and  even  with  comfort,  in  that  their  reten- 
tion assures  to  her  the  continuance  of  func- 
tions which  though  they  may  not  be  in  all 
respects  complete,  are  at  least  a  sign  to  her 
and  others  that  she  is  not  singular  amongst 
her  sex. 

In  connection  with  this  subject  and  in 
support  of  these  ideas  Dr.  Polk  has  cited 
three  cases,  and  they  are  so  interesting  and 
instructive  that  I  hope  you  will  pardon  me 
for  giving  them  in  full,  as  they  constitute  our 
entire  clinical  experience  upon  this  subject. 

Mrs.  A.,  aged  twenty-six.  Seven  years 
ago  had  a  severe  attack  of  pelvic  inflam- 
mation ;  she  was  very  ill  for  three  months, 
and  then  made  a  gradual  recovery.  The 
prominent  local  condition  during  the  attack 
was  a  mass  in  the  left  iliac  region.  This 
slowly  disappeared,  but  ever  since  the  ill- 
ness she  has  been  conscious  of  uneasiness 
in  that  region.  From  the  date  of  the  in- 
flammatory attack  to  the  present  she  has 
suffered  severe  dysmenorrhea,  this  pain  last- 
ing as  a  rule  for  three  days,  and  of  suffi- 
cient intensity  to  compel  her  to  keep  in  a 
recumbent  posture  during  its  continuance. 
Aside  from  this  menstrual  pain,  the  sore- 
ness in  the  left  iliac  region  and  an  occa- 
sional attack  of  rheumatism,  she  has  been 
in  good  health. 

Two  months  ago  she  was  married,  since 
which  she  has  been  a  constant  sufferer  from 
pelvic  pain,  with  much  increase  in  the  dys- 
menorrhea. Upon  examination  I  found  the 
uterus  retrofiexed  and  firmly  bound  in 
Douglas'  evil  de  -ic ;  the  body  enlarged  and 


very  sensitive.  Upon  the  left  side,  in  the 
broad  ligament  region,  there  was  a  fixed 
sensitive  mass,  about  as  large  as  a  walnut; 
upon  the  right,  in  the  corresponding  region, 
a  similar  but  smaller  mass  was  likewise  de- 
tected. 

Diagnosis: — Retrofiexed,  adherent  uterus, 
with  adherent  tubes  and  ovaries ;  the  whole 
the  result  of  a  prior  salpingitis  and  peritoni- 
tis. I  advised  laparotomy,  and  in  March 
it  was  done.  The  adhesions  binding  the 
uterus,  tubes,  and  ovaries  were  easily  broken 
up  and  those  organs  liberated.  The  tube- 
walls  were  somewhat  thickened,  but  there 
was  no  distension  of  the  cavities.  The  right 
ovary  was  small,  the  left  somewhat  enlarged  ; 
this  one  was  much  more  firmly  and  exten- 
sively adherent  than  the  right  A  drainage 
tube  was  placed  in  position,  as  usual,  behind 
the  uterus,  and  the  wound  was  closed.  The 
patient  made  a  good  recovery,  and  has  had 
one  menstruation  free  of  pain. 

The  uterus  to-day  is  in  normal  position, 
with  the  exception  that  it  is  somewhat  lower 
in  the  pelvis  than  I  would  prefer.  It  is  now 
movable,  and  it,  together  with  the  appen- 
dages, is  as  free  from  pain  on  pressure  as 
could  be  possible  so  soon  after  operation. 

B.  C,  aged  thirty-one.  Married,  and 
has  had  four  children.  At  the  birth  of  the 
last,  five  years  ago,  had  an  attack  of  pelvic 
inflammation.  This  left  her  with  dysmen- 
orrhea, backache,  and  constipation;  sexual 
intercourse  also  became  painful.  These 
symptoms  had  continued  to  date. 

Wearying  of  the  various  efforts  at  cure  to 
which  she  had  been  subjected,  she  sought 
relief  in  an  operation.  Inquiry  showed  that, 
short  of  the  operation,  her  treatment  had 
been  thoroughly  and  carefully  conducted. 
She  stipulated  that  her  ovaries  should  not  be 
removed. 

Examination  showed  the  uterus  in  an  ex- 
treme state  of  retroflexion,  enlarged,  very 
tender,  and  firmly  fixed  in  the  cul  de  sac  of 
Douglas.  On  either  side  of  the  uterus  were 
sensitive  masses,  evidently  the  tubes  and 
ovaries. 
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The  abdomen  was  opened,  and  a  hood  of 
false  membrane  was  found  extending  from 
the  anterior  face  of  uterus  over  the  fundus 
to  the  rectum  and  the  posterior  lower  por- 
tion of  the  pelvis,  thus  firmly  imprisoning 
the  uterus.  This  was  torn  away  and  the 
organ  was  lifted  into  its  normal  position. 
The  tubes  and  ovaries  upon  both  sides  were 
adherent,  and  they  corresponded  to  the 
masses  which  had  been  found  by  vaginal 
examination.  They  were  next  torn  free. 
The  tubes  were  thickened,  but  these  cavities 
appeared  not  to  be  enlarged. 

The  pelvis  was  now  washed  with  warm 
water.  A  Hegar  drainage  tube  was  inserted 
and  the  wound  was  closed.  A  Hodge  pes- 
sary was  next  placed  in  the  vagina.  The 
patient  could  not  tolerate  the  pessary,  so  it 
was  removed  the  following  day.  When  it 
was  removed,  the  drainage  tube  was  found 
to  have  slipped  from  its  positson,  and  the 
uterus  was  more  retroverted,  but  not  retro- 
flexed,  the  end  of  the  tube  resting  upon  the 
fundus. 

It  was  concluded  that  the  operation  was  a 
failure;  but  when,  at  the  end  of  a  week 
(from  the  operation),  a  sound  was  intro- 
duced, and  it  was  proven  that  the  uterus 
was  not  adherent,  but  could  be  lifted  as  far 
forward  as  it  had  been  at  the  section,  it  was 
determined  to  hold  it  forward  by  shortening 
the  round  ligaments. 

This  was  done  on  the  fourteenth  day 
from  the  section,  the  uterus  easily  coming 
into  place. 

At  the  end  of  two  months  the  patient 
was  discharged.  The  uterus  was  in  normal 
position;  she  had  menstruated  twice  with- 
out pain ;  the  constipation  and  backache 
were  each  a  thing  of  the  past. 

M.  F.,  aged  thirty-three,  has  had  seven 
children.  Sixteen  months  ago  she  had  a 
miscarriage  which  was  followed  by  symp- 
toms of  pelvic  inflammation.  From  that 
time  up  to  date  she  has  had  excessive  and 
painful  menstruation,  excessive  backache, 
and  constipation.  Examination  showed  an 
-extreme  degree  of  retroflexion  ;  the  fundus 


enlarged  and  very  sensitive;  the  entire  or- 
gan firmly  fixed  in  the  cul  de  sac  of  Doug- 
las; ill  defined  sensitive  spots  in  both  broad 
ligament  regions.  The  operation  was  done 
while  the  patient  was  menstruating.  The 
ucerus  was  bound  down  by  adhesions — these 
were  easily  separated ;  the  tubes  and  ova-ries 
were  then  freed  from  those  which  imprison- 
ed them.  Upon  "bringing  the  tubes  to  the 
surface  they  were  found  swollen,  the  right 
one  occluded,  and  both  containing  mens- 
trual blood. 

In  the  presence  of  the  house  staff,  Dr. 
Fordyce  Baker  and  Dr.  Harvie,  of  Dan- 
ville, Va.,  the  occlusion  of  the  right  tube 
was  opened  up,  both  tubes  were  washed  out 
with  warm  water  and  they,  with  the  ovaries, 
which  were  sound,  were  replaced  in  the  pel- 
vic cavity.  A  Hegar  tube  was  next  intro- 
duced, and  the  abdominal  wound  was  closed. 
The  patient's  condition  being  good,  the 
round  ligaments  were  next  shortened.  The 
combined  operation  consumed  about  fifty 
minutes. 

Patient  made  an  uninterrupted  recovery, 
and  at  the  end  of  eight  weeks  was  discharged 
cured.  Uterus  in  normal  position  and  no 
sensitive  spots  above  it. 

The  three  patients  thus  reported  each 
made  an  easy  recovery. 

The  lessons  learned  from  the  last  of  series 
are  more  numerous,  and  by  far  the  most  in- 
teresting, especially  if  it  is  read  in  conjunc- 
tion with  the  suggestions  as  to  the  treatment 
of  this  class  of  cases. 

There  is  no  reason  to  suppose  that  efforts 
directed  to  the  correction  of  the  abnormal 
conditions  treated  of  will  be  attended  with 
any  greater  risk  to  the  patient  than  would 
be  the  case  were  the  removal  of  the  parts 
accomplished,  even  if  as  great;  and  I  am 
disposed  to  think  that  we  have  here  pre- 
sented us  a  most  interesting  field  of  labor 
— one  our  efl"orts  in  which,  compared  with 
those  involving  the  removal  of  the  ovaries 
and  tubes,  we  may  quite  naturally  expect  to 
prove  prolific  of  more  pregnant  results,  at 
least. 
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Mrs.  S.,  aged  forty, 
a  small,  delicate  look- 
ing woman,  who  had 
lately  recovered  from 
j  a  severe  attack  of 
!  pneumonia,  requested 
i  me  to  attend  her  in 
j  her  approaching  con- 
I  finement.  The  patient 
was  extremely  nervous  and  low  spirited,  and 
frequently  stated  that  she  did  not  believe  she 
should  get  over  her  accouchement.  On 
February  2d,  at  7  p.  m.,  I  was  hurriedly 
summoned  to  go  to  her,  the  messenger  stat- 
ing 'Hhat  she  had  been  in  great  pain  for 
some  hours,  and  something  was  coming 
away  from  her.'" 

On  my  arrival  I  found  the  following  state 
of  affairs:  The  patient  was  reclining  on  a 
chair,  supported  by  two  women,  with  a  por- 
tion of  the  umbilical  cord  projecting  from 
the  vagina,  her  face  was  covered  with  a  cold, 
clammy  sweat,  she  had  cold  extremities  and 
a  small,  quick  pulse,  in  fact  every  thing  in- 
dicating mortal  terror  with  approaching  col- 
lapse. My  treatment  was  as  follows :  Hav- 
ing first  placed  my  patient  on  the  bed  (to 
which  she  strongly  objected)  I  endeavored 
to  pacify  her  mind,  but  without  success, 
and  ordered  some  hot  coffee.  I  then  made 
a  vaginal  examination,  and  found  both  feet 
presenting,  but  as  there  was  complete  ab- 
sence of  pulsation  in  the  cord,  which  had 
also  become  cold  and  flaccid,  and  bearing 
in  mind  the  state  of  the  patient,  I  did  not 
like  to  hurry  matters  until  I  saw  some  im- 
provement. I  also  noticed  that  every  time 
I  attempted  to  make  traction  by  seizing  the 
foot  of  the  child  her  face  would  assume  a 
mahogany  color,  her  breath  came  in  pants 
and  gasps,  her  pulse  became  rapid  and  at 
times  almost  imperceptible,  and  her  face 
and  extremities  covered  with  a  cold,  clammy 
*  sweat.  After  much  trouble  and  delay,  how- 
ever, I  managed  by  manipulation  in  pro- 
gressive stages  to  extract  the  body  and  ex. 
tremities  of  the  child,  but  before  attempting 
to  deliver   the   head   I   gave  my   patient   a 


drachm  of  liq.^  ext.  ergotae,  and  waited  a 
quarter  of  an  hour,  as  I  was  afraid  of  post- 
partum hemorrhage.  The  woman  all  this 
time  was  most  restless,  turning  first  on  one 
side  and  then  on  the  other,  and  frequently 
attempting  to  get  out  of  bed,  so  that  my 
movements  were  much  impeded.  After 
some  trouble,  however,  I  managed  to  ex- 
tract the  head,  and  placing  my  left  hand 
firmly  on  the  abdomen,  seized  the  uterus, 
which  I  did  not  release  for  half  an  hour; 
the  placenta  also  came  away  without  any 
trouble.  Notwithstanding  the  fact  that  the 
woman  was  perfectly  conscious  of  what  was 
going  on,  she  afterwards  informed  me  that 
she  had  not  the  slightest  sensation  of  any 
pain  during  the  time  I  was  attending  her, 
neither  did  she  detect  the  prick  of  my  hy- 
podermic needle  in  her  arm  on  two  occa- 
sions, when  I  found  it  necessary  to  inject 
ether. 

The  cause  of  the  patient's  extreme  terror 
was  no  doubt  owing  to  the  appearance  of  a 
portion  of  the  cord,  which  I  found  hanging 
down  between  her  legs,  and  which  appears 
to  have  caused  for  the  time  being  complete 
paralysis  of  the  sensory  nerves,  but  which 
did  not  affect  the  motor  nerves,  as  she  was 
able  to  move  about,  and  greatly  interfere 
with  my  action.  In  the  treatment  of  cases 
of  impending  collapse  or  syncope,  I  would 
venture  to  suggest  that  there  is  nothing  bet- 
ter than  the  hypodermic  injection  of  ether; 
it  saves  time,  and  the  results  on  the  pulse 
are  almost  instantaneous.  I  would  also  sug- 
gest strong  coffee  instead  of  brandy;  the 
latter  produces  more  excitement  and  fre- 
quently severe  headache,  which  can  not  be 
beneficial  to  the  patient. 

Should  postpartum  hemorrhage  be  ex- 
pected, I  am  of  opinion  that  the  uterus 
should  be  firmly  held  by  the  hand  previously 
dipped  in  cold  water,  dried  and  placed  on 
the  abdomen  just  before  the  birth  of  the 
child,  the  tying  and  division  of  the  cord 
being  performed  by  the  nurse  ;  even  if  the 
uterus  should  be  found  firmly  contracted, 
the  hand  should  not  be  removed  from  the 


132 


PROGRESS 


abdomen  if  the  pulse  is  rapi^.  It  is  a  most 
common  thing,  both  with  senior  and  junior 
practitioners,  to  disregard  this  in  the  excite- 
ment and  flurry  which  sometimes  follows 
the  birth  of  the  child;  this,  I  venture  to 
submit,  has  frequently  been  the  cause  of 
flooding  when  otherwise  it  might  have  been 
avoided. 

I  should  be  glad  to  know  from  any  brother 
practitioners  who  may  have  had  any  experi- 
ence in  such  a  case,  whether  (considering 
the  state  of  th"e  patient)  I  was  justified  in 
relieving  the  woman  by  a  gradual  process, 
or  otherwise.  I  may  add  that  the  patient 
made  a  rapid  recovery  without  any  unfavor- 
able symptoms. 
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THE  MALADIES 
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Professoro/  Surgery  in  the 
University  of  Cambridge. 

{British  Medical  Journal.^ 


INFANT  FEEDING  Dr.  Isaac  N.  Love, 

AND  MEDICATION,    of  St.  Louis,  has  given 

much  attention  to  the 

subject  of  feeding  infants.  He  thinks  great 
wrong  is  some  times  done  in  forcing  a  sort 
of  popular  diet  upon  purely  theoretical 
grounds.  A  child  suffering  from  acid  dys- 
pepsia and  diarrhea,  may  be  sacrificed  in 
the  persistent  cramming  of  the  stomach  with 
milk  and  amylaceous  substances.  A  tepid 
bath  followed  by  a  copious  inunction,  per- 
mitting water  alone  to  be  swallowed,  has 
occasionally  averted  the  great  danger  of  try- 
ing to  force  the  crippled  digestive  or::^ans  to 
perform  the  work  of  preparing  food,  when 
cutaneous  absorption  would  promptly  meet 
every  natural  demand. 

In  desperate  cases  Dr.  Love  feeds  by  in- 
unction, by  rectum,  and  even  by  vaginal 
injection.  He  thinks  medicines  should 
more  frequently  be  introduced  through  the 
skin,  where  the  digestive  organs  are  im- 
paired. There  is  a  fruitful  field  for  study 
in  these  suggestions  of  our  able  and  indus- 
trious confrere. 

There  is  no  chance  for  quick  absorption 
of  medicines,  even  in  a  fluid  state,  where 
active  gastro-intestinal  fermentation  exists, 
and  the  only  rational  plan  in  such  cases  is, 
to  limit  the  medication  to  such  substances  as 
are  designed  to  act  chemically  or  locally. 


The  following  re- 
marks are  based  upon 
the  analysis  derived 
from  the  accounts  of 
824  persons,  .which 
were  given,  with  few 
exceptions,  by  medi- 
cal men,  and  which 
were  in  reply  to  the  inquiries  of,  and  upon 
the  forms  issued  by,  the  Collective  Investi- 
gation Committee  of  this  Association.  Of 
these  824  persons,  there  were  340  males  and 
282  females  between  eighty  and  ninety,  and 
92  males  and  no  females  between  ninety 
and  one  hundred. 

I  may  first  observe  that,  with  regard  to 
diseases  and  failures  of  particular  organs, 
the  immunities  were  in  favor  of  the  women, 
amounting  to  55  per  cent  as  compared  with 
35  per  cent  in  the  case  of  the  men.  The 
affections  of  the  urinary  organs  especially 
preponderate,  as  we  might  expect,  in  the 
men.  They  are,  indeed,  more  than  twice 
as  frecpient  in  the  men  as  in  the  women, 
amounting  to  42  per  cent,  whereas  in  the 
women  they  were  only  20  per  cent.  In  the 
women,  brain -affections  are  more  frequent 
than  in  the  men,  being  16  per  cent  to  7  per 
cent.  But  the  failures  in  the  heart  and  in  the 
lungs  are  about  equal  in  the  two  sexes.  It  is 
worthy  of  note  that  85  per  cent  of  the  whole 
number  are  reported  to  be  free  from  any 
evidence  of  rheumatic  affections  of  the 
hands. 

Of  the  various  maladies,  bronchitis  is  the 
dominating  one,  and,  superadded  to  debil- 
ity, it  is  oftener  than  any  other  assigned  as 
the  cause  of  death.  It  is,  indeed,  including 
the  common  winter  cough,  a  very  frequent 
malady  in  this  climate  at  all  times  of  life. 
In  the  aged  it  is  liable  to  become  persistent; 
and  a  slight  increase  coming  upon  the  en- 
feebled circulation  and  general  weakness  of 
the  old  person  often  produces  a  fatal  result. 
The  demands  on  the  activity  of  the  respira- 
tory functions  are,  it  is  true,  diminishing  in 
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the  aged  in  proportion  to  the  diminished 
activity  of  the  nutritive  and  other  processes; 
but  the  respiratory  capacity,  which  depends 
much  upon  the  elasticity  of  the  thoracic 
walls  and  of  the  pulmonary  tissue,  is  liable 
to  diminish  in  still  greater  ratio.  Hence 
the  expiratory  movements,  which  are  in 
great  measure  the  resultants  of  elasticity, 
are  performed,  incompletely  and  with  effort, 
and  the  expulsion  ot  mucous  from  the  air- 
passages  is  effected  with  difficulty.  Thus  a 
continual  source  of  irritation  is  provided, 
which,  on  slight  provocation,  extends  into 
the  smaller  bronchial  tubes,  and  is  reluctant 
to  quit  its  hold  there.  In  a  few  cases  the 
affection  was  habitual  and  had  been  so  for 
years.  In  some  there  had  been  recurrence 
of  attacks  of  considerable  severity,  with 
complete  recovery,  at  a  very  advanced  time 
of  life. 

It  will  probably  accord  with  the  experi- 
ence of  those  present  that  some  combination 
of  sedative  with  stimulant  medicines  affords 
more  relief  in  these  cases  than  any  other 
treatment. 

With  regard  to  the  heart  we  do  not  get 
much  evidence  of  disease.  Some  irregular- 
ity or  intermission  of  pulse  was  noted  in 
about  a  fifth  of  the  cases  observed.  In  a 
few  there  were  stethoscopic  indications  of 
valvular  disease  without  any  other  symp- 
toms. Whether  the  oedema  of  the  legs  ob- 
served in  certain  cases,  and  which  we  are 
familiar  with  as  an  occasional  temporary 
affection  in  old  people,  is  attributable  to  an 
imperfection  in  the  heart,  or  to  some  other 
cause,  I  do  not  know.  A  knotty  condition 
of  the  arteries,  indicative  probably  of  cal- 
careous degeneration,  is  reported  in  12  per 
cent. 

The  brain  affections,  and  the  recoveries 
from  them  in  old  people,  are  among  the 
most  remarkable  of  their  maladies.  We  are 
all  familiar  with  the  fact  that  passing  attacks 
of  unconsciousness,  whether  they  depend 
upon  temporary  congestion  or  mere  suspen- 
sion of  cerebral  activity,  or  other  cause,  are 
by  no  means   uncommon,  and  leave  often 


no  permanent  diminution  of  mental  power. 
The  impairment  or  loss  of  motor  power  in 
some  part,  as  a  limb,  is,  of  course,  a  serious 
addition,  forasmuch  as  it  commonly  indi- 
cates a  lesion  or  decided  failure  in  some 
locality  of  the  brain,  probably  of  the  same 
nature  as  we  find  in  similar  attacks  in  less 
advanced  age ;  and  a  paralytic  seizure  not 
infrequently  ends  the  long  but  not  neces- 
sarily strange  or  eventful  history.  But  we 
are  surprised  to  find  how  even  these  attacks 
in  the  aged  are  not  infrequently  more  or  less 
recovered  from.  Thus  there  are  twenty-five 
cases  in  which  brain-attacks  associated  with 
])aralysis,  in  most  instances  hemiplegia,  and 
in  some  with  convulsions  and  unconscious- 
ness, were  in  greater  or  less  degree  recov- 
ered from.  In  some  the  recovery  was  com- 
plete. One  man  had  three  attacks  of  par- 
alysis at  eighth  two,  eighty- five  and  eighty- 
six;  and  one  woman,  in  addition  to  several 
attacks  of  unconsciousness,  had  left  hemi- 
plegia and  convulsions  at  seventy-eight,  par- 
alysis of  the  left  hand  at  eighty-two,  and 
severe  apoplexy  at  eighty-nine,  after  which 
she  was  able  to  get  about  again,  though 
with  weakened  mind  and  a  liability  to  epi- 
lepsy. 

While  considering  this  point  we  do  not 
forget  that  in  the  aged  person  the  brain  is 
gradually  and  progressively  shrinking,  and 
the  interspace  between  it  and  the  skull 
caused  by  this  shrinkage  is  being  filled  by 
fluid  effusion  in  the  subarachnoid  or  pia 
mater  tissue;  and  there  may  be  temporary 
irregularities  and  imperfections  in  this  com- 
pensating adjustment  of  pressure  of  fluid  on 
the  surface  and  of  the  blood  circulating  in 
the  interior,  which  would  to  some  extent 
account  for  these  cerebral  attacks,  and  also 
for  the  recoveries  from  them.  The  senile 
alterations  in  the  arterial  coats  must  also  be 
an  important  item ;  but  our  knowledge  of 
the  physiology  of  the  cerebral  circulation  is 
at  present  scarcely  sufficient  to  enable  us  to 
make  clear  deductions  respecting  its  pathol- 
ogy- 

In  only  11  out  of  the  340  returns  of  men 
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between  eighty  and  ninety,  and  in  only  one 
of  the  ninety-two  returns  between  ninety 
and  one  hundred,  is  prostatic  disease  said  to 
have  existed;  in  one  of  these  it  had  existed 
several  years,  and  in  others  two,  three,  and 
four  years  respectively.  In  one  the  affec- 
tion is  said  to  have  given  less  trouble  than 
formerly.  The  condition  of  retention  re- 
lieved by  frequent  use  of  the  catheter  may 
be  extended  with  care  over  many  years ; 
but  the  enlargement  of  the  prostate,  with 
its  associated  bladder-symptoms,  is,  I  fear, 
a  malady  from  which  recovery,  even  in  old 
age,  is  scarcely  to  be  expected.  It  is  some- 
thing to  find  that  our  reports  confirm  the 
view  that  it  is  a  malady  from  which  age 
gives,  after  seventy,  a  gradually-increasing 
exemption. 

Fifty-two  were  troubled  with  rheumatism 
in  some  of  its  many  forms,  which  include 
pains  in  the  limbs,  aching  in  the  bones,  etc. , 
for  which,  I  suppose,  a  remedy  is  not  very 
easily  to  be  found.  Indeed,  it  is  difficult 
to  define  precisely,  or  clearly  account  for, 
the  various  pains,  rheumatic  and  other, 
which  old  people  often  complain  of,  and 
which  disturb  their  comfort  without  materi- 
ally affecting  their  health.  The  women 
suffer  from  these  even  more  than  the  men, 
probably  in  consequence  of  the  nervous 
system  in  them  being  more  on  the  alert ; 
five  of  the  men  and  six  of  the  women  had 
gout,  all  these  being  between  eighty  and 
ninety. 

Two  cases  of  senile  gangrene  were  noted. 
They  were  in  men  above  ninety. 

The  severe  forms  of  malignant  disease 
are  rare.  One  man,  above  eighty,  had 
rapidly  advancing  sarcoma  of  the  shoulder ; 
five  women,  between  eighty  and  ninety,  had 
cancer  of  the  breast;  five  men  and  one 
woman  had  epithelioma;  and  one  man  and 
one  woman  had  rodent  ulcer.  None  of 
these  maladies  are  mentioned  in  the  men  or 
women  above  ninety.  Still,  although  the 
very  aged  appear  to  be  less  liable  to  some  of 
the  more  severe  diseases,  such  as  cancers 
and  diseases  of  the  urinary  organs,  they  are, 


on  the  whole,  rather  more  liable  to  the  or- 
dinary maladies,  the  proportion  of  those 
above  ninety  who  were  altogether  exempt 
from  malady  being  34  per  cent,  while  the 
proportion  of  those  between  eighty  and 
ninety  was  43  per  cent. 

With  regard  to  the  eyes,  8  per  cent  are 
stated  to  suffer  from  cataract,  80  per  cent 
are  said  to  have  good  sight,  although  83  per 
cent  use  glasses.  Some  have  used  glasses 
for  many  years,  which  is  confirmatory  of 
what  I  said  in  the  account  of  the  cen- 
tenarians, that  ''the  occurrence  of  presbyo- 
pia does  not  seem  to  be  associated  with,  01 
to  be  a  prelude  to,  inconvenience  or  impair- 
ment of  sight  beyond  that  which  may  be 
corrected  by  glasses." 

The  more  frequent  failure  of  the  organ  of 
hearing,  which  is  noted  in  more  than  one 
half  (56  per  cent)  of  the  returns,  is  probably 
due  in  great  measure  to  the  liability  to  im- 
pairment of  the  delicate  mechanism  of  the 
middle  ear — the  tympanum  with  its  mem- 
brana  tympani,  its  ossicles  with  their  joints, 
its  muscles,  its  Eustachian  tube,  and  its  lin- 
ing membrane — in  consequence  of  colds, 
shocks,  and  a  variety  of  causes.  But  in 
comparing  the  organ  of  hearing  with  that  of 
sight,  in  this  respect,  we  must  not  forget 
that  the  lessening  of  elasticity  and  muscular 
activity — which  we  must  assume  to  induce 
defects  in  hearing  in  old  persons  correspond- 
ing with  the  visual  defects  classed  under  the 
term  presbyopia — does  not,  like  the  latter, 
admit  of  alleviation  by  an  early  applied 
physical  apparatus.  At  least,  nothing  cor- 
responding to  the  portable  and  convenient 
lenses  for  presbyopia  has  yet  been  adapted 
to  meet  the  auditory  defects  which  may  be 
attributed  to  a  presbyotic  condition. 

In  4  per  cent  only  is  the  digestion  said  to 
have  been  bad.  In  7 1  per  cent  it  is  reported 
as  good,  and  in  the  remainder  moderate. 
Very  few  were  troubled  with  constipation. 
In  62  per  cent  the  appetite  is  reported  to  be 
good;  and  by  far  the  greater  number  are 
stated  to  be  good  sleepers. 

I  am   continually  seeing  and  hearing  of 


PROQRE^SS 


135 


instances  confirmatory  of  the  inference  as  to 
the  reparative  powers  of  the  aged  after  frac- 
tures, wounds,  and  ulcers,  which  were  based 
upon  the  returns  furnished  in  reply  to  Col- 
lective Investigation  inquiries,  and  which  I 
have  already  published  {Journal  oi  ]\x\y  12, 
1884).  These  inferences  are  so  contrary  to 
preconceived  notions,  indeed,  to  probabili- 
ties, that  it  takes  some  time  and  effort  and 
frequent  repetition  to  obtain  for  them  a  fair 
measure  of  acceptance;  but  I  think  the  re- 
parative powers  of  age  are  becoming  more 
accredited,  and  that  we  shall  ere  long  cease 
to  have  age  adduced  as  a  reason  against  the 
hopeful,  and  therefore  careful,  treatment  of 
fractures,  wounds,  and  sores  in  the  octo- 
genarian, the  nonagenarian,  and  even  in 
the  centenarian. 

What  is  even  more  remarkable  than  the 
healing  powers  of  the  aged  after  local  lesions 
are  the  reparative  powers  evinced  by  them 
after  illness,  as  shown  by  numerous  exam- 
ples of  those  between  eighty  and  one  hun- 
dred, and  also  by  some  of  the  centenarians, 
which  have  been  already  published  [foioiial 
of  December  11,  1886).  Indeed,  the  re- 
coveries from  severe  attacks  of  bronchitis, 
pheumonia,  apoplexy,  and  paralysis  indicate 
the  reparative  powers  after  illness  as  well  as 
after  accident  to  be  among  the  most  inter- 
esting of  the  senile  features.  It  is  certainly 
strange  that,  when  the  other  nutritive  forces 
are  failing — wearing  out,  as  it  were — those 
which  are  concerned  in  the  work  of  repair, 
which  may  be  regarded  as,  next  to  develop- 
ment, the  highest  effort  of  nutrition,  should 
hold  their  ground  so  well.  I  have  on  for- 
mer occasions  {Journal  July  12,  1884,  ^i^d 
May  9,  1885)  instanced  some  other  condi- 
tions in  which  the  same  contrast  is  observed, 
notably  that  of  the  healing  of  the  stump 
after  separation  of  a  part  following  gan- 
graena  senilis,  where  the  structures  next  to 
those  which  were  unable  to  maintain  their 
vitality  at  all  often  evince  so  much  granu- 
lating and  cicatrizing  energy.  As  an  illus- 
tration of  this,  I  have  at  the  present  time,  in 
Addenbrooke's  Hospital,  a  man,  aged  sev- 


enty-seven, with  calcified  arteries,  in  whom 
the  right  great  toe  and  the  left  second  toe 
have  mortified  and  separated,  and  the  parts 
left  have  healed  well  and  soundly,  the  head 
of  the  metatarsal  bone  of  the  hallux  being 
covered  by  a  large  cicatrix,  which  must  have 
formed  with  difficulty  at  any  period  of  life ; 
and  cicatrization  is  now  going  on  rapidly  on 
the  surface  left  by  sloughing  and  ulceration 
on  the  inner  side  of  the  left  great  toe.  At- 
tention has  quite  recently  been  drawn  by 
Dr.  Harley  (see  Lancet  of  June  18)  to  cer- 
tain facts  which  seem  to  have  a  bearing  upon 
this  point. 

He  observes  that  high  breeding  in  most 
animals  conduces  to  a  marked  diminution 
in  the  bodily  recuperative  capacity ;  also 
that  the  higher  bodily  recuperative  capacity 
shown  to  be  possessed  by  all  men  living  in 
a  rude  state,  whether  in  the  form  of  savages 
or  in  the  gipsy  or  tramp  wanderer  among 
ourselves,  arises  from  the  fact  that  the  refin- 
ing influences  of  civilization  materially  di- 
minish the  animal  recuperative  capacity. 
We  are  familiar  also  with  the  great  repara- 
tive powers  exhibited  in  some  of  the  lower 
animal  forms  as  compared  with  those  in  the 
higher  animals.  It  would  seem  that  the 
greater  sensitiveness — that  is,  irritability  or 
susceptibility  of  the  nervous  system  and  of 
the  tissues  generally — which  is  associated 
with  higher  organization,  where  we  may 
suppose  the  balances  of  nutrition  to  be  most 
delicately  swung,  are,  in  a  measure,  un- 
favorable to  reparative  work.  We  can  quite 
conceive  that  the  calm,  quiet  processes  upon 
which  it  depends  are  less  likely  to  proceed 
in  an  orderly  and  uninterrupted  manner 
under  conditions  of  high  excitabifity,  where 
stimulus  easily  engenders  disorder,  than 
under  lower  vitality  and  less  susceptible  cir- 
cumstances. Herein,  possibly — namely,  in 
the  lower  and  slower  excitability  of  their 
tissues — may  be  found  an  explanation  of 
those  recuperative  powers  of  the  aged  to 
which  I  have  referred,  and  of  which  it  is 
practically  important  that  we  should  take 
due  account. 
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The  epidemic  of 
cholera  in  Southern 
Europe  during  1884- 
87,  has  once  again 
brought  into  promi- 
nence the  question  of 
the  best  method  for 
preventing  the  exten- 
I  sion  of  that  disease; 
and  since  the  United 
Kingdom  of  (j  r  e  a  t 
Britain  and  Ireland 
has  now  finally  deter- 
mined on  the  adoption 
of  a  system  of  prevention  which  is  in  dis- 
tinct antagonism  to  that  which  finds  favor 
m  so  many  parts  of  the  continent  of  Eu- 
rope, and  especially  amongst  some  of  the 
Mediterranean  powers,  I  have  thought  that 
it  might  be  of  interest  to  those  who  are 
gathered  here  to-day,  and  who  in  one  way 
or  another  concerned  in  the  promotion  of 
the  public  health  within  this  realm,  if  we 
took  note  of  the  attitude  which  we  as  a  na- 
tion have  taken  up  in  this  respect,  and  en- 
deavored to  apprehend  its  value  and  signifi- 
cance in  the  light  of  the  events  of  the  past 
three  years. 

I  need  hardly  to  remind  you  that  the  sub- 
ject has  been  regarded  as  one  of  such  inter- 
national importance  that  the  civilized  na- 
tions of  the  world  have  on  several  occa- 
sions sat  together  in  council  with  a  view  to 
the  adoption  of  a  universal  code  of  regula- 
tions. The  three  most  prominent  of  these 
gatherings  have  been  the  International  San- 
itary Conferences  of  Constantinople  in  1866, 
of  Vienna  in  1874,  and  of  Rome  in  1885. 
The  latter  I  had  the  honor  of  attending  as 
one  of  the  delegates  of  the  British  Govern- 
ment. But  no  international  understanding 
has  been  arrived  at  as  the  outcome  of 
either  of  these  assemblies;  a  negative  re- 
sult, which  I  believe  to  have  been  in  the 
main  due  to  the  fact  that  the  end  aimed  at 
has  been  sought  in  two  diametrically  op- 
posed methods. 

The  one  method,  which  is  essentially  re- 


strictive in  character,  has  always  been  advo- 
cated by  several  of  the  governments  of 
southern  Europe,  P>ance  always  taking  a 
prominent  lead.  The  other,  which  is  es- 
sentially preventive  in  character,  has  always 
been  aimed  at,  and  more  or  less  insisted  on, 
by  this  country.  The  one  is  the  quarantine 
system,  the  other  is  our  system  of  medical 
inspection  and  isolation.  The  one  says  to  . 
cholera  :  ''  Hither  thou  shalt  come,  but  no 
further ;  "  the  other  based  on  experience  as 
to  what  is  practicable  in  controlling  the 
march  of  such  a  disease  as  cholera  amongst 
civilized  communities,  has  above  all  things 
aimed  at  the  removal  from  the  midst  of  the 
people  of  those  conditions  which  are  essen- 
tial to  the  spread  of  the  infection  in  question. 

Measures  of  land  quarantine,  by  which 
it  is  sought  to  stay  the  spread  of  disease  by 
means  of  so-called  sanitary  cordons  and 
threats  of  rifle  bullets  although  still  resorted 
to  in  moments  of  panic,  have  been  so  often 
condemned  as  useless  by  sanitary  authorities 
in  nearly  every  part  of  the  civilized  world 
that  I  shall  not  discuss  them  here.  It  is,  in 
all  probability,  from  sea-borne  cholera  that 
Europe  now  runs  the  greatest  risk,  and  I 
propose  briefly  to  discuss  the  application  of 
the  two  methods  I  have  named  to  the  con- 
trol of  that  disease  coming  by  the  way  of 
the  sea. 

What  does  the  maritime  quarantine  really 
mean  and  involve?  The  last  International 
Conference  that  concluded  its  labors  was 
the  one  held  ai  Vienna  in  1874,  and  for 
these  nations  preferring  to  trust  in  quaran- 
tine, the  period  of  its  application  was  set 
down  by  that  assembly  as  seven  days.  Un- 
der this  system,  vessels  from  infected  ports, 
and  in  which  a  case  either  of  cholera  or  of 
suspected  cholera  has  occurred  during  the 
voyage,  must  discharge  all  their  crews  and 
passengers,  healthy  and  sick  alike,  at  some 
lazaret  for  a  period  of  seven  days.  Theo- 
retically, those  landed  are  to  be  divided  in 
groups,  and  if  amongst  any  such  group  a 
case  of  sickness,  held  to  be  suspicious  of 
cholera,  occurs  during  the  seven  days,  that 
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igroup,  or  the  whole  if  ungrouped,  must  be 
retained  for  a  further  seven  days,  and  so  on 
ad  infinitum.  Anyone  communicating  either 
with  the  ship  or  with  the  persons  landed  is 
suspected,  and   must  himself  be  placed  in 
■quarantine;  and  thus  the  absolute  isolation 
of  the  ship,  crew,  and  passengers  is  aimed 
at.      Apply  the   practice    in   fancy   to  such 
ports  as  Suez,  Toulon,  Southampton,  Lon- 
don, and  Liverpool,  when  cholera  prevails 
in  India,  China,  and  Tonkin.     Vessel  after 
vessel,  troopships,  mail  steamers,  and  mer- 
chantmen, pass  as  it  were  in  one  continuous 
line  from  the  east  to  these  ports,  conveying 
human  freights  often  varying  from  hundreds 
to  some  two  thousand  a  piece.      How  is  this 
endless  line  of  vessels  to  be  thus  dealt  with  ? 
The  truth   is,  that  not  a  single  nation  pro- 
fessing to  put  its  faith  in  maritime  quaran- 
tine has  ever  made  so  much  as  an  honest 
attempt  to  deal  with  the  circumstances  de- 
scribed, and  the  result  is  that  when  the  sys- 
tem is  applied  it  breaks  down  at  its  most 
vital  but  weakest  link.     A  desperate  strug- 
gle has  been  made  to  uphold  this  system  in 
the  Red  Sea,  professedly  for  the  protection 
of  Europe,  and  also  in  the  Mediterranean, 
but  the  system  is  altogether  delusive. 

France,  as  I  have  explained,  is  a  quaran- 
tme    country,    and    in    1884    she    had    full 
knowledge  of  the  fact  that  her  ports  were 
in    constant   communication   with   Tonkin, 
where  cholera  was  then  prevailing.     This,' 
however,   did  not  prevent  the   importation 
of  the  disease  into  Toulon  in  June  of  that 
year.     Thence  cholera  spread  to  Marseilles 
and  other  French  cities  and  towns,  until, 
by  the  close  of  the  year,  some  five  thousand 
deaths  had  taken  place,  this  being  followed 
by    a   renewed    epidemic    in    1885.      Italy 
learning  of  cholera  in  France,  at  once  im.- 
posed  measures  of   quarantine   on   all    her 
coasts  and  frontiers.      But  the  disease  passed 
freely  through   the  barrier  and  entered  by 
the  sea-as  well  as  by  land-first  attacking 
the  coast  and   frontier  provinces.      By  the 
close  of  the  year  her  official  record  told  of 

14,299  cholera  deaths,  3,459  more  following 
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in  1885,  the  disease  being  maintained  dur- 
ing   1886,    and   even   to   the   present   date. 
Algeria,  only  approachable  from  France  by 
sea,  imposed  stringent  measures  of  quaran- 
tine at  all  her  ports,  but  the  disease  made 
its  way  in  by  those  very  ports,  and  spread 
east  and  west  along  the  coast  line.     Spain 
IS   a   strictly  quarantine   country,   and   she 
too,  laid  down  rigid  quarantine  regulations 
against    France,   Italy,   Algeria,    and    other 
countries.      But  cholera  entered  by  a  mari- 
time  province,   the  result    being  an   initial 
epidemic  in  1884,  and  no  less  than  119,620 
deaths  in  1885.     So  much  for  cholera  pre- 
vention in  countries  resorting  to  their  own 
approved  measures  of  restriction. 

But  some  say,    "If  cholera  can   not  be 
prevented  from  spreading  when  once  it  has 
been  imported  into  Europe,  let  us  at  least 
check  it  in  the  Red  Sea  and  prevent  it  en- 
tering the  Mediterranean."     Even  our  own 
delegates,  while  determined  to  discard  quar- 
antine for  their  own  country,  were  not  un- 
willing to  authorize  this  experiment  at  the 
Vienna  Conference,  but  overwhelming  evi- 
dence has  been  accumulating  since  that  date 
to    prove  the  futility  of  the    measure.     A 
proper  quarantine  station  in  the   Red  Sea 
has  ever  been  admitted  to  be  the  first  essen- 
tial for  success  by  quarantining  nations,  and 
this  especially  since  the  opening  of  the  Suez 
Canal.     But  to  this  day  no  such  thing  exists, 
and   if  the   thousands  on   board  the  many 
transport    ships,    mail    steamers,    and    mer- 
chantmen which  pass  from  the  East  to  Eu- 
rope were  really  set  ashore  at  the  appointed 
places  on   the  desert  coast  of  Arabia,    the 
result  would  probably  be  appalling.      Even 
the  most  obvious  sanitary  requirements  and 
the  commonest  decencies  of  life  are  absent. 
In  the  autumn  following  the  Rome  Confer- 
ence, at  which  France  again  took  the  lead 
in  advocating  the  quarantine  system  for  re- 
peated five-day  periods,  two  French  trans- 
ports, the  Chateau  Yquem  and  the  Nive  were 
ordered  into  quarantine  at  El  Tor  on  the 
east  coast  of  the  Red  Sea.     But  as  soon  as 
the  second  vessel  arrived  the  Director  of 
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the  Encampment  telegraphed  that  if  there 
were  any  sickness  on  board  it  could  only  be 
aggravated  by  such  a  measure  as  had  been 
ordered,  and  in  the  end,  and  apparently 
just  to  maintain  an  effete  form,  some  of  the 
healthy  were  landed,  and  the  sick,  with 
whom  danger  would  presumably  lie,  had  to 
be  retained  on  board.  As  a  matter  of  fact 
there  was  no  cholera  to  isolate;  but  had 
there  been,  nothing  could  more  have  in- 
duced to  the  spread  of  that  disease,  and  to 
favor  the  decimation  of  those  landed  on  the 
wretched  wilderness,  alternately  swamp  and 
sand,  which  goes  by  the  name  of  a  quaran- 
tine station. 

So  far  as  this  nation  is  concerned,  I  trust 
these  antiquated  measures  have  met  with 
their  death  blow ;  and  in  this  connection  I 
ask  you  to  note  what  I  believe  to  be  an  es- 
sential ground  for  some  of  the  tenacity  with 
which  they  are  upheld — I  mean  their  finan- 
cial aspect.  Last  October  information  was 
received  from  Perim,  at  the  entrance  to  the 
Red  Sea,  to  the  effect  that  four  deaths  from 
cholera  had  occurred  on  board  H.  M.  troop- 
ship EiLpJvates  since  she  left  Bombay.  On 
her  arrival  at  Suez  two  convalescents  still 
remained,  and  in  accordance  with  regula- 
tions the  ship  and  her  complement  of  over 
a  thousand  persons  was  ordered  130  miles 
down  the  Gulf  of  Suez  to  the  quarantine 
station.  The  answer  of  our  Government 
was  that  unless  the  vessel  were  allowed  to 
pass  into  the  Mediterranean,  which  she 
would  do  without  communication  with  the 
shore,  she  would  take  the  Cape  route  home. 
Now  the  prosperity  of  Suez,  its  canal  and 
its  staff  of  officials,  is  largely  dependent  on 
fees  and  dues,  and  immediately  the  impera- 
tive necessity  of  imposing  quarantine  for 
the  protection  of  Europe  at  this  her  Eastern 
gate  was  ignored  and  the  vessel  was  allowed 
to  pass.  The  right  for  such  passage  is  in 
effect  what  the  British  Delegation  demanded 
at  Rome.  We  were  willing  that  each  nation 
should  make  what  arrangements  it  chose, 
whether  in  Europe  or  at  Suez,  for  its  own 
shipping  and  for  the  protection  of  its  own 


ports;  we  were  willing  that  our  vesseLs^ 
should  touch  nowhere  on  their  homeward 
journey,  but  we  demanded  that  those  sail- 
ing for  our  own  ports  should  pass  unhinder- 
ed through  the  Suez  Canal  as  an  arm  of  the 
sea,  to  be  dealt  with  on  arrival  at  our  ports 
under  our  own  system  of  cholera  preven- 
tion. Such  are  the  essential  features  of  the 
maritime  quarantine  ;  such  are  the  results 
that  ensue  upon  the  pretence  to  carry  out 
the  process.  The  ten-days'  quarantine  ad- 
vocated by  the  Constantinople  Conference 
in  1866  has  failed;  the  seven  days',  recom- 
mended at  Vienna,  in  1874,  has  also  failed; 
and  yet  a  majority  of  the  Technical  Com- 
mission of  the  Rome  Conference,  acting  on 
the  initiative  of  France,  could  suggest  no 
better  international  remedy  than  a  still  fur- 
ther reduction  of  the  period  to  five  days, 
the  true  nature  of  a  vigorous  quarantine  de- 
tention being  obscured  under  the  name  of 
"  period  of  observation."  Indeed,  this  very 
month  the  system  is  again  being  urged  by 
France  upon  an  International  Conference 
sitting  at  Havre. 

But  what  is  our  alternative  system  ?  Having 
deliberately  abandoned  the  system  of  quaran- 
tine, we  began  many  years  ago  to  organize  the 
system  of  medical  inspection  with  isolation. 
The  medical  inspection  comes  first  into  op- 
eration on  our  coasts.  The  customs  officers 
board  the  vessels  coming  into  our  ports,  and 
they  at  once  communicate  to  the  sanitary 
authority  the  occurrence  of  any  case  of 
cholera,  choleraic  diarrhea,  or  suspected 
cholera.  A  vessel  so  affected  is  detained 
until  the  medical  officer  of  health  has  ex- 
amined every  member  of  the  crew  and  pas- 
sengers. Those  actually  sick  of  cholera  or 
choleraic  diarrhea  are  at  once  removed  to 
the  port  sanitary  hospital,  and  any  person 
certified  to  be  suffering  from  any  illness 
which  that  officer  suspects  may  prove  to  be 
cholera  is  detained  for  a  true  period  of  ob- 
servation not  exceeding  two  days.  The 
medical  inspection  is  thus  followed  by  isola- 
tion of  the  sick.  Unlike  a  quarantine  sys- 
tem, this  process  does  not  interfere  with  the 
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healthy,  or  expose  them  to  risk  by  herding 
them  together  with  the  sick,  but  the  names 
of  the  heaUhy  and  the  places  of  their  desti- 
nation are  taken  down,  and  the  medical 
officers  of  health  of  the  districts  in  question 
are  informed  of  the  impending  arrivals. 
This  part  of  our  system  has  been  named 
our  first  line  of  defence,  but  it  would  be  of 
but  little  value  if  we  stopped  there.  Our 
main  trust  is  in  the  promotion  of  such  local 
sanitary  administration  in  every  part  of  the 
country  as  shall  rid  us  of  the  conditions  un- 
der which  alone  cholera  can  spread.  In  pe- 
riods of  emergency,  as  during  the  past  three 
years,  a  special  medical  survey  of  such  dis- 
tricts as  seem  most  exposed  to  risk  is  organ- 
ized under  the  supervision  of  a  medical  of- 
ficer of  the  Local  Government  Board,  and 
where  needed  the  sanitary  authorities  are 
urged  to  action.  Important  as  have  been 
the  results  of  the  recent  survey,  they  would 
go  for  little  were  it  not  for  the  steadily  main- 
tained work  of  sanitary  authorities  and  their 
officers  throughout  the  kingdom ;  and  we 
who  have  been  taunted  abroad  for  opposing 
quarantine  because  its  restrictions  touched 
our  commercial  interests  and  our  pockets 
may  justly  feel  proud  that  in  England  and 
Wales  alone  the  people  have,  during  the 
past  ten  years,  of  their  own  accord,  and 
apart  from  government  dictation,  spent,  by 
way  of  loan  or  in  current  expenditure,  over 
eighty  millions  sterling  for  purposes  mainly 
of  a  sanitary  character.  Indeed,  we  may 
fairly  ask  whether  any  corresponding  ex- 
penditure has  in  other  countries  given  evi- 
dence of  real  faith  in  a  quarantine  system. 
The  truth  is  that  this  kingdom  still  takes 
the  lead  as  a  progressive  power  in  the  mat- 
ter of  public  health.  The  cost  incurred 
has  been  immense,  but  it  has  not  been  in 
vain  or  unremunerative.  Our  cholera  death- 
rate,  which  was  30  per  10,000  in  1849,  ^^^1 
-  to  II  in  1854,  and  again  to  7  in  1866.  Since 
^L  then  we  have  labored  hard  to  prevent  the 
^H  disease  from  securing  a  footing  amongst  us ; 
H  and  though  our  labors  are  far  from  complete, 
W    and  the   disease  has   on   several    occasions 
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been  imported,  yet  it  has  each  time  been  at 
once  checked.  Our  ''fever"  death-rate, 
falling  with  the  advance  of  sanitation,  is 
now  less  than  one  third  of  what  it  was  be- 
fore 1866;  and  our  general  death-rate  has 
during  the  same  period  been  reduced  from 
about  22  to  19  per  1,000.  Public  health 
has  truly  been  said  to  go  hand  in  hand  with 
public  wealth,  and  while  our  national  pros- 
perity has  thus  been  promoted,  the  lives 
and  the  health  of  tens  of  thousands  have 
been  secured,  while  our  fellow  men  have 
been  largely  spared  that  form  of  destitution 
and  misery  which  is  the  more  burdensome 
because  it  follows  in  the  track  of  prevent- 
able disease  and  death. 

The  system  of  quarantine  has  again  and 
again  shown  itself  to  be  impotent  for  good, 
and  being  so,  its  vexations  and  inhuman 
characteristics  stand  out  the  more  promi- 
nently. Above  all,  it  has  a  blighting  effect 
upon  sanitary  progress.*  So  long  as  govern- 
ments tell  their  people  that  a  line  shall  be 
drawn  around  them  across  which  disease 
shall  not  pass,  so  long  will  those  people  be 
reluctant  to  spend  their  money  on  the  pro- 
motion of  true  measures  of  prevention. 
The  quarantining  countries  are  essentially 
those  which  cholera  invades;  taken  as  a 
group  they  are  those  where  true  sanitary 
progress  is  at  its  lowest  ebb ;  and  with  the 
experience  we  have  before  us,  I  would,  in 
conclusion,  ask  much  in  the  words  I  used  at 
the  Rome  Conference  :  Is  it  likely  that  this 
nation  will  sacrifice  her  well-tried  system  of 
prevention  for  a  restriction  of  five  days' 
quarantine? 


PREVENTION  OF 
YELLOW  FEVER.* 


If  yellow  fever 
should  again  appear 
in  the  United  States  an 
opportunity  to  test  Friere's  vaccinal  prophy- 
lactic would  be  presented.  At  the  Inter- 
national Congress  at  Washington  resolutions 
were  adopted  giving  quassi  endorsement  to 
Friere's  vaccinal  protection.  It  may  be  as- 
sumed that  the  National  authorities  would 
favor  a  trial  of  this  method. 
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BOOKS  AND  PERIODICALS. 


TRANSACTIONS 
OF  THE  MEDICAL 
ASSOCIATION 
OF  THE  STATE 

OF  MISSOURI. 

Thirtieth  annual   session. — 

Held  Ht  Maccn  City,  May 

lo,  1887. — 160  Oct.  ^.ages. 

President.  Frank  J.  Lutz, 
St.  Louis;  Recording  Sec- 
retaries, J.  C.  Mulhall,  of 
St.  Louis,  J  H.  Duncan,  of 
KanSHS  City  ;  Correspond- 
ing Secretary,  W.  E.  Evans, 
of  Boonville. 


The  presidential  ad- 
dress was  delivered 
by  J.  W.  Jackson,  of 
Kansas  City.  It  is,  of 
course,  devoted  in  part 
to  the  consideration  of 
medical  education. 
In  some  points  it  is 
above  the  average  of 
its  class.  "Neuro-ther- 
apeutics"  forms  the 
subject  of  an  essay  by 
Dr.  B.  F.  Wilson,  of 
Salisbury.  He  thinks,  "Alcohol  in  many 
pathological  conditions  is  life  itself,  as  clini- 
cally demonstrated  in  conservation  of  the 
tissue,  and  in  regulation  adjustment  of  the 
vital  functions;  but  in  health  it  is  a  deadly 
anesthetic  and  paralysant."  Dr.  J.  H. 
Thompson,  of  Kansas  City,  contiibutes  a 
valuable  clinical  record,  which  might  be 
taken  as  a  model  for  others  who  choose  to 
make  clinical  reports.  Dr.  Thompson  makes 
a  clear,  strong,  and  scientific  analysis  of  his 
cases.  "The  Personal  Qualifications  of  the 
Surgeon,"  by  Dr.  H.  H.  Middelkamp,  of 
Warrenton,  is  a  novel  sort  of  an  essay.  He 
says,  "Rare  common  sense  is  a  gift  of  na- 
ture, which  is  of  indispensable  value  to  the 
surgeon.  Industrious  habits,  combined  with 
a  sound,  healthy,  and  vigorous  body,  are 
indispensable  to  the  working  surgeon."  "A 
Case  of  Biliary  Calculus  with  Absence  of 
the  Gall  Bladder,"  is  reported  by  Dr.  Tins- 
ley  Brown,  of  Hamilton.  "The  Proper 
Food  for  Infants  and  Children,"  is  discussed 
by  Dr.  B.  F.  Hart,  of  Brownsville.  "State 
Medicine"  is  considered  by  J.  M.  Allen,  of 
Liberty.  Then  appears  the  report  of  a  Com- 
mittee on  the  "Anatomy  Act."  The  act 
provides  that  persons  dying  in  eleemosynary 
institutions,  or  other  persons  who  are  to  be 
buried  at  public  expense,  shall  be  available 
for  purposes  of  dissection  in  the  regularly 
chartered  medical  colleges  of  the  Common- 
wealth.    This  act  shows  the  good  result  of 


harmonious  action  in  the  ranks  of  the  medi- 
cal profession.  "  Milk  as  a  Medium  of  Infec- 
tion" forms  the  subject  of  a  well  written 
essay  by  Dr.  Garland  Hurt,  of  St.  Louis. 
Dr.  G.  M.  Dewey,  of  Keytesville,  writes  on 
"Medical  Delusions."  Judging  by  this  es- 
say. Dr.  Dewey  has  so  many  delusions  about 
medicine  that  it  would  appear  dangerous  to 
turn  him  loose  upon  an  unprotected  com- 
munity. Speaking  of  Rhinology  and  its 
pompous  failures  the  essayist  says : 

"An  old  engine  and  a  hose, 
To  squirt  ihe  cure  all  up  the  nose, 
The  chief  reliance  of  the  loot 
To  treat  diseases  of  the  snoot." 

A  valuable  contribution  to  the  literature 
of  Dermatitis  Medicamentosa  is  made  by  Dr. 
Ohmann-Dumesnil.  "The  Rarer  Form  of 
Abdominal  Tumors"  is  the  subject  of  an 
essay  by  the  president  elect,  Dr.  Lutz,  of  St, 
Louis.  "The  Early  Recognition  of  Hip 
Disease,"  by  Dr.  A.  J.  Steel,  of  St.  Louis, 
is  a  valuable  paper.  "Hypertrophy  and 
Atrophy  of  the  Nasal  Mucous  Membrane," 
by  Thomas  F.  Rumbold,  is  a  contribution 
well  calculated  to  interest  a  majority  of  the 
readers  of  medical  literature.  Dr.  William 
Dickinson,  of  St.  Louis,  makes  a  scholarly 
contribution  to  "The  Relations  of  Gray 
Atrophy  of  the  Optic  Nerve  to  Facial  Ery- 
sipelas." Dr.  Barck,  of  St.  Louis,  reports 
a  case  of  "Abscess  of  the  Brain  from  Neg- 
lected Disease  of  the  Ear."  The  Constitu- 
tion and  By-laws  of  the  Society,  with  a  list 
of  the  standing  committees  of  the  ensuing 
year,  form  the  concluding  portions  of  the 
book. 

Unfortunately,  the  membership  in  the 
State  Society  of  Missouri  is  not  half  so  large 
as  it  should  be.  It  appears  from  the  Treas- 
urer's report  that  but  seventy-two  members 
paid  dues  during  the  past  year.  From  the 
minutes  it  does  not  appear  that  any  new 
names  were  added  to  the  list  of  members  at 
the  last  meeting.  It  is  a  shame,  and  a  dis- 
grace, in  fact,  to  the  entire  medical  profes- 
sion that  so  little  interest  is  taken  in  main- 
taining State  organizations. 
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CORRESPONDENCE  AND  SOCIETIES. 


NINTH  INTER- 
NATIONAL 
MEDICAL 
CONGRESS 


Held  at  Washington,  D.  C. 

September  5,  6,  7,  8,  9, 

and  10,  1887. 

[Reported  for  Progress.] 


The  capacity  of  Al- 
baugh's  Opera  House 
was  tested  to  its  ut- 
most when,  at  ii 
o'clock,  the  members 
of  Congress  and  their 
friends  and  families 
attended  to  witness 
the  inaugural  ceremony.  The  building  was 
packed  to  its  utmost  limits,  every  point  of 
vantage  being  appropriated.  Long  before 
the  appointed  hour  every  seat  was  taken, 
and  the  later  arrivals  had  to  content  them- 
selves with  a  view  afar  off.  The  fact  of  the 
audience  being  mainly  composed  of  medical 
men  gave  a  peculiar  and  striking  physiogno- 
my to  the  sea  of  faces  as  seen  from  the 
stage,  very  different  from  that  to  which  one 
is  accustomed  in  opera  houses.  There  were 
representatives  from  every  corner  of  the 
globe.  It  made  one  think  of  the  old  story 
of  the  lion  and  the  lamb  lying  down  to- 
gether. That  millennium  has  still  to  come; 
but  it  proves  that  science  has  no  boundaries 
and  art  no  fatherland. 

At  1 1  o'clock  Prof.  Henry  H.  Smith  rose 
to  introduce  the  President  of  the  United 
States,  who,  together  with  Hon.  Thos.  F.  Bay- 
ard, were  present  to  assist  at  the  opening  of 
the  Congress.  The  arrival  of  the  President 
was  somewhat  unexpected,  and  was  the  oc- 
casion for  great  and  prolonged  cheering.  As 
soon  as  the  applause  had  somewhat  subsided 
the  President  in  a  few  words  said  he  felt  he 
ought  to  congratulate  the  country  upon  the 
presence  in  their  Capital  of  so  many  of  their 
own  citizens  and  those  representi  g  foreign 
countries  who  had  distinguished  themselves 
in  the  science  of  medicine  and  had  devoted 
themselves  to  its  further  progress.  His  own 
duty  on  that  occasion,  he  said,  was  a  very 
simple  one.  He  had  simply  to  declare  that 
the  Ninth  International  Medical  Congress 
was  then  open  for  organization  and  for  the 
transaction  of  business. 

The  Chairman  of  the  Executive  Commit- 


tee, Dr.  H.  H.  Smith,  then  proceeded  to 
nominate  the  officers  as  selected  by  the  Com- 
mittee on  Organization;  President,  Dr.  Na- 
than S.  Davis,  of  Chicago.  The  proposal 
having  been  agreed  to  by  acclamation.  Dr. 
Nathan  S.  Davis  took  the  chair.  Dr.  J.  B. 
Hamilton  was  then  elected  Secretary  Gen- 
eral and  proceeded  to  submit  the  list  of  Vice- 
Presidents,  as  follows : 

United  States — Surgeon  General  Moore, 
of  the  Army,  and  Surgeon  General  Gun- 
nell,  of  the  Navy  {ex  officio) ;  Dr.  Wm.  Bro- 
die,  Detroit;  Dr.  W.  W.  Dawson,  Cincin- 
nati; Dr.  A.  Y.  P.  Garnett,  Washington; 
Dr.  Edward  M.  Moore,  Rochester ;  Dr. 
Tobias  Richardson,  New  Orleans;  Dr. 
Lewis  A.  Sayre,  New  York;  Dr.  Joseph  R. 
Smith,  New  York  ;  Dr.  J.  M.  Toner,  Wash- 
ington. 

London — Dr.   Cuthbert  H.  G.  Bird,  Dr. 

A.  Pearce  Gould,  Mr.  Ernst  Hart,  Dr.  Jona- 
than Hutchinson,  Sir  James  A.  Hambury, 
Sir  William  Jenner,  Dr.  Fred  B.  Jessett, 
Dr.  William  H.  Lloyd,  Dr.  William  Mur- 
rell.  Dr.  Jeffrey  A.  Marston,  Mr.  Thomas  J. 
MacLargen,  Dr.  John  Marshall,  Dr.  Morell 
Mackenzie,  Dr.  William  A.  MacKinnon, 
Dr.  Charles  D.  F.  Phillips,  Mr.  Richard 
Quain,  Sir  John  W.  Reed,  K.  C.  B.;  Mr. 
William  H.  Savony,  Sir  Edward  H.  Seive- 
king,  Dr.  John  Tweedy,  Sir  Henry  Thomp-. 
son.  Sir  William  W.  Gull. 

England — Dr.  J.  Ewart,  Brighton;  Sir  B. 
Walter  Foster,  Birmingham;  Sir  Thomas 
Longmore,  Netley ;  Dr.  John  D.  McDon- 
ald, Surrey;  Dr.  John  Withers,  Brighton; 
Sir  William  Roberts,  Manchester;   Dr.  John 

B.  Sanderson,  Oxford;  Dr.  Lawson  Tait, 
F.  R.  C.  S  ,  Birmingham ;  Sir  John  Tomes, 
Surrey;  Dr.  George  M.  Humphrey,  Cam- 
bridge. 

Scotland — Dr.  McCall  Anderson,  Glas- 
gow ;  Dr.  Thomas  Annandale,  Dr.  John 
Chieve,  Dr.  T.  R.  Frazer,  Sir  Douglass 
Maclagan,  Sir  William  Turner,  Edinburgh; 
Dr.  George  H.  B.  Macleod,  Glasgow. 

Germany — Dr.  William  Coler,  Berlin; 
Dr.    Frederick   Esmarch,    Kiel;  Dr.    A.    L, 


142 


PROORKSS 


Gurseron,  Dr.  W.  D.  MuUer,  Berlin;  Dr. 
Carl  Von  Mosengsil,  Bonn;  Dr.  G.  Unna, 
Hamburg;  Dr.  Waldeyer,  Berlin;  Prof.  E. 
Winckel,  Munich. 

France — Dr.  Dujardin  Beaumetz,  Prof. 
A.  Charpentier,  Dr.  A.  Chervin,  Dr.  Valm, 
Prof.  Trelat,  Dr.  Leon  Sable,  Paris. 

Austria — Professor  Carl  Braun,  Vienna; 
Dr.  Wendefer,  Wren;  Dr.  Hans  R.  Von 
Hebra,  Vienna. 

Switzerland — Dr.  F.  Dumont,  Dr.  Theo. 
Kocher,  Berne.         * 

Italy — Dr.  Francesco  Durante,  Rome; 
Dr.  O.  Morisiani,  Dr.  Mariano  Semmola, 
Naples. 

Egypt — Dr.  J.  A.  S.  Grant,   Bey,  Cairo. 

Nova  Scotia — Dr.  Thos.  M.  Dolan,  Hal- 
ifax. 

Canada — Dr.  Q.  A.  Grant,  Ottawa. 

Cuba — Dr.  Nicholas  Jose  Gutierrez,  Ha- 
vana. 

Denmark — Dr.  Wilhelm  Meyer,  Copen- 
hagen. 

Honolulu — Dr.  John  S.  McGrew. 

Belgium — Dr.  Leopold  Servais,  Antwerp. 

Ireland — Sir  William  Stokes,  Dublin. 

East  Indies — Dr.  George  J.  H.  Evatt. 

Holland — Dr.  J.  E.  de  Virij,  Hague. 

The  list  was,  on  motion,  agreed  to.  The 
election  of  officers  having  been  completed, 
the  Secretary  General  proceeded  to  read  his 
report  of  what  had  taken  place  since  the 
last  Congress.  He  pointed  out  that  in  con- 
sequence of  the  retirement  of  the  members 
of  the  original  committee  after  a  represent- 
ative meeting  at  New  Orleans,  in  1885, 
they  had  been  deprived  of  their  experience 
and  assistance.  The  committee  then  ap- 
pointed had  therefore  to  contend  with  more 
that  the  usual  difficulties  inseparable  from 
so  vast  an  undertaking.  The  success  which 
had  attended  these  efforts  was  largely  due 
to  the  energy  of  Dr.  H.  H.  Smith,  who  had 
been  indefatigable  in  his  exertions.  He 
was  enabled  to  report  that  no  unfinished 
work  remained  on  his  table.  The  work  of 
organization  had  been  completed,  the  pro- 
gramme of  which  he  submitted  to  Congress 


in  the  volume  of  abstracts.  He  mentioned 
that  in  scarcely  a  single  instance  had  the 
rule  as  to  the  dispatch  of  the  manuscripts 
been  complied  with,  and  the  majority  had 
been  received  too  late  to  allow  of  careful 
revision  and  correction.  He  referred  to 
Dr.  Garnett  for  information  as  to  the  social 
features  of  the  programme. 

The  President  of  the  Congress  then  called 
upon  the  Hon.  Thomas  F.  Bayard,  Secre- 
tary of  State  for  the  United  States,  who  de- 
livered the  following  address : 

Mr.  President  and  Gentlemen — The  pleas- 
ant duly  has  been  assij^ned  to  me  to  welcome  you 
in  the  name  of  our  fellow-countrymen,  and  to  ex- 
press the  gratification  which  we  all  feel  that  you 
have  selected  this  Capital  as  the  scene  of  your 
ninth  Congress.  I  bid  you,  therefore,  cordially 
welcome.  The  world  is  becoming  better  acquaint- 
ed, social  assimilation  is  progressing,  small  prov- 
inces and  minor  kingdoms  are  federalizing  into 
great  international  associations.  A  broad  and 
powerful  current  of  literature  is  slowly  wearing 
away  the  banks  of  artificial  prejudices,  and  a  spirit 
of  common  brotherhood  is  extending  its  irresist- 
ible power  over  the  barriers  of  mountain  and 
sea,  and  these  new  and  beneficent  conditions  give 
promise  that  the  word  s^fan^er  shall  soon  be  oblit- 
erated from  the  vocabulary  of  civilization.  You, 
gentlemen,  I  hope  will  not  feel,  and  I  am  sure  you 
will  not  be  considered  by  us,  as  strangers  in  the 
United  States,  for  not  only  has  the  fame  of  many 
of  your  number,  whose  names  it  would  be  invid- 
ious to  mention,  long  since  passed  the  limits  of 
your  own  land;  but  I  beg  leave  to  say  that  more 
especially  here,  with  your  claims  to  public  respect 
and  the  acknowledgment  due  to  your  services,  you 
will  meet  with  a  warm  and  heaty  welcome  among 
the  population  who  dwell,  with  civil  and  religious 
liberty,  beneath  the  broad  banner  of  these  United 
States.  If  letters  be  a  republic,  surely  science  is  a 
democracy,  penetrated  by  no  royal  road,  but  open 
on  all  sides  and  equally  to  all  people  who,  with 
humility  and  intelligence,  shall  watch  and  work 
for  light  as  it  is  gradually  disclosed  by  Divine 
Providence  for  human  amelioration.  In  this  de- 
mocratic republic  the  brotherhood  of  science  can 
best  realize  its  importance,  for  here  you  will  find 
institutions  for  the  promotion  of  science  in  every 
department,  and  in  none  more  conspicuously  than 
in  that  of  medicine  and  surgery,  the  most  import- 
ant of  which  are  the  voluntary  gifts  of  private 
citizens,  who,   in  a  great  majority  of  cases,  were 
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painfully  limited  in  their  associations  with  science 
and  letters,  who  began  life  at  the  lowest  round  of 
fortune's  ladder.  Thanks,  however,  to  their  en- 
ergy, they  rose  without  a  bar  to  the  highest  level 
of  success  and  usefulness.  To  the  public  spirit 
and  benevolence  of  such  individuals  is  due  the  en- 
dowment on  a  scale  which  princes  may  envy  but 
have  never  surpassed  of  institutions  for  the  intel- 
lectual development  of  all  who  desire  to  share 
and  are  competent  to  receive  its  benefits.  Your 
Congress,  gentlemen,  is  held  in  the  closing  year 
of  the  first  century  of  our  national  existence,  and 
what  has  been  done  here  in  the  line  of  educational 
equipment  is  due  very  little  to  government  assist- 
ance. To  no  system  of  prescriptive  privilege,  but 
to  individual  enterprise,  energy,  and  generosity  do 
we  owe  what,  under  God,  we  now  possess  of  such 
thing,  and  non-interference  by  the  government  has 
proved  a  promotion  and  not  a  hindrance  to  our 
advancement.  We  are,  however,  by  no  means  in- 
different to  the  claims  of  humanity,  nor  wanting  in 
respect  to  the  victories  of  science.  We  welcome 
this  Congress  as  the  guardians  of  the  sanitation  of 
the  nations.  In  your  profession  vve  recognize  the 
noblest  school  of  human  usefulness,  and  in  the 
presence  of  the  development  of  the  means  of 
cure,  the  amelioration  of  suffering,  the  prolonga- 
tion of  human  existence,  the  endeavor  tt)  discover 
^he  true  principles  by  which  life  can  be  made 
worth  living,  we  can  learn  our  duties  to  those 
whose  reward  is  the  still  small  voice  of  an  ap- 
proving conscience  and  the  sense  of  duty  accom- 
plished. 

Gentlemen,  I  confidently  promise  your  conven- 
tion a  worthy  audience,  not  only  the  members  of 
your  profession  nor  the  members  that  this  build- 
ing may  contain,  but  that  vaster  audience  to 
whom,  on  the  wings  of  electrical  force,  your  mes- 
sage will  be  borne  far  and  wide  into  the  ears  of 
sixty  millions  of  American  citizens.  Sure  am  I 
that  your  message  will  be  worthy  and  welcomed 
over  the  entire  continent.  The  good  is  obvious  of 
frequent  International  Congresses,  in  the  grand 
sweep  of  scientific  observation,  new  discoveries  in 
the  healing  art  may  be  promptly  vested  and  ap- 
plied in  contra-indication.  Permit  me,  however, 
as  one  of  the  great  army  of  patients,  to  petition 
you  as  a  body  to  leave  a  small  space  in  your  calcu- 
lations for  nature  where  remedies  are  proposed. 
This  may  be  merely  a  caprice,  but  I  can  not  help 
thinking  that  science  should  be  restricted  as  often 
as  possible  to  sounding  the  alarm  to  nature  to 
hasten,  as  she  doubtless  will,  to  the  point  that  has 
been  as^ailed.  My  duty  is  simple  and  I  have  al- 
ready almost  overstepped  its  limits.  What  I  have 
to  do  reminds  me  of  the  little  story  told  of  an  an- 


cient dame  who  lived  near  the  field  of  Waterloo. 
Being  deaf  and  hearing  the  sound  of  furious  artil- 
lery, she  thought  it  was  some  one  knocking  at  the 
door,  and  simply  said,  "Come  in."  This  may 
seem  to  you  a  simple  illustration  of  auscultation 
and  percussion,  but  you  need  not  make  half  the 
noise  of  Wellington  or  Bonaparte  and  the  Ameri- 
can people  will  hear  you  and  say,  as  I  now  say  to 
you,  "Come  in."     [Prolonged  applause.] 

The  President  then  called   upon  Dr.  D. 
Pavy,  of  London,  but  as  this  gentleman  was^ 
absent,  he  called  upon   Dr.  W.  H.    Lloyd, 
Deputy  Inspector  General  of  the  Royal  Na- 
vy, to  address  the  meeting. 

Dr.  Lloyd  said : 

I  rise  to  perform  an  agreeable  task  entrusted  to 
me  of  returning  thanks  on  behalf  of  the  medical 
profession  of  Great  Britain  and  Ireland,  as  repre- 
sented by  my  professional  brethren  and  myself, 
for  the  warm  and  eloquent  welcome  which  has 
been  accorded  to  us  by  the  Secretary  of  State.  It 
is  with  great  diffidence  that  I  rise  in  the  presence 
of  so  many  illustrious  men  whose  names  are  known 
throughout  the  civilized  world;  and  I  would  not 
have  undertaken  this  were  it  not  that  I  had  been 
selected  as  representative  of  one  of  the  British 
public  services.  I  can  only  express  my  sense  of 
the  admirable  way  which  we  have  been  received 
by  high  officers  of  the  State  of  this  truly  great 
country. 

Dr.  Leon  Le  Fort,  of  Paris,  speaking  in 
French,  thanked  them  for  their  amiable  wel- 
come. He  alluded  to  the  pleasure  which 
the  sight  of  the  colossal  Statue  of  Liberty 
had  afforded  them  on  their  arrival  at  New 
Yorji,  attesting  as  it  did  the  affection  of  the 
French  for  the  American  people.  It  was  to 
him  a  pleasure  to  bear  witness  to  the  services 
rendered  by  Americans  to  the  cause  of  sci- 
ence, one  of  the  greatest  of  which  was  the 
introduction  of  anesthesia,  the  value  of 
which  to  the  surgeon  and  to  the  patient  it 
was  unnecessary  to  insist  upon.  He  ex- 
pressed the  hope  that  this  Congress  would 
prove  an  even  greater  success  than  its  pre- 
decessors. In  conclusion  he  once  more 
thanked  them  for  their  warm  greeting. 

Professor  Unna,  of  Hamburg,  then  made 
a  short  speech  in  German  to  the  effect  that 
Germans  were  peculiarly  at  home  in  this 
country,  many  of  the  medical  men  here  hav- 
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ing  studied  in  Germany.  German  science, 
moreover,  had  taken  root  in  America  in  a 
way  it  had  perhaps  not  done  elsewhere  and 
had  already  borne  good  fruit.  His  col- 
leagues and  himself  had  come  with  joy  to 
adding  to  the  success  of  the  Congress,  and 
in  conclusion  he  expressed  their  gratitude 
for  the  cordial  reception  which  had  been 
afforded  to  them. 

Senator  Semmola,  of  Italy,  speaking  in 
French,  said  he  wished  to  bear  testimony  to 
the  wonderful  progress  effected  in  science 
and  industry  in  this  country,  and  more  espe- 
cially in  medicine.  He  expressed  his  regret 
at  having  to  speak  in  a  foreign  language.  The 
hearty  welcome  they  had  received  was  only 
what  was  to  have  been  expected  from  so 
great  a  people  as  the  Americans  who  were 
known  for  their  intelligence  and  their  hard 
work,  and  especially  for  their  hospitality. 
He  thought  that  scientific  congresses  were 
one  of  the  best  means  of  affirming  the  grand 
principle  of  the  fraternity  of  peoples,  and 
he  felt  sure  that  this  one  was  destined  to 
have  a  considerable  influence  on  the  cher- 
ished soil  of  independence.  The  greatest 
example  of  what  humanity  could  achieve 
was  shown  when  science  and  liberty  were 
allied. 

Professor  Reyher,  of  St.  Peiersburg,  ex- 
cused his  broken  English  on  the  ground  that 
if  he  spoke  in  Russian  he  might  not  be  un- 
derstood. He  echoed  the  sentiments  which 
had  been  expressed  for  their  kind  reception. 


ADDRESS  BY 


THE  PRESIDENT, 


DR.  N.  S.  DAVIS. 


Gentlemen — It  is  my 
duty  to  remind  you  that 
if  there  were  one  to  whom 
more  than  another  we  are 
indebted  for  having  the 
Ninth  International  Medical  Congress  in  America, 
one  who  was  well  known  for  his  contributions  to 
medical  literature,  who  was  universally  regretted 
as  the  most  national  leader  in  literary  work,  and 
had  been  selected  to  preside  over  your  delibera- 
tions on  this  occasion,  it  was  the  late  Dr.  Austin 
Flint,  of  New  York.  He  was  taken  from  his 
earthly  labors  early  in  1886,  before  the  work  of 
this  Congress  had  been  half  completed.  His  abil- 
ity, and  the  number  and  character  of  his  contribu- 
tions to  medical  literature,  had  caused  him  to  be 


known  and  esteemed  in  the  profession  in  all  coun- 
tries, and  his  loss  seems  now,  as  it  did  immediately- 
after  his  death,  well  nigh  irreparable.  But  though 
he  has  taken  his  departure  the  influence  of  his- 
excellent  example  and  his  scientific  work  remains 
and  will  continue  to  exert  a  beneficial  influence 
over  generations  to  come.  Leaving  this  sad  part 
of  my  task  with  a  heart  overflowing  with  gratitude- 
to  him  and  a  sense  of  my  own  deficiencies,  I  thank 
you  for  the  honor  you  have  bestowed  in  selecting 
me  to  preside  over  the  deliberations  of  this  great 
and  learned  assembly.  It  is  an  honor  that  I  ap- 
preciate as  second  to  no  other  of  a  temporal  na- 
ture, because  it  has  been  bestowed  neither  by  con- 
quest nor  hereditary  influence,  nor  yet  by  partisan 
strife,  but  by  the  free  expression  of  your  own 
choice. 

Addressing  myself  now  more  directly  to  those 
here  assembled,  who  have  left  homes  and  loved 
ones  in  other  lands  and  encountered  the  fatigue 
and  danger  of  traveling  by  sea  and  by  land,  in  the 
name  of  the  Medical  Profession  of  this  country,  I 
welcome  you,  not  only  to  this  beautiful  city  and 
the  hospitality  of  its  citizens,  as  has  been  so  ad- 
mirably done  already  by  the  honorable  representa- 
tive of  the  Government,  who  has  just  taken  his 
seat,  but  I  cordially  welcome  you  to  the  open  arms 
and  warm  hearts  of  the  medical  men  of  this  whole 
country,  in  whose  name  you  were  invited  here  three 
years  since,  and  whose  representatives  are  now 
here,  side  by  side  with  you,  gathered  from  the 
East,  the  West,  the  North,  the  South,  as  well  as 
from  the  rugged  mountains  and  fertile  valleys  of 
the  Center,  to  make  good  the  promise  implied  hy 
that  invitation. 

If  they  do  not  cause  you  to  feel  at  home  and 
happy,  not  only  in  the  social  circles  and  halls  de- 
voted to  the  advancement  of  science,  literature, 
and  art  in  this  city  of  our  Nation's  pride,  but 
wherever  you  may  choose  to  roam,  from  the  rocky 
coast  of  New  England  on  the  Atlantic  to  the 
Golden  Gate  of  the  Pacific,  it  will  be  from  no 
want  of  earnest  disposition  to  do  so. 

And  now  I  not  only  thus  welcome  you  from 
other  lands,  but  I  take  great  pleasure  in  greeting 
you  one  and  all  as  leading  representatives  of  a  pro- 
fession whose  paramount  object  is  the  lessening  of 
human  suffering  by  preventing,  alleviating,  or  cur- 
ing diseases  wherever  found  and  in  whatever  class 
or  grade  of  the  human  family.  Nay,  more.  With 
profound  reverence  I  greet  you  as  a  noble  brother- 
hood, who,  in  the  practical  pursuit  of  that  one 
grand  object,  recognize  no  distinction  of  country, 
race,  or  creed,  but  bind  up  the  wounds  and  as- 
suage the  pains  of  the  rich  and  poor,  ruler  and 
ruled,  Christian  and  Pagan,  friend  and  foe  alike^ 


PROORKSS 


145 


Not  that  every  medical  man  does  not  love  and 
defend  his  own  country  and  fireside  with  as  fervid 
a  patriotism  as  the  members  of  any  class  of  men, 
but  as  disease  and  pain  are  limited  to  no  class  or 
country,  so  is  the  application  of  his  beneficent  art 
limited  only  by  the  number  of  those  suffering  with- 
in his  reach. 

With  a  common  object  so  beneficent  in  its  na- 
ture, and  opportunities  for  its  practical  pursuit  so 
universal,  it  is  but  natural  that  you  should  be 
found  searching  for  the  most  effectual  means  for 
the  accomplishment  v(  the  one  object  of  lessening 
human  suffering  in  every  field  of  nature  and  in 
every  department  of  human  knowledge. 

The  living  human  body,  the  chief  object  of  your 
solicitude,  not  only  combines  in  itself  the  greatest 
number  of  elementary  substances  and  the  most 
numerous  organs  and  varied  functions,  so  attuned 
to  harmonious  action  as  to  illustrate  the  operation 
■of  every  law  of  physics,  every  known  force  in 
nature,  and  every  siep  in  the  development  of  living 
matter,  from  the  simple  aggregation  of  protoplasm 
constituting  the  germinal  cell  to  the  full-grown 
man,  but  it  is  placed  in  appreciable  and  important 
relations  with  the  material  objects  and  immaterial 
forces  existing  in  the  world  in  which  he  lives. 

flence,  a  complete  study  of  the  living  man,  in 
health  and  disease,  involves  a  thorough  study,  not 
only  of  his  structure  and  functions,  but  more  or 
le-s  of  every  element  and  force  entering  into  the 
earth,  the  air,  and  the  water  with  which  he  stands 
in  constant  relation. 

The  medical  science  of  to-day,  therefore,  embraces 
not  only  a  knowledge  of  the  living  man,  but  also 
of  such  facts,  principles,  and  materials  gathered 
from  every  other  department  of  human  knowledge 
as  may  increase  your  resources  for  preventing  or 
alleviating  his  suffering  and  of  prolonging  his  life. 

The  time  has  been  when  medical  studies  em- 
braced little  else  than  the  fanciful  theories  and 
arbitrary  dogmas  of  a  few  leading  minds,  each  of 
which  became  for  the  time  the  founder  of  a  sect  or 
so-called  school  of  medicine,  with  his  disciples 
more  or  less  numerous.  But  with  the  development 
of  general  and  analytical  chemistry,  of  the  several 
departments  of  natural  science,  of  a  more  practical 
knowledge  of  physics,  and  the  adoption  of  i  iduc- 
tive  processes  of  reasoning,  the  age  of  theoretical 
dogmas  and  of  medical  sects  blindly  following 
some  more  plausib'e  leader  passed  away,  leaving 
but  an  infinitesimal  shadow  yet  visible  on  the  medi- 
cal horizon.  ' 

So  true  is  this  that  in  casting  our  mental  vision 
to-day  over  the  broad  domain  of  medicine  we  see 
its  votaries  engaged,  some  searching  for  new  facts 
and   new  materials;  some  studying  new  applica- 


tions and  better  uses  of  facts  and  materials  already 
known;  some  of  them  are  in  the  dead  house  with 
scalpel  and  microscope,  not  only  studying  the 
position  and  relations  of  every  part,  from  the  ob- 
vious bones  and  muscles  to  the  smallest  leucocyte, 
in  health,  but  also  every  deviation  caused  by  mor- 
bid action  or  disease.  Some  are  searching  the 
fields,  the  forests,  the  earth,  and  the  air,  both  for 
more  knowledge  concerning  the  causes  of  disease 
and  for  additional  remedial  agents;  some  are  in 
laboratories  with  crucible,  test-glass,  and  micro- 
scope analyzing  every  morbid  product  and  every 
remedial  agent,  separating  the  active  principles 
from  the  crude  materials  and  demonstrating  their 
action  on  living  animals,  while  far  the  greater 
number  are  at  the  bedside  of  the  sick  and  wound- 
ed applying  the  knowledge  gained  by  all  other 
workers  to  the  relief  of  human  suffering.  A  more 
active,  earnest,  ceaseless,  and  beneficent  field  of 
labor  is  not  open  to  your  vision  in  any  other  direc- 
tion or  occupied  by  any  other  profession  or  class 
of  men.  And  thus  has  the  Science  of  Medicine 
become  a  vast  aggregation  of  observed  facts,  many 
of  them  so  related  to  each  other  as  to  permit  prac- 
tical deductions  of  permanent  value,  while  many 
others  remain  isolated  through  incompleteness  of 
investigations,  and  therefore  liable  to  prompt, 
hasty,  or  even  erroneous  conclusions. 

Indeed,  the  most  defective  and  embarrassing 
feature  in  the  Science  and  Art  of  Medicine  at  this 
time  is  the  rapid  accumulation  of  facts  furnished 
by  the  vast  number  of  individual  workers,  each 
pushing  investigations  in  some  special  direction 
without  concert  with  his  fellows  and  without  any 
adequate  conception  of  the  coincident  lines  of  ob- 
servation necessary  to  enable  him  to  see  the  true 
bearing  of  the  facts  he  evolves.  Hence  he  is  con- 
stantly mistaking  mere  coincidences  for  the  rela- 
tion of  cause  and  effect,  and  the  pages  of  our 
medical  literature  are  being  filled  with  hastily 
formed  conclusions  and  rules  of  practice  from  in- 
adequate data. 

This  results,  in  part  at  least,  from  the  extent  and 
variety  of  the  fields  of  inquiry  and  the  complexity 
of  the  problems  presented  for  solution.  For  no- 
where else  within  the  realms  of  human  thought 
does  the  mind  encounter  problems  requiring  for 
their  correct  solution  the  consideration  of  a  greater 
number  of  data  than  in  the  study  of  etiology  and 
pathology.  To  determine  the  appreciable  con- 
ditions of  the  earth,  air,  and  water  of  any  country 
before,  during,  and  after  the  invasion  of  an  epi- 
demic disease  long  enough  to  include  several  con- 
secutive visits  of  the  same,  is  not  possible  for  a 
single  individual  nor  for  any  number  of  observers- 
acting  separately  or  without  concert. 
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Yet  just  this  complete  knowledge  is  necessary  to 
enable  us  to  separate  the  conditions  that  are  merely 
coincident  or  accidental  from  those  that  are  such 
constant  accompaniments  of  the  disease  as  to  prove 
a  necessary  relation  between  them.  And  it  is  only 
by  such  persistent,  coincident,  systematic  observa- 
tions of  many  individuals,  each  having  a  definite 
part,  and  the  results  carefully  compared  analyti- 
cally and  synthetically  at  proper  intervals,  that  the 
real  conditions  and  laws  controlling  the  prevalence 
and  severity  of  epidemics  and  endemics  can  be 
•clearly  demonstrated.  It  is  not  enough  to  discover 
the  primary  infection,  or  the  cpntagium  vunim^ 
whether  it  be  the  bacillus  of  cholera,  yellow  fever, 
■or  tuberculosis ;  for  abundant  experience  has  shown 
that  not  one  of  these  will  extend  its  ravages  in  any 
community  or  country  unless  it  finds  there  is  a  soil 
or  pabulum  congenial  for  its  support  and  propaga- 
tion. 

It  is  on  the  development  and  diffusion  of  knowl- 
•edge  concerning  the  local  conditions  necessary  for 
receiving  and  propagating  the  specific  infections 
•of  disease  that  nearly  all  the  important  sanitary 
measures  of  modern  times  have  been  based.  And 
it  is  on  a  further  development  of  knowledge  in  the 
same  direction,  gained  by  more  systematic,  con- 
■tinuous,  and  coincident  investigation  that  we  shall 
most  successfully  protect  our  race  from  the  pesti- 
lences that  have  hitherto  "walked  in  darkness  and 
wasted  at  noonday." 

It  was  the  extensive  and  ever-extending  field  of 
medical  science,  the  complexity  of  the  problems 
pressing  for  solution,  and  still  more,  the  individual 
Tesponsibility  of  applying  the  resources  at  com- 
mand to  the  direct  treatment  of  disease,  that  early 
•disposed  medical  men  to  seek  each  other's  counsel, 
to  form  groups  or  clubs  for  comparison  of  views 
and  mutual  improvement.  The  manifest  advant- 
ages of  these  soon  prompted  more  extended  social 
gatherings,  until  at  the  present  time  a  large  pro- 
portion of  the  more  active  members  of  the  profes- 
sion in  every  civilized  country  are  participating 
in  municipal,  district,  national,  and  international 
medical  organizations. 

The  aggregate  benefit  derived  from  all  this  ac- 
tive intercourse  is  beyond  easy  expression  in  words. 
In  the  more  frequent  and  familiar  comparison  of 
cases  and  views  on  all  professional  subjects  in  the 
local  societies,  closer  habits  of  observation  and  a 
wider  range  of  thought  are  induced,  while  narroM' 
prejudices  and  bigotry  give  place  to  generous 
rivalry  and  personal  friendships.  In  the  la'ger 
gatherings  the  formal  preparation  of  papers  and 
reports  on  a  great  variety  of  subjects  impels  their 
authors  to  a  wider  range  of  study  and  greater 
mental  discipline,   while  the  collision   with  other 


minds  in  discussion  brings  all  aspects  of  the  subject 
to  view,  enlarging  the  scope  of  mental  vision, 
starting  new  trains  of  thought,  and  begetting  a 
broader  and  stronger  mental  grasp  with  purer  and 
nobler  aims  in  life. 

I  think  I  am  justified  in  saying  that  no  other 
one  influence  operative  in  human  society  during 
the  present  century  has  done  as  much  to  develop 
and  diffuse  medical  knowledge,  to  stimulate  its 
practical  and  successful  application,  both  in  sani- 
tary measures  for  preventing  disease  and  in  the 
direct  alleviation  of  suffering  at  the  bedside,  and 
in  unifying  and  ennobling  the  profession  itself  as 
has  been  accomplished  by  the  aggregate  medical 
society  organizations  of  the  world.  Yet  their 
capacity  for  confeiring  other  and  perhaps  still 
greater  benefits,  under  proper  management,  will 
have  become  manifest  in  the  near  future.  And 
that  I  may  accomplish  the  chief  object  of  this  ad- 
dress, I  must  ask  your  indulgence  while  I  indicate 
some  of  the  more  important  additional  benefits  in 
advancing  medical  science  and  saving  human  life 
through  the  instrumentality  of  our  medical  society 
organizations  and  the  methods  by  which  they  may 
be  accomplished. 

Every  experienced  and  intelligent  practitioner 
of  the  healing  art  is  familiar  with  the  fact  that  all 
acute  general  diseases  are  influenced  in  their  pre- 
valence and  severity  by  seasons  of  the  year,  topo- 
graphical and  other  conditions  of  the  earth,  me- 
teorological conditions  of  the  atmosphere,  and  the 
social  condition  and  habits  of  the  people  them- 
selves. The  most  familiar  endemics  vary  annually 
in  the  same  localities,  while  the  great  epidemics 
that  have  for  ages  broken  over  the  comparatively 
limited  boundaries  of  their  habits  only  at  intervals 
of  years,  and  extended  their  ravages  from  country 
to  country,  and  receded  again  to  the  source  from 
which  they  apparently  originated,  differ  widely  in 
the  different  periods  of  their  prevalence.  But  in 
studying  the  essential  causes  of  any  one  of  these 
general  diseases  and  the  laws  and  conditions  under 
which  such  causes  operate,  he  soon  finds  certain 
factors  essential  for  the  solution  of  his  problems 
wanting. 

For  instance,  if  he  wishes  to  identify  the  date 
of  the  first  attack  of  epidemic  cholera  in  a  given 
locality,  and  the  character  of  bowel  aff'ections  im- 
mediately preceding,  the  ordinary  statistics  of 
mortality  will  give  him  only  the  date  of  death, 
which  may  have  been  from  one  to  seven  days 
later,  or  it  may  have  been  preceded  by  one  or 
more  cases  that  recovered.  If  he  is  anxious  to  de- 
termine the  reason  why  the  disease,  on  entering  one 
community,  develops  with  such  rapidity  that  in  a 
few  days  its  victims  are  found  in  every  grade  of  the 
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population  and  in  almost  every  street,  while  in 
another  it  develops  slowly,  adhering  persistently 
to  particular  classes  or  localities,  he  may  find  in 
the  ordinary  meteorological  records  the  thermom- 
etric,  barometric,  and  hygrometric  conditions  of 
the  atmosphere,  with  the  direction  and  the  velo- 
city of  the  wind,  but  he  finds  nothing  regarding 
those  important  though  variable  elements  known 
as  ozone  and  hydrogene  peroxide,  active  oxidizers, 
or  those  nitrogenous  products  called  free  and  albu- 
m'inoid  ammonia.  Neither  do  the  sanitary  records 
give  the  desired  information  concerning  the  com- 
position and  impregnations  of  the  soil  or  of  the 
organic  or  inorganic  emanations  that  may  arise 
therefrom. 

An  adequate  knowledge  of  these  absent  factors 
relating  to  the  condition  of  the  earth,  air,  and 
water  over  districts  large  enough  to  embrace  lo- 
calities subject  to  invasions  of  the  epidemics  and 
others  known  to  be  exempt  through  a  sufficient 
length  of  time  to  cover  several  periods  of  preva" 
lence  and  periods  of  absence  alike,  is  essential  for 
enabling  us  to  comprehend  the  causes  that  make 
one  district  amenable  to  the  prevalence  of  a  dis- 
ease and  another  not,  as  well  as  the  marked  diff^er- 
ences  in  the  severity  and  mode  of  progress  of  the 
same  disease  at  different  periods  in  the  same  local- 
ities and  same  classes  of  the  people.  The  same 
additional  knowledge  would  also  furnish  the  basis 
for  further  sanitary  measures  of  the  greatest  prac- 
tical value. 

And  yet  it  must  be  obvious  that  the  co-opera- 
tion of  numbers  of  medical  men  directly  engaged 
in  the  field  of  general  practice,  with  others  jjos- 
sessed  of  more  practical  facilities  for  chemical  and 
microscopical  research,  is  necessary  for  successfully 
prosecuting  such  coincident  and  continuous  inves- 
tigations as  would  be  likely  to  secure  the  desired 
results.  Only  well-trained  general  practitioners  in 
every  locality  chosen  for  observation  could  observe 
and  record  the  date  of  the  initial  symptoms  of 
acute  general  diseases  coming  under  their  notice, 
and  at  stated  intervals  collate  and  report  them  to 
a  central  committee.  The  daily  observations  con- 
cerning the  presence  and  relative  proportion  of  ac- 
tive oxidizers  and  of  nitrogenous  organic  elements 
in  the  atmosphere  and  the  water  would  require  the 
selection  of  one  or  two  experts  in  chemical  and 
microscopical  research  for  each  locality,  all  mak- 
ing their  observations  coincidently  in  time  and  by 
uniform  methods. 

There  are  included  in  the  organized  medical  as- 
sociations of  each  country  the  men  and  materials 
necessary  for  pro>-ecuting  every  well- defined  line 
-of  inquiry;  and  these  associations,  by  their  stated 
meetings  and   their  facilities  for  intercommunica- 


tion and  concert  of  action,  present  the  entire  ma- 
chinery needed,  and  are  only  waiting  for  well- 
planned  and  systematic  use. 

The  tendency  to  make  the  permanent  medical 
organizations  available  for  prosecuting  work  in  the 
directions  I  have  indicated  has  already  been  mani- 
fested to  a  limited  extent,  as  may  be  seen  in  the 
formation  of  the  Collective  Investigation  Commit- 
tee of  the  British  Medical  Association  and  of  the 
International  Collective  Investigation  Committee, 
organized  during  the  sitting  of  the  Eighth  Inter- 
national Congress  at  Copenhagen. 

An  earlier  movement  more  fully  of  the  character 
I  have  been  endeavoring  to  explain  was  made  by 
the  American  Medical  Association  in  1875,  when 
a  standing  committee  was  appointed  to  establish 
in  a  sufficient  number  of  localities  regular  coinci- 
dent daily  observations  and  records  concerning  all 
appreciable  meteorological  conditions,  including 
organic  and  inorganic  elements  found  in  the  at- 
mosphere, and  the  date  of  beginning  of  acute 
general  diseases,  and  report  the  results  at  each  an- 
nual meeting  of  the  association. 

The  committee  made  reports  embodying  facts  of 
interest  and  permanent  value  in  1877,  in  1879,  in 
1 88 1,  in  1882,  and  in  1883.  The  latter  report  con- 
tains, among  other  iteiTis,a  complete  tabulated  state- 
ment of  the  free  and  albuminoid  ammonia  in  the 
atmosphere  for  every  day  in  the  year  ending  Aug. 
31,  1883,  as  determined  for  the  committee  by  Prof. 
J.  H.  Long  in  connection  with  the  laboratory  of  the 
Chicago  Medical  College.  The  committee  is  still 
prosecuting  its  work  with  material  in  hand  for  a 
still  more  important  report  at  an  early  day.  The 
greatest  difficulty  encountered  has  been  to  enlist  a 
sufficient  number  of  active  practitioners  in  each 
locality  who  would  faithfully  record  the  desired 
clinical  facts  and  report  the  results  to  the  commit- 
tee. But  this  and  all  other  obstacles  can  be  over- 
come by  persevering  and  well-directed  work. 

I  trust  no  apology  is  needed  for  having  embraced 
this  occasion  to  attract  your  attention  to  the  very 
important  question  how  to  make  all  our  medical 
associations  more  useful  in  promoting  the  science 
of  medicine  by  more  complete  methods  of  investi- 
gation, especially  in  directions  where  the  coinci- 
dent action  of  several  persons  in  different  places  is 
essential  for  success. 

I  fully  appreciate  the  great  benefit  resulting 
from  the  simple  mingling  of  large  numbers  of 
medical  men  in  social  contact  where  each  is  made 
to  hear  constantly,  whether  on  the  street,  in  the 
hotel,  or  the  assembly  room,  new  suggestions,  new 
modes  of  expression,  and  to  observe  the  physical 
and  mental  effects  in  the  various  habits  and  cus- 
toms of  the  clifi"erent  peoples  until  each  one  leaves 
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the  general  gathering  with  largely  increased  men- 
tal activity  and  resources,  as  was  so  happily  ex- 
pressed by  Sir  James  Paget  in  his  address  to  the 
Congress  of  i88i  in  London;  and  I  appreciate  in 
a  still  higher  degree  the  benefits  derived  from  the 
preparation  and  reading  of  papers  by  individuals 
and  the  discussion  of  important  questions  in  all 
our  assemblies. 

But  for  reasons  I  have  already  briefly  stated,  I 
hope  to  see  added  in  every  permanent  general 
medical  society  two  standing  committees — one,  to 
whom  should  be  referred  for  critical  examination 
every  communication  claiming  to  embody  a  new 
discovery  in  either  the  science  or  art  of  medicine, 
and  the  other  should  be  charged  with  the  work  of 
devising  such  lines  of  investigation  for  developing 
additional  knowledge  as  require  the  co-operation 
of  different  individuals,  and  perhaps  societies,  and 
of  superintending  their  efhcient  execution  until 
crowned  with  success. 

If  ten  or  twenty  per  cent  of  the  money  paid  for 
initiation  and  membership  dues  by  the  members 
of  each  society  were  appropriated  and  judiciously 
expended  in  the  prosecution  of  such  systematic 
and  continuous  investigations  from  year  to  year  it 
would  accomplish  more  in  advancing  medical  sci- 
ence directly  and  indirectly  in  benefiting  the  human 
race  than  ten  times  that  amount  would  accomplish 
if  expended  in  any  other  direction,  for  it  must  be 
remembered  that  when  money  is  expended  for  ma* 
terial  objects,  even  for  food,  clothing,  or  medicine, 
such  materials  feed,  clothe,  or  relieve  but  one  set 
of  needy  individuals  and  are  themselves  consumed  ; 
but  the  expenditure  of  money  and  time  in  such  a 
way  as  to  develop  a  new  fact  capable  of  praciicaj 
application,  either  in  preventing,  alleviating,  or 
curing  of  disease,  that  fact  does  not,  like  the  food 
or  medicine,  perish  with  the  using,  but  it  becomes 
literally  imperishable.  Neither  are  its  benefits  lim- 
ited to  one  set  of  individuals,  but  it  is  transmitted 
with  the  speed  of  lightning  over  the  land  and  un- 
der the  sea  to  every  civilized  people;  and  what- 
ever benefits  it  is  capable  of  conferring  are  as 
capable  of  being  applied  to  a  million  as  to  one, 
and  of  being  repeated  with  increasing  efficiency 
from  generation  to  generation. 

It  has  been  tersely  and  correctly  stated  that  as- 
sociated action  constitutes  the  characteristic  and 
predominating  power  of  the  age  in  which  we  live^ 

It  is  by  associated  action  that  education  in  its 
broadest  sense,  religion,  and  civilization  have  been 
more  rapidly  diffused  among  the  masses  of  man- 
kind during  the  present  century' than  during  any 
other  period  of  the  world's  history. 

It  is  by  the  association  of  capital,  wielded  by  the 
associated  intellects  of  the  nineteenth  century,  that 


highways  of  commerce  have  been  opened  over  the 
valleys,  through  the  mountains,  across  the  deserts, 
and  on  the  oceans,  over  some  of  which  the  mate- 
rial productions  of  the  nations  are  borne  by  the 
re-istless  power  of  steam,  and  along  others  the 
products  of  mental  action  are  moved  with  the 
speed  of  electric  currents,  until  both  time  and 
space  are  so  far  nullified  that  the  most  distant  na- 
tions have  become  neighbors,  and  the  inhabitants 
hold  daily  converse  with  each  other  from  opposite 
sides  of  the  globe. 

Indeed,  it  is  only  by  means  of  such  of  these 
highways  as  have  been  constructed  within  the 
memory  of  him  who  addresses  you  that  you  have 
been  gathered  in  this  hall  from  the  four  quarters 
of  the  earth,  and  through  which  an  account  of 
your  doings  may  be  daily  transmitted  to  your  most 
distant  homes. 

I  congratulate  you  on  the  fact  that  the  profes- 
sion you  represent  has  taken  the  lead  of  all  other 
professions  or  classes  of  men  in  rendering  avail- 
able these  grand  material  achievements  of  the  age, 
for  cultivating  fraternal  relations,  developing  and 
interchanging  knowledge,  and  planning  concerted 
action  for  rendering  human  life  everywhere  health- 
ier, happier,  and  of  longer  duration. 

This  is  the  Ninth  Grand  International  Congress 
in  regular  series  within  little  more  than  two  de- 
cades, and  let  us  hope  that  all  its  work  will  not 
only  be  done  in  harmony  and  good  order,  but  with 
such  results  as  will  add  much  to  the  aggregate  of 
human  happiness  through  all  the  coming  genera- 
tions 

Without  trespassing  further  on  your  patience,  I 
must  ask  your  forbearance  with  my  own  imperfect 
qualifications  and  your  generous  assistance  in  the 
discharge  of  the  responsible  duties  you  have  de- 
volved upon  me. 


EX-GOVERNOR  Luke  P.  Blackburn, 

BLACKBURN       M.   D.,  Physician, 

DFAD     Philanthropist,     and 

Statesman,   the  most 

able  and  humane  Governor  Kentucky  ever 
had,  the  founder  of  the  United  States  Ma- 
rine Hospital  system  of  providing  for  the 
treatment  of  afflicted  indigent  navigators  of 
the  rivers  and  lakes  of  this  country,  the 
courageous  and  benevolent  physician,  who 
always  gave  his  services  freely  to  his  fellow 
man  in  the  time  of  pestilence,  is  dead.  He 
was  born  in  Woodford  County,  Ky.,  t8i6, 
and  died  at  Frankfort  on  the  14th  of  Septem- 
ber, 1887. 
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THE  INTER-  The  Ninth  Interna- 

NATIONAL  tional    Medical    Con- 

MFnTPAt  gress    which    met    at 

Wasninfiton,    Septem- 

CONGRESS.  ,  ,,  t  .1  .1  • 
I  ber  5th  to  the  loth  in- 
clusive, was  indeed  a  representative  assem- 
bly of  the  best  talent  in  the  medical  profes- 
sion of  the  civilized  world.  The  seventh 
Congress  met  at  London,  August,  1881. 
There  were  at  that  time  about  thirty-one 
hundred  registered  members.  The  charac- 
ter of  the  work  done  was  admitted  to  be 
very  superior  to  that  ordinarily  done  at 
medical  conventions.  At  Washington  the 
number  in  attendance  was  even  greater,  and 
and  the  character  of  the  work  done  of  the 
greatest  possible  importance.  True,  a  few 
persons  whose  names  are  familiar  to  the 
readers  of  medical  literature  in  this  country 
and  in  Europe  did  not  appear  as  partici- 
pants in  the  work  of  the  Ninth  Congress, 
but  it  is  hardly  to  be  expected  any  one  set 
of  men  could  be  present  as  a  necessary  con- 
stituent at  more  than  one  Congress.  That 
some  who  were  conspicuous  at  the  Congress 
of  1 88 1  or  1884  should  be  absent  from  the 
Congress  of  1887,  is  quite  natural;  and,  it 
may  be  noted  in  this  connection,  that  the 
JVew  York  Medical  Record^  whose  editor-in- 
chief  was,  all  along,  aspiring  to  the  leader- 
ship of  the  opposition  to  the  Congress,  and 
that  now  one  of  the  best  reports  of  the  busi- 


ness done  is  to  be  found  in  the  New  Yoi-k 
Medical  Recoi'd  of  September  10.  In  an 
editorial  on  page  363  of  the  current  volume 
appears  the  following:  "It  has  already 
been  recorded  that  the  Medical  Congress 
at  London  was  the  most  scientific ;  that  at 
Copenhagen,  the  most  hospitable;  and  it 
will  now  go  down  in  history  that  the  Wash- 
ington Congress  was  the  biggest  of  all  that 
have  been  held." 

When  it  is  remembered  that  London  has 
a  population  of  about  four  millions,  and  is 
situated  near  the  center  of  the  most  densely 
populated  part  of  the  earth,  shall  we  not 
feel  a  pardonable  degree  of  ]'ride  in  the 
reference  above  made  ?  Does  it  not  pre- 
sent a  creditable  showing  for  the  medical 
profession  of  America  that  many  hundreds 
of  them  traveled  a  thousand  miles  or  more 
to  exhibit  their  interest  in  the  legitimate 
work  of  the  profession  by  attending  the 
Congress  ?  In  fact,  is  it  not  creditable  in 
the  highest  degree  to  the  professional  char- 
acter that  in  so  new  a  country  as  this,  at 
the  Capital,  with  less  than  three  hundred 
thousand  people,  a  larger  body  of  the  rep- 
resentative men  of  the  profession  assembled 
than  could  be  got  together  at  the  great 
English  Capital  which  boasts  of  its  four  mill- 
ions? 

The  daily  issues  of  the  great  Philadelphia 
weekly,  the  Medical  Regisler,  afforded  con- 
vincing evidence  alike  of  the  importance  of 
the  Congress  and  the  enterprise  of  Ameri- 
can journalism. 


MUNICIPAL  r  Union  Medicale  is 

SANITATION.    ^    practical    critic    of 

sanitary     publications 

emenating  from  municipal  bodies.  Recent- 
ly at  the  public  health  conferen«:e  in  Louis- 
ville it  became  apparent  the  first  hour  of  the 
meeting  that  the  municipal  authorities  of 
Louisville  were  morbidly  sensitive  to  criti- 
cism, and  during  the  course  of  the  confer- 
ence it  transpired  that  the  Council  feels  in 
some  degree  responsible  for  the  conditions 
which  have  led  to  the  contamination  of  the 
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sources  of  supply  for  the  public  wells.  The 
Municipal  Council  of  Paris  is  evidently 
made  up  of  material  strikingly  similar  to 
that  which  forms  our  own  municipal  legisla- 
tive assembly.  Its  proposition  for  the  more 
perfect  drainage  of  Paris  and  the  purification 
of  the  waters  of  the  Seine  are  so  remarkable 
that  we  can  not  forbear  to  make  some  of 
them  public.  For  example,  as  an  earnest 
of  the  efforts  to  purify  the  waters  of  the 
Seine,  it  is  announced  that  during  the  year 
1886  there  were  taken  from  this  river,  at 
Paris,  2,021  dogs,  9,077  cats,  2,257  rats, 
507  ducks,  210  hares,  10  sheep,  2  colts,  66 
sucking  pigs,  5  shoats,  27  geese,  27  turkies, 
2  calves,  2  monkeys,  8  goats,  i  snake,  2 
squirrels,  3  porcupines,  i  parrot,  609  birds 
of  various  kinds,  5  foxes,  130  pigeons,  3 
hedgehogs,  3  peacocks,  and  i  seal,  besides 
3,066  kilogrammes  of  offal. 

Our  contemporary  politely  suggests  that 
the  municipal  authorities  are  entirely  wrong 
in  imputing  any  suspicion  of  impurities  to 
these  rich  waters,  which,  upon  careful  analy- 
sis, turn  out  to  contain  not  only  no  dele- 
terious material,  but  all  the  essential  ele- 
ments of  a  nourishing  soup,  made  up  of  the 
most  varied  and  choice  ingredients.  He 
thinks  the  waters  of  the  Seine  represents, 
in  fact,  a  most  excellent  form  of  extract  of 
meat ;  and,  instead  of  supplying  this  river 
water  to  the  poor  of  the  city,  it  is  suggested 
that,  as  an  especial  favor  to  the  wealthy 
classes,  this  rich  nitrogenous  fluid  should  be 
.distributed  during  the  summer  and  fall  sea- 
sons of  the  year.  As  our  own  pump  water 
in  Louisville  is  shown  by  Maj.  Davis  to 
come  from  a  subteranean  basin  underlying 
the  city,  and  into  which  forty  thousand 
vaults  are  constantly  pouring  human  excre- 
ment, it  can  not  be  long  before  we  shall  be 
in  a  position  to  compare  statistics  with  the 
city  of  Paris  in  this  respect.  Meantime,  we 
may  suggest  to  our  confrere  V  Union  Medi- 
cate that  his  wit  shall  not  fail  to  bear  abun- 
dant fruit.  The  reductio  ad  absurdum  is 
necessary  in  any  attempt  to  impress  the 
mind  of  the  average  politician. 


WM.  C.  WILE,  On  the   ist  of  Sep- 

A.  M.    M.  D.   tember  Wm.  C.  Wile^ 

A.   M.,    M.    D.,    was 

married  to  Miss  Hattie  A.  Loomis,  at  New 
Haven,  Conn.  Dr.  Louis  S.  McMurtry,  of 
Danville,  Ky. ,  was  the  groom's  best  man, 
while  Miss  C.  E.  Driggs,  of  Asbury  Park, 
N.  J.,  was  chief  bridesmaid.  Dr.  Robert 
T.  Morris,  of  New  York;  Dr.  and  Mrs.  L 
N.  Quimby,  of  New  Jersey;  Dr.  and  Mrs. 
Dudleys.  Reynolds,  of  Louisville;  Dr.  and 
Mrs.  J.  M.  Mathews,  of  Louisville;  Dr.  and 
Mrs.  L  N.  Love,  of  St.  Louis,  besides  a 
large  delegation  from  other  parts  of  the 
country,  had  the  good  fortune  to  be  present 
at  the  wedding.  The  reception  at  the  bride's 
home  was  in  every  way  suited  to  the  dignity 
and  the  importance  of  the  occasion.  After 
the  reception,  the  entire  party  took  passage 
on  one  of  the  magnificent  Sound  steamers 
for  NeAv  York.  The  weather  was  perfect, 
and  every  thing  seemed  to  favor  the  happy 
excursionists.  The  party  proceeded  to  Wash- 
ington, and  there  Wile,  with  his  characteris- 
tic energy,  undertook  the  hurculean  task  of 
managing  the  daily  issues  of  the  Medical 
Register,  besides  attending  the  sections  of 
the  Congress  and  the  regular  nocturnal  fes- 
tivities at  Washington.  At  the  close  of  the 
Congress  Dr.  and  Mrs.  Wile  proceeded  to 
Danbury,  Conn.,  their  future  home. 


J.  H.  LARRABEE,  On  the  14th  of  Sep- 
^  J)  tember  John  H.  Lar- 
rabee,  M.  D.,  Dem- 
onstrator of  Anatomy  in  the  Hospital  Col- 
lege of  Medicine,  was  married  to  Miss 
Susan  Lovell,  daughter  of  the  late  General 
Lovell,  of  the  United  States  army.  After 
an  elegant  reception  at  the  home  of  Prof. 
John  A.  Larrabee,  father  of  the  groom,  the 
bridal  party  took  a  midnight  train  for  the 
East.  They  are  expected  to  return  in  about 
six  weeks,  and  undertake  jointly  those  intri- 
cate schemes  which  are  necessary  to  supply 
anatomical  material  to  the  students  of  the 
Hospital  College.  Young  Larrabee  is  abun- 
dantly endowed  with  talents  of  a  high  order. 
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Industrious  and  enthusiastic  in  the  pursuit 
of  his  profession,  he  bids  fair  to  adorn  it 
and  the  social  circle  in  which  he  moves. 


AN  INTER-  The    banquet   ten- 

NATIONAL  dered  by  the  Associa- 

RANQIIFT    ^^^^    ^^    American 

Medical  Editors  to  the 

foreign  members  of  the  journalistic  profes- 
sion at  Washington,  on  the  evening  of  Sep- 
tember 5th,  was  one  of   the  most  brilliant 
affairs  of  the  kind  which  has  ever  been  given 
in  this  country.    The  decorations  of  the  hall 
were   unique    and   magnificent  beyond   de- 
scription.     To   the    refined   and   cultivated 
taste  of  Mr.  J.  W.   Lambert  of  St.  Louis, 
the  Association  is  indebted  for  the  splendor 
of  the  decorations,  the  design  of  the  beau- 
tiful badges,  and  for  invaluable  assistance  in 
many  ways.      The  colossal  pen,  suspended 
from  the  ceiling,  was  a  sublime  picture  of 
elegance.     It  was  mdeed  a  fit  emblem  of 
the  potent  influences  of  journalism  in  the 
education  of  the  medical  profession.      Dr. 
Wm.  C.  Wile,  Chairman  of  the  Committee 
of  Arrangements  and  Secretary  of  our  Na- 
.tional  Association,  presided  at  the  banquet 
with  rare  grace  and  ability,  while  our  Presi- 
dent, William  Porter,  M.  D.,  of  St.  Louis, 
in  his  address,  which  was  scholarly  and  full 
of   vitality,   showed  himself   in   every  way 
fit  to  preside  over  the  destinies  of  the  great 
profession  of  journalism  in  the  United  States. 
Nearly  every  civilized  country  of  the  earth 
was  represented  in  the  list  of  respondents 
to  the  toasts  during  the  evening.    The  menu 
was  all  that  the  occasion  required,  and   it 
may  fairly  be  said  Colonel  Spofford,  of  the 
Riggs  House,  outdid  himself.     Prof  Land- 
olt,    of  Paris,  and  Sir   Jas.  Grant,  of  Mon- 
treal, were  the  happiest  of  the  foreign  speak- 
ers, while   the   sparkling  wit  and   magnetic 
eloquence  of  Dr.  L  N.  Love,  of  St.  Louis, 
brought  forth  the  most  rapturous  and  enthu- 
siastic applause.     There  can  be  little  doubt 
that  medical  journalism  is — at  least  in  the 
minds  of  those  who  were  present  on   this 
auspicious  occasion — elevated  by  the  union 


of  so  much  genius  and  good  cheer  It  may 
be  the  editorial  pen  has  not  been  sharpened, 
but  it  must  move  in  more  graceful  lines  and 
dignified  curves  when  writing  about  mem- 
bers of  the  guild. 


THE  PRESIDENT 
AND  MRS. 

CLEVELAND 


A  conspicuous  fea- 
ture of  the  Interna- 
tional Medical  Con- 
gress was  the  constant 
and  increasing  interest  manifested  by  the 
President  of  the  United  States.  He  not 
only  performed  the  ceremony  of  opening 
the  Congress  in  a  dignified  and  business- 
like manner,  but  he  was  an  interested  spec- 
tator of  the  subsequent  proceedings  through- 
out the  entire  session  of  the  first  day.  He 
and  Mrs.  Cleveland  were  announced  to  re- 
ceive members  of  the  Congress  and  their 
families  at  the  White  House  from  7  to  8 
o'clock  p.  M.  on  Tuesday,  the  6th  of  Sep- 
tember. Promptly  at  the  hour  named  the 
great  halls  of  the  presidential  mansion  were 
thrown  open,  and  the  surging  throng  of 
guests  began  to  file  in.  They  were  intro- 
duced, each  one,  to  the  President  and  Mrs. 
Cleveland  separately.  They  both  shook 
hands  with  about  six  thousand  persons,  more 
than  four  thousand  of  whom  were  members 
of  the  Congress  and  their  families.  This 
ceremony  was  continuously  conducted  from 
7  till  10:30  p.  M.  The  Hon.  J.  G.  Carlisle, 
Speaker  of  the  United  States  House  of  Rep- 
resentatives, added  dignity  and  grace  to  the 
occasion,  while  Mrs.  Carlisle  and  Mrs.  Fol- 
som,  mother  of  Mrs.  Cleveland,  took  advant- 
age of  the  opportunity  to  pay  especial  re- 
cognition to  many  personal  friends  among 
the  guests. 

By  special  invitation  the  following  party 
paid  a  visit  to  Oak  View,  the  summer  home 
of  the  President  and  Mrs.  Cleveland,  where 
a  delightful  hour  was  spent  on  Wednesday 
morning,  September  7th:  Dr.  and  Mrs.  J. 
M.  Mathews,  of  Louisville;  Dr.  and  Mrs. 
William  Porter,  of  St.  Louis;  Dr.  W.  H. 
Wathen;  Dr.  and  Mrs.  Dudley  S.  Rey- 
nolds. 
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PUBLISHER'S  DEPARTMENT. 


In  this  portion  of  the  Magazine  will  be  found  notes  of 
many  thinijs  of  interest  to  the  student  and  practitinner. 
Progress  will  print  advertisements  of  reputable  houses 
only,  and  articles  of  merit;  it  will  therefore  be  a  courtesy 
and  favor  to  us  for  our  friends  who  may  be  influenced  to 
inquiry,  correspondence,  or  trial,  as  a  result  of  an  adver- 
tiser's announcement  in  Progress,  to  make  mention  of  the 
fact,  and  so  give  the  best  of  evidence  as  to  the  value  of  our 
pages  to  those  who  favor  us  with  their  business. 


A  Novel  Departure  in  Advertising. 
— Believing  that  the  advertising  of  medical 
preparations  often  fails  of  its  purpose,  viz : 
to  clearly  and  intelligently  present  to  physi- 
cians their  special  advantages,  pharmacal  or 

therapeutic,  on  account  of  the  fragmentary 
and  imperfect  manner  in  which  the  facts  are 
usually  conveyed  in  such  advertisements, 
Parke,  Davis  &  Co.  propose  to  inaugurate 
rather  a  novel  departure  in  advertising.  It 
is  their  intention  to  publish  in  the  advertis- 
ing pages  they  occupy  in  medical  journals  a 
series  of  what  they  term  plain  talks  to  phy- 
sicians, in  each  issue  taking  up  a  certain 
class  of  preparations  and  pointing  out  the 
reasons  why  they  deserve  to  be  prescribed, 
until  all  their  preparations  shall  have  thus 
been  presented.  The  excellence  of  the  pro- 
ducts of  this  house  are  well  known,  and  it 
is  to  be  presumed  that  their  long  experience 
in  the  manufacture  of  medicines  will  enable 
them  to  say  in  these  informal  talks  some- 
thing of  real  interest  and  benefit  to  their 
medical  friends. 

Succus  Alterans  in  Rheumatism  and 

Syphilis. — We  are    reliably  informed    that 

the  preparation  Succus  Alterans  (McDade) 

is  becoming  a  very  popular    remedy   with 

the  profession,  and  being  very  extensively 
prescribed  in  general  practice  as  an  altera- 
tive tonic,  aside  from  its  use  in  syphilitic 
diseases.  The  good  results  from  its  use  in 
treatment  of  rheumatism,  of  chronic  charac- 
ter especially,  is  worthy  of  consideration. 
The  remedy  is  certainly  growing  in  iavor, 
and  as  no  great  claims  have  ever  been  made 
for  it,  but  simply  placed  upon  its  own  merit, 
we  think  it  could  possess  no  higher  recom- 
mendation.— Indiana  Medical  Joiumal. 

A  Reliable  Liquid  Pepsin. — Have  used 
Lilly's  Liquid  Pepsin  for  the  last  ten  years 
with  remarkable  success,  and  do  highly 
recommend  it  to  the  profession. 

Thompkins  E.  Taggart,  M.  D., 

(Fairmount.)  Cincinnati,  Ohio. 


ANTISEPTIC  COLOGNE,  PRE- 
PARED BY  PARKE,  DAVIS  &  CO., 
DETP.OIT,  MICHIGAN,  A  MOST 
AGREEABLE  AND  FRAGRANT  DIS- 
INFECTAN  r  AND  DEODERIZER. 

LisTERiNE  is  a  well-proven  antiseptic 
agent — an  antizymotic — especially  adapted 
to  internal  use,  and  to  make  and  maintain 
surgical  cleanliness — asepsis — in  the  treat- 
ment of  all  parts  of  the  human  body,  wheth- 
er by  spray,  irrigation,  atomization,  or  sim- 
ple local  application,  and  therefore  charac- 
terized by  its  particular  adaptability  to  the 
field  of  Preventive  Medicine — Individu- 
al Prophylaxis.  , 

Extractum  Pancreatis. — Rich  in  Di- 
astase and  in  Trypsin.    A  pure,  dry  product 

from  the  Pancreas,  much  used  in  the  Arti- 
ficial Digestion  of  Foods  for  the  Sick,  in 
making  Peptonised  milk,  beef,  etc.,  as  a 
remedy /»<?r  j-^  in  Intestinal  Indigestion.  It 
exerts  marvelous  activity  upon  Starch  and 
Caseine.  "This  is  a  wonderful  preparation, 
and  I  have  used  it  so  frequently  and  in  so 
many  Surgical  and  Medical  Diseases  that 
I  can  not  but  recommend  it  in  this  place." 
From  article  on  Ovarian  Tumors  and  Ovari- 
otomy, by  Dr.  Wm.  Tod  Helmuth,  in 
'-'-  Honicepathic  Journal  of  Obstetrics^''''  May, 
1885,  page  519.  Faikchild,  Bros.  &  Fos- 
ter, makers  of  the  Pure  Digestive  Ferments 
and  Kindred  Preparations,  82  and  84  Fulton 
Street,  New  York. 

Inebriety. — I  used  celerina  in  the  case 
of  a  genUeman  wh©  had  long  been  addicted 
to  the  excessive  use  of  whisky,  and  who  de- 
sired to  abandon  the  use  of  it  When  called 
to  see  him  he  was  bordering  on  delirium 
tremens.  After  giving  him  a  dose  of  calo- 
mel I  put  him  on  the  celerina,  two  teaspoon- 
fuls  every  four  or  five  hours,  allowing  him 
three  small  drinks  of  whisky  in  the  twenty- 
four  hours  for  three  days.  I  then  discon- 
tinued the  whisky,  and  gave  thirty  drops 
tinct.  capsicum  three  or  four  times  a  day. 
Continued  the  celerina  until  two  bottles 
were  taken,  at  which  time  he  was  quite  re- 
stored. Some  three  months  have  passed 
and  he  tells  me  he  has  no  desire  for  whisky. 
I  am  convinced  that  any  one  who  desires  to 
quit  whisky  can  do  so  by  the  use  of  cel- 
erina with  comparatively  Httle  discomfort 
or  inconvenience. — L.  P.  Bailey,  M.  D.y 
Randolph,   Va. 
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"I  HOLD  EVERY  MAN  A  DEBTOR  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS,  TO  BE  A  HELP  AND 
•ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFES- 
WON;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF, 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED;  BUT 
SUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
SCIENCE  itself;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND    SUBSTANCE." — BACON. 
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SECTION  OF 
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NINTH     INTERNA- 
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President — A.  B. 
Arnold,  M.  D.,  Balti- 
more. 

Secretaries — Wil- 
liam F.  Waugh,  M. 
D.^  Philadelphia;  J. 
W.  Chambers,  M.  D., 
Baltimore. 

This  section  met  at  the  Congregational 
'Church  at  3  p.  m.  The  session  was  opened 
by  the  President  of  the  section,  Prof.  A.  B. 
Arnold,  of  Baltimore.  His  subject  was 
"The  Practice  of  Medicine  at  the  Present 
Day."  After  casting  a  retrospective  glance 
at  the  movements  which  exert  a  dominant 
influence  on  medical  practice  of  the  present, 
he  spoke  of  the  high  degree  of  precision 
which  medical  diagnosis  has  attained,  and 
the  invaluable  results  of  pharmacological  ex- 
periment. Every  discovery  in  pathology 
helped  to  unsettle  the  practitioner's  thera- 
peutic faith. 

The  work  of  Morgagni  in  morbid  anato- 
my created  therapeutic  nihilism.  The  spirit 
of  science  must  cause  fluctuations  in  prac- 
tice, but  medical  art  enables  the  physician 
to  cope  successfully  with  disease  through  all 
these  changes. 

If  there  be  one  class  of  diseases  where 
unanimity  might  be  expected,   it  is   in  the 

k self-limiting  diseases.     Yet  there  are  many 
diverse  methods.     Still,   the    mortality  has 
•diminished  steadily. 
The  antipyretics  cause  a  depression  which 


can  not  be  seen  with  indifference.  StrongfT 
proof  than  we  possess  is  required  to  estab- 
lish the  reputation  of  these  agents.  Hyper- 
pyrexia does  not  constitute  the  disease. 
The  best  remedy  yet  introduced  is  cold 
water  when  properly  applied.  Inconsider- 
ate medication  is  principally  due  to  the  false 
conception  of  what  constitutes  expectant 
medicine.  The  old  physicians  taught  hy- 
gienic management,  which  we  can  not  afford 
to  neglect  to-day.  Faithful  and  skillful 
nursing  is  absolutely  remedial. 

The  remarkable  improvement  which  is 
manifested  even  in  fatal  diseases,  in  conse- 
quence of  a  change  in  regimen,  diet,  and 
general  mode  of  living  is  calculated  to  make 
a  deep  impression  on  the  medical  observer. 

The  reduced  death-rate  shown  by  vital 
statistics  is  largely  due  to  improved  sanita- 
tion enjoyed  by  the  poorer  classes.  The 
decrease  in  the  morbility  of  factory  hands  in 
England  is  mainly  due  to  the  constant  agita- 
tion of  the  medical  press  for  legal  regula- 
tions. Therapy  still  lags  behind  pathology. 
Chirurgical  art  has  wrested  many  an  inch  of 
ground  from  medicine.  To  the  surgeon  the 
specialist  owes  his  triumphs.  Still  symptom- 
atic treatment  is  not  valueless.  Structural 
changes  may  undoubtedly  be  modified  by^ 
remedies  exerting  a  specific  influence  on  the 
functional  activities  of  organs,  Pathologica;! 
theories  must  control  practice. 

There  is  a  surfeit  of  facts  in  medicine  and 
a  dearth  of  good  working  theories.  That 
nature  cures  disease  is  an  insipid  truism. 
If  we  only  knew  how  nature  cures  disease ! 
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An  acquaintance  with  her  methods  would 
offer  the  chance  to  supplement  them  when 
deficient  or  to  evoke  them  when  not  forth- 
coming. 

Granting  the  objections  urged  against  the 
numerical  method  in  comparing  therapeutic 
results,  it  still  remains  the  only  way  of  judg- 
ing the  mortality  under  different  plans  of 
treatment.  Medicine  will  never  attain  that 
degree  of  perfection  which  would  enable  it 
to  formulate  a  rigid  system  of  procedure. 

Dr.  Arnold  closed  with  a  brief  and  point- 
ed reference  to  the  difficulties  under  which 
the  modern  practitioner  labors. 

This  address,  replete  with  suggestive 
points,  and  written  in  a  polished  style  which 
it  is  impossible  to  transcribe  into  an  abstract, 
was  delivered  with  a  warmth  and  eloquence 
which  won  the  general  approbation  of  the 
large  audience. 

After  its  conclusion,  Dr.  Hay,  of  Phila- 
delphia, moved  that  the  address  be  referred 
to  a  special  committee  for  publication,  which 
was  unanimously  adopted. 

The  next  paper  was  entitled  "  Some  Sug- 
gestions upon  the  Pathogenesis  of  Yellow 
Fever,"  by  Dr.  Ignacio  Alvarado,  a  dele- 
gate sent  by  the  Mexican  government.  He 
attributes  this  disease  to  a  microbe,  and  be- 
lieves that  the  symptoms  are  due  to  the  dis- 
engagement of  acid  phosphates  of  soda,  con- 
verted from  basic  phosphate,  or  of  phospho- 
glycerine  acid,  set  free  from  lecythin  by  the 
reactions  produced  by  the  microbe  drawing 
its  sustenance  from  the  blood.  He  drew  a 
parallel  between  the  symptoms  and  the  mor- 
bid anatomy  of  yellow  fever  and  those  of 
poisoning  by  the  above  agents  artificially 
produced  by  injecting  them  into  the  blood 
of  animals. 

While  Dr.  Alvarado  was  delivering  his 
address  he  was  interrupted  by  Dr.  Didama, 
of  Syracuse,  N.  Y. ,  who  suggested  that  Dr. 
A's.  paper  belonged  to  another  section,  and 
was  being  delivered  here  by  mistake.  On 
investigation  it  was  found  that  Dr.  D.  sup- 
posed he  was  listening  to  a  paper  on  the 
etiology  and  prophyl*cy  of  yellow  fever,  by 


Dr.  Carmona,  of  Mexico.      This  being  set- 
tled, Dr.  Alvarado  resumed  his  reading. 

Dr.  Alvarado's  imperfect  command  of 
our  language  prevented  his  very  meritorious 
paper  receiving  the  attention  it  deserved. 
Had  there  been  a  few  navy  surgeons  present, 
an  interesting  discussion  would  have  been 
elicited. 

The  third  paper  was  upon  pneumonia  as 
met  with  in  various  parts  of  Canada,  by 
Prof.  Walter  B.  Geikie,  Dean  of  Trinity 
Medical  College,  Toronto,  Dr.  Geikie  took 
pains  to  collect  information  concerning  the 
prevalence  of  pneumonia  from  physicians  in 
all  parts  of  the  Dominion  of  Canada.  In 
British  Columbia  it  is  mainly  met  with  in 
connection  with  typhoid  fever,  primary  cases 
occurring  less  frequently. 

In  Alberta  and  Assiniboine,  pneumonia 
is  rare,  possibly  because  the  population  is 
scanty.  It  is  never  epidemic  there,  and  is 
purely  primary.  In  all  the  above  regions 
malaria  is  non-existent.  He  attributes  the 
occurrence  of  the  low  forms  in  towns  to  the 
defective  sanitary  regulations  incidental  to 
new  and  poor  communities,  especially  since 
these  forms  decrease  as  hygienic  reforms  are 
instituted.  Passing  into  the  thickly  settled 
sections  of  Southern  Ontario,  malaria  is 
found  co-existing  with  pneumonia,  modify- 
ing its  type  and  course  considerably. 

During  the  past  winter  and  spring  pneu- 
monia of  a  low  and  fatal  type  has  been  very 
prevalent  in  Toronto,  attacking  the  strong 
and  young,  as  well  as  the  weakly  and  aged. 
The  latter  class  sank  in  a  very  few  days  in 
spite  of  every  effort  to  sustain  them.  In 
some  instances  the  disease  appeared  to  be 
contagious. 

As  is  usual  in  an  assemblage  of  practical 
physicians,  this  paper  on  pneumonia  elicited 
an  animated  discussion. 

Professor  Ouchterlony,  of  Louisville, 
spoke  of  the  uncertainty  in  which  many  of 
the  profession  are  found,  owing  to  the  rude 
attacks  on  the  old  pathology,  by  theories 
which  have  not  as  yet  firmly  established 
their  own  position. 
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Professor  Scott,  of  Cleveland,  followed 
in  the  same  strain. 

Dr.  Didama,  of  Syracuse,  moved  that  the 
paper  be  referred  to  the  Committee  on  Pub- 
lication. This  was  decided  to  be  unneces- 
sary, as  all  papers  read  at  the  Congress  will 
be  submitted  to  the  committee. 

Dr.  Didama  called  attention  to  the  fact 
that  inoculations  of  animals  with  the  pneu- 
mococcus  had  given  rise  to  pneumonia,  thus 
proving  the  dependence  of  this  disease  upon 
the  micro-organism. 

Dr.  Leister,  of  Missouri,  claimed  that 
pneumonia  is  a  simple  inflammation,  modi- 
fied by  other  diseases,  notably  malaria. 

Dr.  Ouchterlony  spoke  of  the  firm  faith 
the  older  physicians  had  in  venesection,  and 
yet  the  statistics  of  modern  supporting  treat- 
ment gave  results  no  way  inferior,  even 
much  better  than  theirs. 

Professor    Waugh,    of    Philadelphia,    re- 
marked   that    Professor    Geikie's    valuable 
paper  contributed  a  species  of  information 
of  which    medical  literature   contained  far 
too  little.    But  he  has  not  contributed  to  the 
clearing  up  of  the  uncertainty  in  regard  to 
the  etiology  of  this  disease.     He  has  dealt 
a  heavy  blow  against  the  theory  which  at- 
tributes pneumonia  to  exposing  to  cold  and 
wet  by  showing  that  in  these  high  latitudes 
the  disease  is  not  specially  frequent.     But 
he  has  inflicted  a  far  more  powerful  blow 
upon  the  microbian  theory  by  showing  that 
in  these  immense   solitudes,  with  a  sparse 
and  widely-scattered  population,  the  disease 
hardly  occurs  at  all.     Such  communication 
as  would  permit  contagion  to  occur  is  here 
out  of  the  question.     We  must  either  ad- 
mit that  other   causes  produce  pneumonia 
or  assume    a    universal   prevalence  of  the 
pneumococcus,  even  in  immense  uninhab- 
ited  regions.     Dr.    Theo.    H.    Boysen,    of 
Egg  Harbor,  N.  J.,  stated  that  pneumonia 
is  scarcely  known  in  that  vicinity. 

Dr.  J.  Stewart^  of  Montreal,  asked  if 
pneumonia  is  more  frequent  or  more  fatal  in 
malarial  districts. 

Professor  Geikie  replied  that  he  found  the 


disease    is    not   more    frequent,    but   more 
fatal. 

The  section  then  adjourned  until  Tues- 
day,  II  A.  M. 


AFTERNOO^J   SESSION. 


TUESDAY,  SEPT.    6. 


The  first  paper  pre- 
sented   was    by    Dr. 
Joseph    Korosi,    of 
Buda-Pesth,  on  "The  Preventive  Power  of 
Vaccination." 

Dr.  Korosi  gave  a  resume  of  his  obser- 
vations conducted  for  a  period  of  some 
years.  Of  11,842  persons  dying  of  various 
diseases  1,839,  were  not  vaccinated.  Of  1,293 
dying  of  small-pox,  1,054  were  not  vacci- 
nated. The  death  rate  of  vaccinated  per- 
sons was  shown  to  be  four  per  cent  less  than 
that  of  the  unvaccinated. 

Dr.  Whitmarsh  asked  what  virus  was  used 
by  Korosi ;  who  stated  that  both  human  and 
bovine  were  used.  Dr.  Whitmarsh  then 
asked  how  many  children  died  from  the  re- 
sults of  vaccination.  The  answer  was,  not 
one. 

Dr.  Whitmarsh  asked  how  many  times 
syphilis  was  transmitted  by  vaccination. 
Dr.  Korosi  answered  none  in  his  experi- 
ence, though  cases  had  occurred  in  the 
practice  of  others. 

Professor  Korosi  closed  the  discussion  by 
referring  to  the  book  of  Prof.  Koller  in  an- 
tagonism of  vaccination,  and  stated  that  he 
had  obtained  from  nine  of  the  physicians 
who  furnished  Koller  his  data  copies  of  their 
original  reports.  An  examination  of  these 
papers  showed  that  Koller  had  deliberately 
falsified  these  reports. 

The  next  paper  was  read  by  Dr.  W.  M. 
Whitmarsh,  of  England,  on  "Vaccination 
and  Pasteur's  Treatment." 

Dr.  Whitmarsh  brought  forward  the  stock 
arguments  of  the  anti-vaccinationists.  He 
then  took  up  Pasteur's  treatment.  He  de- 
scribed the  method  employed  by  the  cele- 
brated French  scientist  and  exhibited  the 
instruments  used  by  him  in  trephining  rab- 
bits' skulls  and  inoculating  them  with  the 
virus  of  rabies.  He  illustrated  by  diagrams 
on  the  blackboard  Pasteur's  simple,  inten- 
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sive  and  present  methods  of  inoculating 
patients  bitten  by  rabid  animals.  No  care 
is  taken  as  to  the  diet  or  medical  treatment 
of  persons  undergoing  the  method.  Imme- 
diately after  the  receiving  injections  of  rabid 
virus  men  have  been  seen  in  Parisian  cafes 
drinking  absinthe. 

The  speaker  vigorously  opposed  Pasteur's 
claims,  throwing  doubt  on  his  statistics  in 
every  part.  Until  some  better  results  are 
shown,  people  should  hesitate  before  sub- 
jecting themselves  to  the  real  dangers  of 
this  treatment,  especially  where  the  animal 
which  injures  the  patient  is  not  certainly 
known  to  be  rabid. 

Neither  did  Dr.  Whitmarsh  regard  as  con- 
clusive the  evidence  submitted  by  M.  Victor 
Horsley,  which  satisfied  Sir  James  Paget, 
T.  Lander  Brunton,  Richard  Quain,  and 
other  well-known  members  of  the  English 
commission.  He  then  reviewed  Pasteur's 
later  operations  and  gave  reasons  for  doubt- 
ing their  efficacy. 

Dr.  C.  A.  Leale  deprecated  the  effect  of 
alarming  persons  who  have  been  bitten  by 
dogs.  He  advised  that  such  persons  should 
not  be  confided  to  Pasteur's  method  for  the 
present. 

Dr.  U.  M.  Welch  declared  himself  to  be 
of  those  who  believe  in  the  power  of  vacci- 
nation to  absolutely  prevent  small-pox.  He 
recalled  the  experiments  of  Waterhouse  a 
century  since.  He  then  gave  the  results  of 
many  years'  experience  as  head  of  the  small- 
pox hospital  of  Philadelphia.  When  new 
employes  entered  the  hospital,  unless  they 
had  been  recently  and  efficiently  vaccinated, 
he  performed  that  operation.  In  not  one 
case  did  such  persons  suffer  from  small-pox. 
He  preferred  the  humanized  virus,  especially 
if  long  transmitted,  on  account  of  its  rapid- 
ity and  certainty  of  action. 

As  to  the  durability,  few  if  any  cases 
were  ever  admitted  to  the  hospital  of  per- 
sons vaccinated  before  the  fifth  birthday. 
None  such  ever  died  of  small-pox.  Among 
those  vaccinated  after  the  fifth  year,  post- 
vaccinal small-pox  is  more  frequent. 


The  danger  from  syphilis  is  so  small  that 
it  can  not  be  compared  with  the  benefit  re- 
sulting from  vaccination.  Erysipelas  oc- 
curs only  from  gross  carelessness. 

A  paper  entitled 
''The  Natural  History 
of  Disease,  "  by  John 
A.  Ouchterlony.     He 
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spoke  of  the  all-pervading  presence  of  law, 
by  which  the  succession  of  morbid  phenom- 
ena is  regulated.  In  obedience  to  law,  the 
disease  process  completes  its  evolution  and 
ends  in  recovery  or  death.  .  The  physician 
seldom  shows  much  disposition  to  trust  na- 
ture. He  wants  to  interfere  actively.  Yet 
nature  possesses  far  greater  powers  in  cur- 
ing disease  than  is  generally  admitted.  The 
wide  difference  in  the  treatment  of  affec- 
tions, under  which  the  rate  of  mortality  is 
yet  the  same,  proves  the  little  influence  of 
the  treatment.  Dr.  Cronin  thought  nature 
needed  the  assistance  of  art  to  allow  this  to 
be  accomplished.  He  illustrated  nature's 
work  as  assisted  by  the  surgeon  in  placing 
a  splint  on  a  broken  leg.  His  remarks  were 
received  with  applause. 

Dr.  Heminway  said  he  drew  from  Dr. 
O.'s  paper  the  conclusion  that  our  work  is 
not  as  physicists  but  as  teachers.  He  real- 
ized this  and  fully  agreed  that  we  often 
mistake  in  following  the  popular  demand 
"to  do  something.  "  He  believed  in  using 
placebos  and  watching  closely  the  natural 
history  of  disease,  including  the  cause, 
course,  and  termination. 

Dr.  Scott  considered  our  therapeutics  at 
the  present  day  worth  one  hundred  times 
that  of  the  time  when  he  entered  the  pro- 
fession. The  man  who  keeps  abreast  of  the 
times  in  therapeutics  is  a  good  physician. 
We  can  enforce  physiological  rest  by  the 
use  of  drugs.  He  had  faith  in  medicine. 
[Applause.] 

The  President  said  Dr.  O.  took  a  broad 
and  philosophical  view  of  the  medical  art. 

One  form  of  diabetes  is  curable  by  ab- 
stention from  sugar.  In  another  the  dis- 
ease is  not  so  easily  controlled. 
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Dr.  Bently  said  that  the  result  of  this 
doctrine  is  to  weaken  medical  faith.  As 
nearly  95  per  cent  of  cases  are  medical, 
this  is  one  reason  for  the  paucity  of  attend- 
ance in  this  section. 

Therapeutics  is  the  object  and  end  of 
medicine.  Disease  does  not  tend  to  recov- 
ery. It  always  means  death.  What  could 
we  do  in  malaria  without  quinine?  In  syph- 
ilis without  mercury  ? 

Dr.  Bell  did  not  understand  the  paper  as 
advising  the  throwing  aside  of  medicine, 
but  their  disuse  in  self-limiting  diseases 
when  not  needed.  Too  much  medicme  is 
used  to-day. 

Dr.  Green  thought  we  were  running  to 
the  extreme  of  incredulity  as  to  the  cura- 
tive value  of  medicine.  One  man  said 
hematuria  is  due  to  mercury.  Another 
said  it  was  entirely  due  to  quinine,  and  that 
he  gave  mercury  to  cure  it.  If  he  gave 
nothing  in  apoplexy  his  patients  would 
employ  a  physician  who  would  do  some- 
thing. The  old  treatment  of  rheumatism 
was  Dover's  powders  and  six  weeks ;  it  is 
now  salicylates  and  six  days. 

Dr.  Hay  made  a  few  appropriate  re- 
marks, and  then  Dr.  Ouchterlony  closed 
the  debate. 

Dr.  F.  W.  Pavy,  of  London,  spoke  in  ac- 
cord with  Dr.  Ouchterlony.  He  studied 
the  natural  history  of  the  disease  and  of  the 
means  of  cutting  disease  short  in  order  that 
our  own  natural  history  may  have  a  chance 
to  develop  to  its  full  extent.  We  must  treat 
both  mind  and  body.  Much  distress  is 
often  due  to  solely  mental  influences. 
[Great  Applause.] 

The  next  paper  presented  was  entitled 
**  Disease  of  Inebriety  and  its  Treatment, " 
by  T.  D.  Crothers. 

He  said  that  inebriety  was  recognized  as 
a  disease  long  before  insanity  was  thought 
to  be  other  than  spiritual  madness.  Among 
the  causes  of  inebriety  he  enumerated  he- 
redity, shock,  mental  and  physical,  struc- 
tural and  functional  affections  of  the  brain, 
disturbances  of  nutrition,,  and  nerve  irrita- 


tions. Sometimes  there  is  an  unstable  con- 
dition of  the  brain.  Some  diseases  have 
inebriety  as  a  sequel.  The  craving  for 
alcohol  is  not  the  disease,  but  a  symptom 
resulting  from  one  of  the  many  diverse  con- 
ditions. From  certain  evidence  it  appears 
that  inebriety  is  increasing  in  America. 

Dr.  Crothers  denounced  the  theory  that 
inebriety  is  a  crime  to  be  cured  by  punish- 
ment. Instead  of  sending  him  to  jail,  the 
inebriate  should  be  quarantined  and  treated 
intelligently.  Inebriate  hospitals  should  be 
of  three  kinds — the  first  for  chronic  incura- 
bles, the  second  for  recent  cases,  and  the 
third  for  private  and  wealthier  patients. 

Dr.  Cutter  said  he  knew  of  a  cure  result- 
ing from  four  weeks'  residence  in  a  benev- 
olent Christian  institution.  The  treatment 
consisted  in  the  total  removal  of  alcohol 
and  placing  the  Bible  in  the  hands  of  the 
inebriate,  who  is  adjured  to  put  away  his 
appetite  for  drink  and  believe  in  God  and 
he  will  be  cured. 

Dr.  J.  W.  C.  O'Neal  differed  with  Dr. 
Crothers.  He  believed  rather  in  confine- 
ment. 

Dr.  Fair  gave  the  details  of  a  case  cured 
by  joining  the  church. 

Dr.  Stubbs  quoted  the  saying  of  an 
Eastern  author,  that  to  treat  some  cases  we 
must  begin  200  years  before  the  birth  of 
the  patient.  He  paid  a  well  deserved  trib- 
ute to  those  who  endeavor  to  instil  moral 
sentiments  into  the  minds  of  those  who 
have  a  tendency  to  inebriety. 

Dr.  John  Cutter  spoke  in  the  same  strain. 

Dr.  Waugh  said  that  he  was  disposed  to 
put  a  great  deal  of  confidence  in  the 
method  proposed  by  Dr.  Cutter  on  grounds 
other  than  religious.  When  we  seek  to 
change  the  moral  status  of  the  patient  we 
rise  to  the  highest  regions  of  the  medical 
art,  where  the  Great  Physician  has  too  few 
followers.  The  necessity  for  the  consider- 
ation of  such  influences  led  him  to  object 
to  the  present  inebriate  hospitals.  Too  fre- 
quently their  effect  on  the  mental  state  of 
the    patient   is    disastrous,    the  result   of  a 
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years'  pampered  idleness  being  to  convince 
them  that  their  friends  must  continue  the 
same  course  through  life  or  be  responsible 
for  their  relapses.  Such  patients  should  be 
compelled  to  earn  their  bread  by  their  labor 
while  in  the  hospital.  But  the  physical  part 
of  the  treatment  must  be  omitted.  A  care- 
ful study  of  some  cases  showed  alcholia  to 
precede  the  outbreak  in  one,  phosphaturia 
in  another.  Treatment  of  these  symptoms 
prevented  the  outbreak  of  inebriety. 

Dr.  Cronin  stated  that  thirty  years  ago 
he  drew  attention  to  the  alcoholic  condition 
of  the  stools.  In  Italy  these  cases  are 
placed  in  asylums,  and  all  they  eat  or  drink 
is  flavored  with  wine  until  the  loathing  be- 
comes unbearable.  The  cures  are  very 
permanent.  Closing  the  discussion.  Dr. 
Crothers  said  these  cases  are  as  much  in- 
sane as  the  wildest  lunatic.  He  acknowl- 
edged the  benefits  of  religious  influence, 
but  pointed  out  the  tendency  of  inebriates 
to  be  easily  "converted"  as  a  feature  of 
their  disease. 

The  morning  session 
was    opened    by    Dr. 
Ephriam     Cutter,     o  f 
New  York,  with  a  paper  on  the  "Morphol- 
ogy of  Rheumatic  Blood." 

The  room  was  darkened,  and  the  lecture 
illustrated  by  the  use  of  a  stereopticon. 

Dr.  Cutter  finds  a  remarkable  degree  of 
adhesiveness  of  the  blood,  and  attributes  to 
this  the  increased  force  of  cardiac  action, 
with  consequent  exhaustion  and  inflamma- 
tion. 

The  section  was  then  favored  with  an  ad- 
dress in  French  by  the  celebrated  Professor 
Semmola,  of  Naples,  upon  the  pathogenesis 
of  albuminuria.  He  gave  the  results  of 
some  new  researches,  experimental  and  clin- 
ical, pursued  at  the  university  at  Naples. 

Dr.  Nunn  spoke  favorably  of  a  diet  of 
albumen  in  large  amounts. 

Sir  James  Grant,  of  Montreal,  mentioned 
the  fact  of  Cheyne-Stokes  respiration  being 
usually  connected  with  albuminuria.  He 
spoke  of  a  fact  recently  observed  by  him  of 
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this  respiratory   phenomenon   occurring  in 
nephrolithiasis  without  albuminuria. 

Dr.  Cutter  does  not  regard  the  diagnosis 
of  Bright's  disease  as  perfect  unless  there 
are  albuminuria,  fatty  epithelium  and  casts. 
Dr.  R.  Singleton  Smith  presented  the 
next  paper,  entitled  "Some  Points  on  the 
Treatment  of  Phthisis." 

His    experience   with   Bergeon's    method 
showed  the  rectal  injections  to  be  valueless. 
The  evidence  in  favor  of  iodoform  stead- 
ily increases,  and  with  its  newer  substitute, 
iodol,  grows  overwhelming. 

He  gives  iodoform,  or  iodol,  by  the  mouth 
and  by  intrapulmonary  injection,  six  per  cent 
in  vaseline  oil.  Thirty  grains  a  day  is  the 
outside  limit  by  the  mouth ;  but  one  grain 
by  intrapulmonary  injection  has  more  bene- 
ficial effect.  Eucalyptol  has  not  proved  of 
value.     He  prefers  iodoform  to  iodol. 

If  iodoform,  terebene,  and  creosote  fail 
when  given  internally,  the  injections  should 
be  used. 

The  President  complimented  Dr.  Smith 
on  his  paper. 

Dr.  Truax  has  cultivated  the  bacillus  tu- 
berculosis in  iodoform  solution;  hence  he 
has  litde  faith  in  that  substance  as  a  germi- 
cide. 

Dr.  Arnold  spoke  favorably  of  Semple's 
inhaler. 

The  afternoon  ses- 
sion was  opened  by 
Dr.  Pavy  with  an  address  on  "Diabetes." 
The  largest  assemblage  yet  seen  in  the  First 
Section  gathered  to  hear  this  celebrated  Eng- 
lish physician.     He  said : 

In  diabetes  there  is  an  inability  to  dispose 
of  the  carbo-hydrates  ingested,  and  these 
principles  escape  into  the  circulation  and 
appear  in  the  urine.  The  amount  of  sugar 
in  the  urine  indicates  the  amount  in  the 
blood. 

The  fault  appears  in  the  portal  blood. 

The  injection  of  defibrinated  blood  into 

this   vein    is   followed   by  glycosuria.     So, 

also,  is  the  super-oxygenation  of  the  blood. 

Induce  vaso-motor  paralysis,  allowing  too 
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free  flow  of  blood  in  the  chylo-poietic  vis- 
cera from  dilated  arteries,  and  we  have  gly- 
cosuria. The  worst  forms  of  diabetes  are 
those  where  the  mouth  is  intensely  red.  In 
Bernard's  experiments  we  probably  have 
vaso-motor  paralysis  resulting  from  the  punc- 
ture in  the  floor  of  the  fourth  ventricle. 
The  difl'erent  results  obtained  in  applying 
tests  arise  from  the  varying  diet  immediately 
before  the  application  of  the  tests.  The 
best  test  is  the  copper.  Pellets  are  made 
of  sulphate  of  copper,  Rochelle  salts,  and 
potash  stamped  together  so  that  the  copper 
does  not  touch  the.  potash.  (The  lecturer 
illustrated  this  test  before  the  Section.) 

Dr.  Pavy  tests  both  the  night  and  the 
morning  urine,  to  avoid  mistakes  from  the 
•diet.  He  gave  some  curious  instances  in 
which  peculiarities  of  diet  and  cookery  were 
detected  by  these  tests.  The  method  of 
making  a  quantitative  estimate  of  the  sugar 
present  by  discolorizing  the  ammoniated 
Fehling's  test-solution  was  then  demon- 
strated. For  detecting  albumen,  he  uses 
pellets  of  citric  acid  and  of  sodium  ferro- 
cyanide.  If  the  citric  acid  brings  down  a 
precipitate  of  uric  acid,  the  latter  disappears 
when  the  urine  is  diluted.  An  early  diag- 
nostic sign  is  the  occurrence  of  white  spots 
on  the  clothing  from  saccharine  urine.  Oth- 
er early  symptoms  are  so-called  rheumatic 
pains  and  ataxoid  gait,  hyperesthesia,  and 
pains  on  retiring  to  bed.  In  young  subjects 
sugar  is  at  once  forbidden.  Temporary  re- 
lief follows,  but  finally  death  takes  place 
from  diabetic  coma.  In  older  cases  the 
prognosis  is  more  favorable.  The  diet 
should  consist  of  any  meat,  butter,  cheese, 
but  little  milk,  and  almond  bread. 

He  gives  his  patients  opium  or  codeine 
for  three  to  six  months.  He  then  allows 
two  ounces  of  bread,  adding  an  ounce  every 
two  months  if  the  urine  remain  free.  When 
six  ounces  daily  are  reached  this  is  contin- 
ued a  long  time. 

Dr.  Pavy  held  the  attention  of  the  large 
audience  throughout,  and  closed  amid  pro- 
ionged  applause. 


■  Dr.  Ouchterlony  moved  the  thanks  of  the 
Section,  which  was  voted  unanimously,  and 
Dr.  Pavy  was  requested  to  furnish  a  copy 
of  his  address  for  publication. 

Drs.  Herrick,  Arnold,  Truax,  Miller  and 
Holton  addressed  questions  to  the  lecturer, 
which  were  answered. 

Dr.  Stockman  read  a  paper  by  PhilHps, 
of  Edinburgh,  on  the  '  'Etiology  of  Phthisis. " 

Dr.  Herrick  doubted  the  dependence  of 
tubercle  on  the  bacillus. 

Dr.  Whitmarsh  considers  the  contagious 
nature  of  tuberculosis  as  established.  The 
early  stage  is  curable,  but  too  often  over- 
looked. 

Dr.  Arnold  believes  that  Koch  has  the 
best  of  the  argument,  as  bacilli  sputa  cause 
tubercular  diseases,  and  non-bacilli  sputa 
never  do  so  when  injected. 

The  Secretary  read  a  paper  by  Dr.  W.  B. 
Neftel,  entitled  "Some  Considerations  on 
the  Pathogenesis  of  Diseases  of  Women." 

Experiments  were  detailed  in  which  com- 
pression of  the  chest  in  animals  caused  ar- 
terial anemia,  venous  stacis,  and  death,  but 
not  tuberculosis. 

Discussed    by  Herrick,   Price,  Mrs.    Dr. 
Findley,  Whitmarsh,  and  Ege. 

The  morning  ses- 
sion opened  with  a 
paper    by    Professor 
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George  Eastman  Stubbs  on  ''The  Rational 
Treatment  of  Diseases  of  the  Respiratory 
Apparatus."  The  speaker  gave  a  short  re- 
sume of  the  anatomy  of  the  lungs,  and  on 
this  based  his  suggestions  as  to  topical  and 
general  treatment,  support,  and  counter- 
irritation.  He  spoke  specially  of  copaiba, 
used  with  an  atomizer ;  also  phenol  and 
iodine. 

Dr.  Pattee  spoke  of  the  value  of  hy- 
dronaphthol  dissolved  in  vaseline  oil  in 
phthisis. 

Dr.  Waugh  referred  to  the  claims  of 
French  observers  that  American  petroleum 
oil  can  not  be  used  hypodermically,  and 
stated  that  he  had  used  it  repeatedly,  and 
found  it  devoid  of  irritating  qualities.     The 
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method  has  some  promise  of  value,  as  very 
large  amounts  of  the  remedy  may  be  intro- 
duced when  vasline  oil  is  the  excipient. 

Dr.  Hay  spoke  of  the  value  of  iodine 
externally,  using  it  in  12^^  per  cent  solu- 
tion. He  believed  that  he  had  in  some 
cases  put  an  end  to  the  morbid  process. 
He  doses  his  patient  heavily  Avith  whisky. 
He  has  used  this  method  for  years  with  no 
reason  for  regret.  Patients  so  treated  have 
a  fair  appetite,  good  night's  rest,  fair 
strength,  and  comparative  comfort  for  from 
five  to  twenty  years. 

Sir  James  Grant  gave  an  address  upon 
"Diphtheria."  He  begins  the  treatment 
with  a  mustard  bath,  applies  tincture  of  iron 
and  glycerine,  one  part  to  three,  to  the 
tiiroat,  and  gives  mild  diaphoretics  inter- 
nally. The  cases  pursue  a  mild  course, 
and  in  a  few  days  the  false  membrane 
(Jrops  off.  Out  of  sixty-five  cases,  he  had 
but  two  deaths. 

In  Canada  a  mild  winter  with  little  snow 
is  apt  to  be  followed  by  an  unusual  amount 
of  diphtheria. 

He  called  attention  to  the  danger  of  al- 
lowing patients  to  exert  themselves  during 
convalescence.  Careful  isolation  should  be 
enforced. 

Inland  places  are  preferable  to  the  sea- 
shore in  convalescence. 

Dr.  Hay  moved  that  the  thanks  of  the 
section  be  tendered  to  Sir  James  for  his 
valuable  address. 

Carried  unanimously. 

Dr.  Ouchterlony  made  a  few  remarks  on 
the  subject. 

Dr.  Palmer  spoke  approvingly  of  the  ad- 
dress,  and  recommended  pilocarpine. 

Closing  the  discussion.  Sir  James  thought 
pilocarpine  would  prove  useful,  if  not  too 
depressing. 

Dr.    Ouchterlony 
read  the  report  of  the 


AFTERNOON  SESSION. 


committee  on  Korosi's  statements  concern- 
ing Roller's  anti-vaccination  book.  The  re- 
port fully  substantiated  Korosi's  statements, 
and  stated  in  conclusion  that  ''the  statis- 


tics of  Dr.  Koller  have  been  found  by  us- 
to  be  false ;  that  these  statistics  are  an  unpar- 
donable effort  to  mislead  public  and  scien- 
tific opinion,  and  that  henceforth  no  weight, 
should  be  attached  to  them,  having  been 
proved  by  us  to  be  entirely  incorrect. 
Signed  by  the  committee  :  John  A.  Ouch- 
terlony, M.  D.,  Professor  of  Practice  and 
Clinical  Medicine,  University  of  Kentucky;. 
Thomas  B.  Lester,  M.  D.,  Professor  of 
Practice,  Kansas  City  Medical  College;  and 
A.  B.  Arnold,  M.  D.,  President  of  Section 
of  General  Medicine." 

Dr.  Hay  moved  that  the  report  be  ac- 
cepted and  the  thanks  of  the  section  tendr 
ered  to  the  committee.     Carried. 

Dr.  Lester  took  the  chair  while  the  Pres- 
ident, Dr.  A.  B.  Arnold,  delivered  an  ad- 
dress upon  the  treatment  of  dilated  and 
fatty  heart.  He  showed  the  sphygmogra- 
phic  tracings  on  the  blackboard,  gave  a 
brief  exposition  of  the  pathology  of  this 
condition,  and  ended  by  recommending  the 
use  of  digitalis  and  strychnia,  the  latter  in 
large  doses.  Digitalis  is  a  dangerous  drug 
in  aortic  regurgitation.  Such  patients  die 
of  heart  paralysis  with  over-distention. 
No  such  danger  is  experienced  with  strych- 
nia, which  is  the  remedy  in  aortic  regur- 
gitation. He  approved  of  exercise  in  these 
cases  to  improve  the  nutrition  of  the  organ. 
The  exercise  must  be  carefully  regcdated  by 
the  physician. 

Dr.  Hay  moved  the  President  be  re- 
quested to  furnish  a  copy  of  his  remarks, 
for  publication  in  the  proceedings  of  the 
Section.     Carried. 

Dr.  Ouchterlony  gave  a  lucid  exposition 
of  the  mechanism  of  fatty  degeneration. 

Dr.  Scott  spoke  on  the  same  subject. 

Dr.  Lynch   cautioned  against  such  exer- 
cise as  hill-climbing  for  a  dilated  heart  be- 
ginning to  wear  out.     Exercise  should  be 
combined   with  a  reduction   of  the  use  of 
fluids  to  a  minimum. 

Closing  the  debate,  Dr.  Arnold  called 
attention  to  his  point  that  strychnia  should 
be  given  in  larger  than  the  iisu^l  doses;  ia 
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fact,  until  the  physiological  action  of  the 
drug  is  manifested.  Opium  is  useful  only 
by  relieving  nervous  phenomena.  He  did 
not  believe  that  exercise  is  attended  with 
the  danger  Dr.  Lynch  mentions.  He  em- 
phasized his  limitation  of  exercise  to  judi- 
cious limits.  The  dry  diet  he  had  no  per- 
sonal experience  with,  but  approved  it  on 
general  principles. 

Dr.  E.  E.  Fell,  of  New  York,  read  a 
paper  on  "Forced  Artificial  Respiration 
in  Opium  Poisoning;  Its  Properties  and 
Apparatus   Best  Adapted  to  this  Use.  " 

The  method  recommended  and  used  suc- 
cessfully by  Dr.  Fell  consists  in  opening  the 
trachea  and  applying  the  apparatus  used  in 
physiological  laboratories  to  resuscitate  as- 
phyxiated dogs. 

Dr.  Brinard  objected  that  the  apparatus 
is  not  often  available,  and  that  the  opera- 
tion of  tracheotomy  is  not  devoid  of  dan- 
ger. He  had  kept  up  respiration  by  Syl- 
vester's method  in  one  case. 

Closing  the  discussion,  Dr.  Fell  stated 
Sylvester's  method  had  been  used  in  his 
case  and  failed. 

Dr.  Entriken  spoke  of  success  following 
the  use  of  a  simple  apparatus. 

Professor  Ouchterlony  presented  in  brief 
before  the  Section  yesterday  the  conditions 
under  which  fatty  degeneration  of  the  heart 
takes  place. 

1.  In  connection  with  general  fatty  de- 
generation or  in  certain  wasting  diseases. 

2.  In  general  or  local  atheromatous  de- 
generation of  the  arterial  system,  when  the 
coronary  arteries  have  become  obstructed 
by  this  morbid  process.  Here  the  heart 
undergoes  fatty  degeneration  as  a  result  of 
innutrition.  This  is  most  commonly  met 
with  in  the  period  of  bodily  decay. 

3.  In  certain  cases  of  aortic  regurgita- 
tion with  great  hypertrophy  of  the  heart 
when  endoarteritis  has  been  set  up  in  the 
ascending  cava  with  the  thickening  of  the 
walls  and  irregularities  of  the  surface  of  the 
intima.  This  morbid  process  extends  into 
the  coronary  arteries,  causing  a  narrowing 


of  the  lumen  of  these  vessels,  or  perhaps 
even  an  almost  complete  obstruction  of  the 
fatty  degeneration  occurs  just  as  in  the  sec- 
ond class.  This,  under  the  circumstances, 
is  a  conservative  effort  of  nature,  though 
imperfect  enough,  protecting  the  individual 
from  the  evils  which  readily  enough  occur 
as  the  result  of  excessive  hypertrophy  in 
aortic  regurgitation. 

After  a  few  brief  remarks  by  the  Presi- 
dent the  Section  adjourned  sine  die. 


URETHRAL  Prof.   Henry  Oren- 

AND  PROSTATIC       dorf,  M.  D.,  of  Louis- 

niSORDFRS    ^'"^^1  read  a  paper  be- 

fore  the   last  meeting 

of  the  Mississippi  Valley  Medical  Associa- 
tion, at  Crab  Orchard,  Ky.,  entitled  "Some 
Remarks  on  Urethral  Contractions,  with 
Prostatic  Disturbances."  He  gives  the  fol- 
lowing causes  of  these  contractions:  i, 
Congenital  contractions;  2,  Contractions 
from  excessive  masturbation;  3,  Contrac- 
tions caused  by  urethritis;  4,  Contractions 
caused  by  chemical  traumatism. 

Professor  Orendorf  operates  altogether  in 
these  cases  by  division,  and  claims  that  in  a 
a  short  time  the  organ  is  restored  to  a  per- 
fectly physiological  condition.  He  considers 
the  other  methods  of  treatment,  including 
electrolysis,  as  very  unsatisfactory.  In  all  of 
his  operations  he  uses  cocaine,  and  believes 
it  to  be  a  perfect  anesthetic  and  at  the  same 
time  a  good  hemostatic.  He  claims  that  hem- 
orrhage and  pain  are  no  longer  factors  to  be 
considered  when  a  stricture  is  to  be  divided. 


THE  MEDICAL 

REGISTER. 


Dr.  William  C.  Wile, 
on  taking  a  new  part- 
ner to  share  his  do- 
mestic joys,  has  retired  from  the  joint  edi- 
torship of  the  Medical  Register,  leaving 
Prof.  Shoemaker  to  guide  the  destinies  of 
that  powerful  weekly.  Dr.  Wile  has  re- 
turned to  New  England,  and  will  devote 
all  his  journalistic  talents  to  the  Neiv  Eng- 
land Medical  Monthly,  which  is  henceforth 
to  be  issued  from  Danbury,  Conn, 
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S  E  C  R  E  TARIES A. 

H.  Wilson,  M.  D., 
and  D.  P.  Allen,  M. 
D. 

The  section  con- 
vened in  the  Congre- 
gational Church  at  3  p.  m. 

The  President  in  his  opening  address  ex- 
tended a  most  cordial  welcome  to  foreigners, 
and  spoke  at  length  on  the  advantages  of 
fraternal  intercourse.  This  age,  he  said, 
was  one  of  greatest  activity  in  scientific  sur- 
gery^ and  never  before  had  such  rapid  ad- 
vance been  made.  He  drew  strong  com- 
parison between  the  dark  days  when  surgeons 
feared  to  enter  the  peritoneal  cavity  and  the 
brighter  days  of  the  present,  in  which  anti- 
septic science  not  only  made  surgeons  bold 
and  aggressive,  but  gave  patients  a  corres- 
ponding degree  of  hope. 

The  section  having  been  formally  de- 
clared open  by  the  President,  Dr.  C.  I. 
Parkes,  of  Chicago,  presented  a  paper  en- 
titled ''  A  Contribution  to  the  Study  of  Gun- 
Shot  Wounds  of  the  Intestines."  He  said 
that  previous  to  the  year  1885  only  six  cases 
had  been  reported,  in  which  the  surgeon 
deliberately  hunted  for  points  of  injured  in- 
testines, and  then  worked  in  a  surgical 
manner.  This  number  of  cases  was  strik- 
ingly small  considering  the  great  number  of 
cases  for  operation  furnished  by  the  Civil 
War.  In  1884  Dr.  Parkes  brought  the  sub- 
ject of  operation  in  these  cases  prominently 
forward,  and  since  that  date  there  have 
been  reported  thirty-six  cases,  with  nine  re- 
coveries, and  in  two  unreported  cases  of  Dr. 
Murphy,  of  Chicago,  Hfe  was  saved. 

Reports  show  that  cases  have  been  for  the 
most  part  unselected  cases,  but  the  time  is 
coming  when  a  careful  discrimination  can 
be  made  by  the  surgeon  between  suitable 
and  unsuitable  cases  for  operation.  Every 
case,  the  speaker  said,  should  be  published 


in  detail,  no  matter  whether  the  patient 
lived  or  died,  as  it  was  only  through  such 
collective  testimony  that  surgeons  could  do 
their  duty  by  their  patients  in  the  future. 

Dr.  Parkes  spoke  at  length  concerning  his 
observations  on  the  character  of  wounds  as 
giving  an  insight  into  the  actual  condition 
of  things  among  hidden  organs.  The  size 
and  shape  of  the  bullet  are  to  be  taken  into 
consideration,  the  distance  from  which  the 
missile  is  fired  and  the  character  of  the 
weapon  must  always  be  considered  in  form- 
ing an  estimate  as  to  the  extent  of  injury 
in  any  given  case. 

When  there  is  a  wound  of  entrance  and  a 
wound  of  exit  in  the  same  patient,  we  can 
usually  draw  a  line  between  the  two  open- 
ings which  will  show  fairly  well  what  fixed 
organs  have  been  injured  by  the  bullet,  but 
it  is  not  easy  to  tell  the  extent  to  which  in- 
tervening portions  of  intestines  have  suffered. 
When  a  bullet  penetrates  the  diaphragm 
there  is  almost  no  hope  for  the  patient. 
Concerning  coUativa  manifestations  and  the 
value  of  certain  subjective  symptoms,  the 
doctor  spoke  of  the  evidence  of  perforation 
of  intestines  as  given  by  passage  of  blood 
by  the  stools  or  in  the  urine,  the  appearance 
of  rapidly  forming  tympanites  with  absence 
of  live  dulness,  the  absence  of  abdominal 
respiration  and  the  degree  of  shock.  For- 
merly, shock  was  considered  a  sign  of  per- 
foration, but  experience  had  shown  that  the 
amount  of  shock  depended  so  much  on  the 
temperature  of  the  patient  that  the  sign  was 
not  one  of  value  as  showing  whether  perfo- 
ration of  intestines  had  occurred  or  not. 

Localized  bulging  of  the  abdominal  wall 
usually  meant  that  a  blood-vessel  was  bleed- 
ing freely  deeply  down,  and  that  the  track 
of  the  bullet  did  not  lead  into  the  abdominal 
cavity.  A  long  line  of  tenderness  in  some 
one  direction  under  the  skin  showed  that 
the  bullet  had  followed  that  direction.  Ab- 
sence of  pulsation  in  radial  arteries  meant 
usually  that  large  blood-vessels  in  the  ab- 
dominal cavity  were  open.  Persistent  nausea 
and  vomiting  are  among  the  most  important 
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■signs  of  perforation  of  intestines,  and  meant 
much  more  than  shock.  Immediately  after 
■operation  abdominal  respiration  will  some- 
times begin,  and  the  nausea  and  vomiting 
will  stop. 

In  many  post-mortem  cases,  it  has  been 
•observed  that  the  patient's  life  could  very 
easily  have  been  saved  by  a  simple  opera- 
tion, and^  inasmuch  as  the  operation  of  ex- 
ploration added  to  the  patient's  danger,  pa- 
tients should  be  given  a  chance  for  life  by 
immediate  operation  in  the  majority  of 
•cases. 

Where  the  kidney  or  ureter  have  been  in- 
jured by  a  bullet  the  kidney  will  have  to  be 
removed  in  most  cases,  on  account  of  per- 
sistent hemorrhage,  which  can  not  be  con- 
trolled. Deep  sutures  can  be  inserted  in 
the  spleen  sometimes,  and  bleeding  from 
that  organ  stopped.  If  bleeding  from  the 
spleen  can  not  be  stopped  the  organ  must 
be  removed. 

Incisions  for  exploration  should  be  made 
in  the  middle  abdominal  line,  because  of  the 
greater  ease  in  getting  at  organs  and  in  com- 
pleting the  toilet  of  the  peritoneum  after- 
ward. 

The  use  of  the  continuous  suture  has  not 
been  properly  appreciated,  the  speaker  said, 
.  and  even  where  half  of  the  lumen  of  the  in- 
testine had  been  destroyed,  it  was  possible 
to  close  the  opening  with  a  single  line  of  in- 
terrupted suture  of  silk,  which  inverted  the 
margins  of  the  wounds  and  opposed  peri- 
toneal surfaces.  Silk  was  better  than  cat- 
gut, unless  the  cat-gut  was  a  very  reliable 
specimen;  and  the  speaker  himself  preferred 
silk  for  suture. 

Diagrams  showing  the  advantages  of  cer- 
tain ways  of  making  resection  wounds  were 
shown,  and  great  stress  laid  upon  the  neces- 
sity for  giving  the  region  of  the  wound  the 
greatest  possible  amount  of  vascular  nutri- 
tion in  every  case  in  order  to  avoid  the 
danger  from  gangrene.  If  exposed  wound 
.surfaces  are  left  in  the  peritoneal  cavity,  the 
.speaker  covers  them  as  far  as  possible  with 
peritoneum  in  order  to  avoid  discharge  from 
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healing  wound  surfaces  into  the  peritoneal 
cavity. 

Dr.  N.  Senn  then  presented  a  paper  en- 
titled, "A  Contribudon  to  Experimental 
Intestinal  Surgery,"  and  presented  numer- 
ous specimens  showing  the  great  advantages 
gained  by  making  intestinal"  anastomosis 
rather  than  resection  in  case  of  intestinal 
injury.  The  paper  called  forth  rapt  atten- 
tion from  the  audience,  and  Dr.  Senn  was 
allowed  to  speak  for  more  than  an  hour 
instead  of  the  legal  twenty  minutes.  The 
subject  was  too  elaborate  to  be  briefly  re- 
ported, but  the  coming  report  in  the  pub- 
lished transactions  of  the  Congress  will  be 
eagerly  awaited. 

The    Section    con- 
vened at  11:20. 

Dr.  John  Thomas 
presented  a  paper,  which  he  stated  was  par- 
ticularly of  interest  because  of  its  tables  of 
statistics.  The  title  of  the  paper  was  ' '  Three 
Hundred  and  Eighty-four  Laparotomies  for 
Various  Diseases  :  a  Resume  of  the  Writer's 
Experience."  The  author  said  that  ventral 
hernia  occurred  in  about  ten  per  cent  of  his 
cases,  and  that  hernia  occurred  in  a  much 
larger  proportion  of  cases  than  was  usually 
supposed.  Men  who  reported  few  ventral 
hernias  did  not  hunt  up  their  cases  after  a 
few  months  had  passed,  in  order  to  deter- 
mine whether  hernia  existed  or  not.  The 
speaker  prepared  sponges  antiseptically  with 
strong  bichloride  solution.  He  still  used 
the  steam  spray  in  abdominal  operations  be- 
cause of  the  moral  help  that  it  gave,  even  if 
it  was  of  no  assured  value  antiseptically. 
An  important  thing  was  the  electric  light  in 
proper  shape  for  examining  the  dark  corners 
in  the  abdominal  cavity.  Often  it  was  not 
wanted,  but  its  value  was  remarkable  in 
many  cases. 

The  speaker  believed  that  one  fourth  of 
fatal  cases  after  ovariotomy  were  fatal  be- 
cause of  some  trifling  fault  in  the  operator's 
work,  and  that  great  care  and  experience 
gave  correspondingly  better  results.  Death 
after  ovariotomy  usually  resulted  from  peri- 
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tonitis  or  septicemia.  Two  of  the  author's 
cases  in  which  the  bladder  was  opened  re- 
covered without  trouble.  Many  cases  after 
the  removal  of  ovarian  tumors  die  of  ab- 
dominal cancer.  Particular  attention  was 
called  to  the  number  of  patients  which  die 
from  this  cause.  In  this  reported  series  of 
cases  the  patients  varied  in  age  between 
twelve  and  seven cy-three  years,  and  the  tu- 
mors were  from  one  pound  to  one  hundred 
and  twelve  pounds  in  weight  each.  The 
abdominal  incision  was  not  over  two  inches 
in  length,  except  in  unusually  fat  patients, 
or  in  patients  having  some  unusual  require- 
ment for  a  longer  incision.  The  author  did 
not  use  a  clamp  on  the  pedicle  and  seldom 
a  ligature,  but  was  satisfied  with  the  actual 
cautery.  The  actual  cautery  is  sufficient, 
when  it  is  properly  used,  in  almost  all 
cases. 

Silk  sutures  were  used  for  the  abdominal 
wall  and  all  muscular  and  fascial  planes 
brought  into  apposition.  He  used  drainage 
tubes  less  and  less,  and  used  small  ones  by 
preference,  cleaning  them  out  by  aspiration 
with  a  small  syringe. 

One  case  was  mentioned  in  which  a  silk 
ligature  escaped  two  years  after  it  was  fas- 
tened to  a  pedicle,  and  the  knot  and  ends 
of  silk  were  perfect.  In  another  case  six 
knots  came  away  during  two  years.  These 
were  the  only  two  cases  among  the  whole 
number  in  which  ligature  came  away. 

He  had  had  occasion  to  make  post-mor- 
tem examination  a  number  of  years  after 
operation  in  a  good  many  cases,  and  had 
found  no  ligature  remaining — only  little  pig- 
mented spots  at  their  sites,  and  not  even 
puckering  of  tissues  in  the  vicinita.  The 
greatest  number  of  consecutive  operations 
without  death  was  thirty-eight.  Cysts  do 
not  suppurate  unless  they  communicate  with 
the  external  air  or  with  a  mucous  cavity. 
The  ''so-called"  suppurating  cysts  which 
are  often  reported  would  be  found  usually 
to  be  filled  with  sebaceous  material,  which 
looked  just  like  pus  macroscopically,  but 
nothing  like  it  microscopically. 


Parotitis  after  ovariotomy  was  in  his  ex- 
perience a  sign  of  no  serious  import. 

Removal  of  ovaries  and  tubes  for  the 
purpose  of  stopping  menorrhagia  was  not  a 
reliable  measure.  It  is  best  to  remove  uterus 
and  all  when  it  is  very  important  that  the 
hemorrhage  be  controlled.  The  author  had 
one  case  of  a  cyst  without  a  pedicle  ex- 
pelled by  a  cough  through  the  incision  dur- 
ing an  operation. 

Removal  of  ovaries  and  tubes  for  sub- 
jective nervous  symptoms  without  definite 
objective  signs  was  reprehensible  practice  as 
a  rule.  He  had  been  persuaded  to  operate 
in  five  such  cases,  and  in  one  of  them  the 
patient  was  cured  of  mania  of  twelve  years' 
standing.  The  other  four  cases  were  not 
better,  although  the  patients  said  that  they 
were.  Two  retroperitoneal  myxo-lipomas 
of  the  author's  were  very  large  and  had  sim- 
ulated cysts  when  the  external  examination 
was  made.  The  fat  "joggled"  like  fluid 
when  it  was  percussed.  Pyosalpinx,  ac- 
cording to  his  experience,  was  always  gon- 
orrheal or  tubercular. 

A  paper  from  Dr.  Hewson  was  then  read 
by  the  Secretary.  The  paper  described  the 
author's  method  of  closing  wounds  by  means- 
of  a  tenacious  paste  and  gauze,  thereby 
avoiding  suturing  in  many  cases. 

Dr.  J.  M.  Mathews  read  a  paper  entitled, 
"When  is  Colotomy  Justifiable  ?  "  It  was 
not  justifiable,  he  said,  in  cases  of  stricture 
situated  within  three  and  one  half  inches  of 
the  anus,  nor  in  cancer  of  the  lower  portion 
of  the  bowel,  nor  for  tumors  and  abrasions 
which  closed  the  bowel,  neither  was  it  justi- 
fiable in  cases  of  congenital  occlusion  of 
the  rectum.  Where  the  rectum  was  occluded 
by  a  stricture  higher  up  than  three  and  one 
half  inches  the  operation  was  usually  proper. 
Linear  rectotomy  should  take  the  place  of 
colotomy  as  a  rule.  Colotomy  for  cancer 
does  not  prolong  life.  The  author  is  not 
an  advocate  of  forcible  and  gradual  dilata- 
tion of  strictures  as  a  rule ;  linear  rectotomy 
is  better. 

Mr.    Samuel    Benton,    of    England,   who- 
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]iad  an  extensive  special  practice  in  rectal 
diseases,  thought  that  colotomy  relieved 
pain  more  than  Dr.  Mathews  said  in  cancer 
cases.  He  was  fond  of  electrolyses  in  be- 
nign strictures,  and  increased  the  size  of 
bougies  rapidly  with  aid  of  electrolyses. 

Dr.  O'Neal  injected  carbolic  acid  in  ma- 
lignant tumors  and  then  scraped  away  de- 
stroyed tissue,  giving  great  relief. 

Dr.  Anthony  and  others  spoke  of  the  great 
harm  done  by  incompetent  operators  with 
carbolic  acid  about  the  rectum.  Great  loss  of 
life,  it  was  agreed,  resulted  from  the  Brink- 
erhoff  method  in  the  hands  of  ordinary  men. 

Dr.  W.  H.  Kingston,  of  Montreal,  per- 
formed colotomy  for  relief  of  distress  often- 
er  than  Dr.  Mathews  did. 

Dr.  Kingston   dis- 
cussed   the    paper    of 
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Dr.  Parkes  of  yesterday  and  was  pleased 
with  it,  but  did  not  dread  loss  of  time  when 
•operating  on  the  abdomen  so  much  as  Dr. 
Parkes  did.  Referring  to  Dr.  Koman's 
paper,  he  strongly  coincided  in  the  belief 
that ''normal  ovariotomy"  was  reprehensi- 
ble practice.  Dr.  J.  B.  Murphy  referred  to 
Dr.  Parkes'  paper,  and  related  the  histories 
of  three  recent  gunshot  cases  of  his  own, 
two  of  them  successfully  operated  upon. 
Dr.  Murphy  insisted  on  the  use  of  accurate 
antisepsis  for  operation  in  these  cases,  and 
urged  early  operation.  Delay  until  perito- 
nitis sets  in  is  usually  criminal  practice. 
Median  incision  is  not  always  best.  Dr. 
W.  F.  Peck  then  reported  the  history  of  a 
successful  case. 

Dr.  S.  C.  Gordon  did  not  have  so  many 
ventral  hernias  as  ten  per  cent,  he  said,  re- 
ferring to  Dr.  Koman's  paper  of  the  morn- 
ing. He  removed  ordinary  rigid  ovaries 
oftener  than  Drs.  Kingston  or  Koman  did, 
and  gave  good  reasons.  M.  J.  J.  Tait's  op- 
eration, which  he  had  done,  three  died  and 
twenty-five  patients  were  practically  cured 
of  nervous  symptoms  dependent  on  patho- 
logical changes  about  ovaries  and  tubes. 

Dr.  Kuder  reported  a  case  of  successful 
laparotomy  or  a  gunshot  wound,  referring 


to  Dr.  Parkes'  paper  of  yesterday,  and  in- 
sisted that  the  operation  should  not  be  done 
except  by  men  who  were  competent  to  work 
with  scientific  antisepsis.  Dr.  Satterthwaite 
followed  the  probe  with  the  correct  knife 
always.  Dr.  Link  made  valuable  sugges- 
tions, and  insisted  on  early  operation  in 
gunshot  wounds.  He  reported  a  successful 
operation  of  his  own. 

Dr.  Donald  Madair  read  a  paper  entitled 
"  Clinical  Notes  of  Three  Cases  of  Laparo- 
Nephrotomy  with  Complications;  Two  Suc- 
cessful, One  Fatal." 

Section  adjourned. 
MORNING  SESSION,  In    discussiug    Dr. 

WEDNESDAY,  McLaiii's    paper  of 

yesterday  Dr.    Hings- 

SEPTEMBER  7.  ^     '  ,  ■  , 

[  ton,  of  Montreal,  said 

that  he  would  avoid  the  median  line  incis- 
ion for  removing  a  diseased  kidney  if  pos- 
sible. He  had  had  three  cases  of  removal, 
one  successful,  two  fatal  of  necessity.  Dr. 
Edmund  Owen,  of  London,  liked  the  me- 
dian abdominal  incision  for  large  kidney 
tumors  and  the  lumber  incision  for  small 
tumors.  He  reported  on  the  successful 
case  of  removal  of  a  large  tumor. 

Dr.  F.  Lang  said  that  a  large  proportion 
of  cases  were  pyonephrosis  and  the  sacs  of 
large  size.  He  had  operated  seven  times 
for  removal  of  kidney.  In  many  cases  he 
preferred  to  make  a  small  lumbar  incision, 
empty  the  contents  of  the  tumor  as  far  as 
possible,  and  then  wait  for  the  thing  to  be- 
come sufficiently  small  to  come  out  through 
a  lumbar  incision.  He  said  that  in  the  op- 
eration for  nephrolithotomy  he  placed  the 
patient  on  his  abdomen  and  put  a  pillow 
under  the  abdomen.  The  lumbar  incision 
then  being  made  the  kidney  would  be  forced 
partly  into  the  incision  and  make  operation 
easy. 

Dr.  McLain,  in  summing  up,  said  that  he 
would  not  operate  through  the  peritoneum 
if  he  could  get  at  the  kidney  in  a  surgical 
way  through  the  lumbar  incision ;  but  in  his 
three  cases  laparotomy  was  necessary  on 
account  of  the  size  of  the  tumors. 
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Dr.  M.  H.  Richardson  then  read  a 
paper  entitled  "  Gastrotomy  for  Foreign 
Bodies  in  the  QEsophagus,  "  and  presented 
a  patient  from  whose  oesophagus  he  had 
removed  a  set  of  false  teeth  and  their  plate 
by  means  of  gastrotomy.  He  had  experi- 
mented at  the  dead-house  very  extensively, 
and  found  that  if  a  foreign  body  was  lodged 
at  a  point  situated  within  six  inches  of  the 
cricoid  cartilage  the  object  could  be  re- 
moved from  above  or  from  the  side ;  but 
when  it  was  lodged  below  that  limit  gastrot- 
omy had  better  be  done.  He  drew  dia- 
grams describing  methods  of  operation,  and 
gave  a  scholarly  description  of  the  opera- 
tion and  of  his  researches. 

Dr.  F.  S.  Dennis  then  read  a  paper  re- 
porting a  case  of  amputation  at  the  hip-joint 
for  sarcoma  of  the  diaphysis  of  the  femur. 
The  operation  wss  successful,  and  up  to  the 
present  there  has  been  no  sign  of  return 
(operation  done  a  few  months  ago).  The 
large  wound  healed  easily  by  primary 
union,  but  later  it  opened  a  little  and 
discharged  pus  and  blood.  Examination 
showed  that  the  ligamentum  teres  had 
sloughed  and  made  all  the  trouble.  The 
slough  being  removed,  all  healed  kindly. 
The  operation  had  been  done  five  months 
after  the  first  appearance  of  pain,  and  at 
the  tiuie  of  the  operation  the  tumor  was 
very  large,  fusiform,  and  a  portion  of  the 
contents  was  semi-fluid.  At  the  operation 
hemorrhage  was  controlled  by  an  elastic 
tube  passed  over  the  groin  and  about  the 
buttock  according  to  Lord's  method.  Hem- 
orrhage was  completely  controlled  except 
from  the  obturator  artery  by  this  simple 
method.  Longonleck's  method  of  amputa- 
tion was  employed. 

Dr.  J.  J.  Garmany  then  read  a  paper  en- 
titled "  The  Surgical  Treatment  of  Epilepsy 
and  Insanity  by  Trephining,  "  and  related 
the  history  of  a  successful  operation  of  his 
own.  Referring  to  his  studies  on  the  sub- 
ject, he  said  that  lesions  in  the  pariental 
and  frontal  regions  are  followed  by  like 
symptoms.     Over  fifty  per  cent   of  lesions 


in  these  regions  are  followed  by  traumatic 
epilepsy  and  complicated  later  by  insanity. 
The  lesion  almost  constantly  found  might 
be  termed  an  "irritative  lesion."  The 
irritation  of  the  dura  mater  is  the  chief 
cause  of  the  psychical  as  well  as  the  moter 
disturbance. 
AFTERNOON  SESSION.       ^^-  Samucl  Bcnton,. 


of  London,  read  a 
very  instructive  paper  entitled  ''Fistula  in 
Ano  of  Horseshoe  Shape, "  and  he  ex- 
plained that  he  wished  particularly  to  call 
attention  to  that  form  of  blind  fistula  open- 
ing into  the  rectum,  just  within  the  ano, 
and  complicating  fissure.  It  did  not  be- 
gin as  an  abscess,  but  began  near  the  upper 
angle  of  an  old  fissure,  and  was  very  apt 
to  be  overlooked  and  to  frustrate  efforts  at 
curing  the  fissure.  He  divides  the  sphincter 
muscles  completely  and  turns  out  the  walls 
of  the  sinus. 

A  paper  entitled  "Some  remarks  on 
Rodent  Ulcer  of  the  Rectum,  "  by  Mr.  A. 
T.  Norton,  of  London,  was  read  by  the 
secretary.  The  paper  was  principally  de- 
duction as  to  the  actual  pathological  con- 
dition present  in  the  disease. 

Dr.  Grant  (Bey),  of  Cairo,  then  read  an 
hospital  report  of  some  of  Dr.  Mackey's 
cases  of  liver  abscess,  the  paper  having 
been  prepared  by  an  Assyrian  assistant  of 
Dr.  Mackey's.  Evacuation  of  the  contents 
through  a  small  trocar  was  advocated  as  a 
first  measure  in  single  abscesses  of  the  liver. 
And  if  this  method  was  not  sufficient,  free  in- 
cision and  evacuation  of  contents  according 
to  strict  antiseptic  methods  was  preferred. 

Dr.  Winchell,  discussing  the  question, 
said  that  he  opened  liver  abscesses  widely 
with  antiseptic  precautions. 

Dr.  Pascal,  of  Mexico,  opens  the  ab- 
scesses wide  enough  to  allow  insertion  of  a 
long  drainage  tube  then  puts  the  other  end 
of  the  tube  in  a  basin  of  aseptic  water  un- 
der the  bed.  This  is  left  in  place  for  a 
long  tmie,  and  the  aspiring  effect  of  the 
column  of  fluid  in  the  tube  is  extremely 
beneficial. 
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Dr.  L.  H.  Sayre  then  read  a  paper  en- 
titled "The  Treatment  of  Abscesses  Con- 
nected with  Diseased  Vertebrae  by  Incision 
and  Thorough  Drainage.  "  He  spoke  of 
the  miserable  old-fashioned  way  of  letting 
these  abscesses  alone  or  operating  imper- 
fectly. In  1876;  Dr.  Sayre,  in  a  gradua- 
tion thesis,  advocated  free  anterior  and 
posterior  incisions  in  cases  of  psoas  ab- 
scesses, the  employment  of  large  drainage 
tubes  and  antiseptic  treatment. 

Dr.  Edmund  Owen,  of  London,  spoke 
enthusiastically,  advocating  the  same  line 
of  treatment,  and  described  his  own  meth- 
ods. 

Dr.  Sprengel,  of  Dresden,  thought  that 
aspiration  with  a  small  aseptic  trocar  was 
best  in  most  cases,  and  said  that  we  should 
wait  for  absorption  in  many  cases.  He 
opens  when  the  abscess  is  pointing,  but 
avoids  free  incision  otherwise. 

Dr.  F.  Lange  said  that  we  must  not 
forget  that  these  abscesses  were  only  a 
symptom  of  tuberculosis  of  the  spinal 
column,  and  that  to  the  primary  disease 
attention  must  be  principally  turned.  He 
spoke  of  the  great  advances  made  in  cur- 
ing tubuculosis  of  the  spinal  column  by 
Dr.   Sayre  with  his  plaster  jackets. 

Dr.  Thomas  F.  Chavasse,  of  Birming- 
ham, England,  liked  the  lumbar  incision 
alone  for  several  reasons. 

Dr.  Lange  said  that  he  preferred  not  to 
open  these  abscesses  if  he  could  avoid  it 
while  the  disease  of  the  bones  was  acute. 
Several  speakers  and  Dr.  Sayre  in  sum- 
ming up  said  that  they  opened  psoas  ab- 
scesses as  soon  as  they  appeared. 

A  paper  entitled  "The  Removal  of  Se- 
questra by  Solution  in  Acid,  with  Experi- 
ments for  Determining  the  Best  Solvent," 
was  then  read,   and  the  section  adjourned. 

Dr.  A.  C.  Bernays, 
of  St.  Louis,  in  dis- 
cussing the    paper   of 
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Dr.  Richardson  of  yesterday,  said  that  in 
suturing  the  wound  of  the  stomach  he  pre- 
ferred to  unite  the  margins  of  the  wound 


directly  with  catgut  first,  and  then  invert  the 
wound  with  interrupted  Lembert  sutures. 

In  the  discussion  on  Dr.  Dennis'  paper  of 
yesterday.  Dr.  R.  T.  Morris  said  that  he 
believed  with  many  others  that  malignant 
sarcoma  was  an  infectious  microbic  disease, 
and  that  it  was  strictly  localized  at  the  out- 
set. He  believed  in  early  and  extensive 
operation  while  the  sarcoma  was  still  con- 
fined to  one  locality,  as  in  Dr.  Dennis'  case. 

Dr.  McLain  said  that  he  thought  the 
method  that  Dr.  Dennis  employed  for  con- 
trolling hemorrhage  from  the  femoral  ves- 
sels during  the  operation  was  treacherous, 
and  might  give  trouble  in  another  case. 
Dr.  Weeks,  of  Maine,  and  Dr.  Gordon,  of 
Maine,  have  recently  employed  the  same 
apparatus  in  a  case  of  the  latter's.  The 
rubber  band  was  employed,  the  leg  ampu- 
tated at  the  hip-joint,  and  the  patient  made 
a  rapid  recovery,  with  primary  union  at  all 
points. 

Dr.  Manley  said  that  the  rubber  band  was 
good  with  emaciated  patients,  but  he  liked 
Lister's  method  of  controlling  hemorrhage 
much  better  for  fleshy  patients. 

Dr.  Reyher,  of  Russia,  said  that  he  pre- 
ferred Volkmann's  method  for  controlling 
the  vessels  in  a  hip-joint  amputation.  The 
rods  being  passed  through  the  tissues  and 
the  constricting  cord  being  applied,  no  blood 
need  be  lost.  He  related  a  case  in  the  field 
in  which  he  used  two  sharp  sticks  in  place 
of  the  rods. 

Dr.  Chavasse,  of  England,  said  that  the 
method  for  controlling  hemorrhage  by  Dr. 
Dennis — Jordan's  method — was  not  a  good 
one  in  Dr.  Dennis'  case,  because  in  such 
sarcomas  so  much  tissue  at  a  distance  from 
the  tumor  ought  to  be  removed,  and  the 
bands  interfered. 

Dr.  Assakay,  of  Bucharest,  then  read  a 
paper  in  French,  entitled  "lodol  in  Sur- 
gery." He  said  that  under  a  dressing  of 
iodol,  large  wounds  would  unite  by  primary 
union  without  assistance  from  other  antisep- 
tics. Iodol  was  particularly  useful  as  an 
application   for  suppurating  open  wounds. 
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It  retarded  suppuration,  deodorized  the 
wound,  and  hastened  cicatrization.  In  ul- 
cerating and  gangrenous  wounds  iodol  stops 
the  process,  and  this  action  is  well  marked 
in  some  cases  of  chancre.  Soft  chancres 
are  often  rendered  inocuous  quickly  under 
iodol,  but  other  applications  also  are  some- 
times necessary.  Iodol  is  superior  to  iodo- 
form, because  it  is  free  from  odor  and  has 
no  toxic  effects.  Doses  of  two  grammes  of 
iodol  daily  can  be  employed  for  a  long  time 
without  producing  any  functional  trouble. 
These  doses  give  marvelous  results  in  ter- 
tiary syphilis,  and  in  the  secondary  stage 
rapidly  causes  the  symptoms  to  disa:ppear. 
The  drug  aids  nutrition  and  increases  flesh 
and  strength,  particularly  in  cases  of  syph- 
ilitic malnutrition.  In  some  acute  infec- 
tious diseases — as  erysipelas — it  acts  as  an 
antipyretic  and  causes  a  rapid  fall  of  tem- 
perature. 

Mr.  Edmund  Owen,  of  London,  then 
read  a  paper  entitled  "  Parcentesis  of  the 
Articulation  in  the  Early  Stages  of  Disease 
of  the  Hip  Joint."  He  related  the  history 
of  a  case  in  which  the  hip-joint  rapidly  be- 
came filled  with  fluid  and  with  great  accom- 
panying disturbance.  He  aspirated  the  joint 
cavity,  and  not  only  was  pain  stopped,  but 
the  disease  did  not  further  develop,  and  m 
two  weeks  the  child  was  well.  Hip-joints 
are  tapped  less  often  than  knee-joints,  he 
said,  because  according  to  the  old  adage 
''out  of  sight  out  of  mind."  The  swollen 
joint  was  not  so  easily  observed. 

Dr.  L.  H.  Sayre  agreed  with  the  author 
of  the  paper  as  to  the  beneficial  effects  of 
removing  the  fluid  from  the  hip  by  aspira- 
tion early.  Sometimes  it  is  impossible  to 
get  a  limb  down  into  a  straight  comfort- 
able position  until  this  is  done. 

Dr.  Lange  said  that  such  a  procedure 
would  have  no  real  effect  in  the  way  of 
curing  tuberculosis  at  the  hip-joint. 

The  discussion  of  Dr.  Garmany's  paper 
then  being  in  order,  Dr.  Bernays  related  the 
history  of  a  case  of  traumatic  epilepsy  and 
•insanity  in  which  he  had  cured  the  patient 


by  trephining.  To  get  at  the  seat  of  lesion 
behind  the  temporal  plane  he  made  a  semi- 
circular incision  along  the  whole  upper  bor- 
der of  the  temporal  muscle,  and  turning 
the  muscle  down  exposed  the  site  at  which 
unsuccessful  trephining  had  been  previously 
done.  He  found  on  removing  a  large  but- 
ton of  bone  that  the  dura  mater  bulged,  and 
on  incising  at  the  bulging  point  an  alarming 
amount  of  cerebro-spinal  fluid  escaped,  so 
that  when  about  ten  ounces  had  run  out  he 
closed  the  dura  to  stop  further  escape,  fear- 
ing that  the  patient  might  die.  He  could 
look  down  through  the  fluid  and  see  the 
brain,  which  seemed  to  be  much  smaller 
than  the  cranial  cavitv  at  the  time. 

Dr.  Manley  then  read  a  paper  describing 
the  history  of  a  case  of  bullet  wound  of  the 
intestine  in  which  he  had  recently  operated 
successfully.  Dr.  Manley  called  particular 
attention  to  the  fact  that  laparotomy  in  the 
male  is  a  much  more  serious  operation  than 
in  the  female,  because  of  the  fact  that  in 
the  male  there  is  normally  so  much  move- 
ment of  abdominal  organs  during  respira- 
tion. Females  not  having  abdominal  respi- 
ratory movements  can  be  operated  upon 
more  safely. 

Dr.  Robert  New- 
man presented  an  ex- 
tremely valuable  paper  giving  new  and  orig- 
inal points  concerning  the  use  of  a  galvanic 
electrode  apparatus  for  use  in  the  treatment 
of  enlarged  prostate.  Battery  demonstra- 
tions and  specimens  were  shown. 

Prof.  Durante,  of  Rome,  then  read  a 
paper  entitled  "A  Contribution  to  the  Study 
of  Endo-cranial  Surgery." 

Dr.  Carnochan  presented  a  specimen 
showing  bony  union  occurring  after  intra- 
capsular fracture  of  the  femur  in  a  patient 
aged  seventy  years.  He  kept  the  patient  in 
bed  for  nine  months. 

Dr.  Morris  said  that  in  cases  in  which  the 
artery  of  the  hgamentum  teres  was  pre- 
served in  patients  at  that  age  union  could 
occur,  but  that  such  a  case  would  be  an 
anomaly,  and  much  harm  would  be  done  by 
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;the  beautiful  specimen  if  it  encouraged 
other  men  to  keep  old  patients  in  bed,  hop- 
ing to  get  union  after  non-impacted  intra- 
capsular fracture  of  the  femur.  He  would 
not  try  to  get  union,  as  a  rule,  because  many 
lives  would  be  lost  in  trying  to  save  one  leg, 
but  he  would  get  the  patient  out  on  crutches, 
with  light  extension  apparatus,  just  as  soon 
as  inflammation  had  subsided.  If  we  could 
only  tell  in  what  cases  the  artery  of  the  lig- 
amentum  teres  was  preserved,  and  the  head 
of  the  bone  could  receive  blood  supply,  the 
case  would  be  different. 

Dr.  F.  Le  Moyne  read  a  description  of  a 
very  instructive  case  of  unlimited  fracture 
of  the  middle  of  the  femur  in  which  he  em- 
ployed a  clamp  wired  to  the  bone.  Com- 
plete union  was  obtained.  The  clamp  and 
wires  were  left  fastened  to  the  femur  for  ten 
weeks  and  then  removed. 

Dr.  J.  St.  P.  Gibson  described  some 
splints  which  were  of  great  value  in  treat- 
ing fractures  near  the  joints  of  long  bones. 

Dr.  M.  J.  Roberts, 
of  New  York,  pre- 
sented a  paper  en- 
titled "A  New  Methed  of  Operating  on 
Bone.  "  He  brought  before  the  Section 
his  electro-motor  invention,  and  ingenious 
contrivance  connected  with  it,  for  use  in 
bone  surgery.  He  showed  the  necessity 
for  doing  more  exact  work  in  treating  de- 
formities of  bon€  and  showed  his  method 
of  making  measurements  with  mathemat- 
ical instruments  before  operating.  The 
bone  saws  of  various  shapes  and  the  drills 
and  the  incandescent  lights  for  cavities 
were  put  in  operation.  Dr.  S.  S.  Koser, 
of  Williamsport,  Pa, ,  said  that  the  appara- 
tus was  too  elaborate  for  use  in  private 
practice  and  that  he  could  do  with  a  den- 
tal engine  all  that  Dr.  Roberts  could  do 
with  his  apparatus.  Dr.  Close  said  that 
Bonwill's  surgical  engine  was  employed  by 
him,  and  that  few  persons  appreciated  the 
great  advantages  given  by  a  dental  or  sur- 
gical engine.  Dr.  Roberts  in  closing  the 
discussion  said  that  these  engines  were  too 
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slow  to  give  the  precision  of  movement  that 
he  wanted  and  could  get  with  his  tactile 
sense  aided  by  his  apparatus. 

Dr.  George  E.  Post,  of  Beirut,  Syria,  read 
a  paper  entitled  "  Calculus  in  Syria.  "  He 
said  that  stone  was  very  common  in  that 
country,  and  that  in  one  day  four  children 
had  been  brought  to  him  from  one  village 
with  stone  in  the  bladder.  The  native 
physicians  of  the  old  school  type  did  not 
use  instruments  for  examining  the  bladder, 
although  they  frequently  performed  the  op- 
eration. Professional  "stone-cutters"  went 
about  with  a  bag  of  calculi  over  the  shoul- 
der as  an  advertisement.  The  way  of  op- 
erating was  to  insert  two  fingers  in  the 
rectum,  press  the  stone  forward  against  the 
perineum,  and  then  cut  directly  down  by 
a  median  incision  on  the  stone.  The  rec- 
tum was  often  cut,  and  many  troublesome 
fistula  were  seen.  Calculi  are  apt  to  form 
in  these  fistula,  and  many  interesting  cases 
were  related  by  the  speaker.  Grape  seeds 
sometimes  collect  in  these  fistula  and  so  do 
lentils,  and  the  speaker  had  seen  sixty-four 
calculi  in  one  fistula,  the  nuclei  being  seeds 
and  lentils.  In  European  literature  the  ex- 
pressions "  phosphatic  diathesis,"  "uric 
acid  diathesis, "  &c ,  are  often  seen,  but 
with  his  large  collection  of  stones,  each  one 
of  mixed  character,  he  should  say  that  such 
terms  were  not  very  scientific,  because  pa- 
tients who  developed  the  stones  had  differ- 
ent kinds  of  diathesis  at  different  times. 
Dr.  Post  related  the  histories  of  several 
cases  of  urethral  calculus  which  he  had  had. 

Dr.  Grant  (Bey),  of  Cairo,  said  that  cal- 
culi are  very  common  in  Egypt,  and  that 
it  was  found  that  the  reason  was  because 
of  the  number  of  bilharzia  eggs  in  the  blad- 
ders of  Egyptians,  the  calculi  forming 
about  these  nuclei. 

Dr.  R.  T.  Morris  asked  what  species  of 
trematode  was  most  common,  and  if  filaria 
sanguinis  eggs  were  not  also  found  in  the 
bladders  of  the  Egyptians.  He  asked  Dr. 
Grant  how  many  sections  of  calculi  he  had 
made  or  seen,  and  if  the  eggs  of  parasites 
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were  found  in  all  of  these  specimens.  Dr. 
Grant  in  response  said  that  bilharzia  hama- 
tobium  was  the  fluke  referred  to,  and  that 
filaria  sanguinis  was  a  common  parasite  in 
Egypt.  He  did  not  speak  from  personal 
observation  in  saying  that  the  bilharzia  eggs 
formed  the  nuclei  of  calculi  in  Egypt,  but 
quoted  from  responsible  authority.' 

Dr.  Post  said  that  in  Syria,  where  stone 
is  very  common,  bilharzia  is  very  rare. 

Dr.  Oscar  J.  Coskeny  then  read  a  paper 
entitled  "An  Uncommon  Fracture  with 
Dislocation  of  the  Tarsus  and  Metatarsus." 

Dr.  N.  Senn  read  a  paper  entitled  "  Elas- 
tic Constriction  of  the  Neck  with  Exclu- 
sion of  the  Trachea  as  a  Means  of  Con- 
trolling Hemorrhage  in  Operations  on  the 
Head.  "  He  said  that  the  surgery  of  the 
limbs  had  been  revolutionized  by  Esmarch 
with  his  method  of  securing  a  bloodless 
field  for  work,  and  it  was  the  speaker's  in- 
tention to  assist  in  operations  about  the 
head  by  cutting  off  the  blood  supply  tem- 
porarily. He  cuts  down  to  the  trachea, 
passes  an  elastic  ligature  beneath  the  trachea 
and  around  the  rest  of  the  neck.  Com- 
pression then  being  made,  the  circulation 
through  the  neck  is  stopped  except  through 
the  vertebral  arteries,  and  respiration  is  car- 
ried on  easily.  In  operations  on  dogs  he 
found  that  compression  applied  for  two 
hours  did  not  interfere  with  the  phrenic  or 
vagus  nerves  as  far  as  their  functional  ac- 
tivity was  concerned,  and  at  the  same  time 
circulation  through  the  large  arteries  of  the 
neck  was  thoroughly  controlled.  The  liga- 
ture being  removed,  the  animal  had  suf- 
fered no  harm. 

Dr.  Carnochan  then  presented  a  speci- 
men of  the  pelvis  and  femur  of  a  case  of 
congenital  dislocation  of  the  hip-joint.  He 
said  that  there  were  two  principal  theories 
regarding  the  cause  of  the  deformity.  One 
was  that  the  dislocation  was  caused  at  birth 
by  a  rough  midwife,  and  the  other  was 
that  it  was  a  congenital  lack  of  develop- 
ment. 

Dr.    Morris    said   that  the    question    of 


rough  midwifery  could  be  eliminated,  be- 
cause in  the  northern  European  countries^ 
where  the  deformity  was  much  more  com- 
mon than  in  this  country,  the  medical  men 
were  known  to  be  particularly  skillful.  In 
some  cases  the  acetabulum  was  wanting, 
while  the  head  of  the  femur  was  fairly  well 
developed,  and  in  other  cases  there  was  a 
better  marked  acetabulum,  with  perhaps  no 
head  of  the  femur  at  all.  The  deformity, 
he  thought,  was  due  to  an  error  in  foetal 
development,  and  he  had  observed  casur 
ally  that  the  deformity  was  more  common 
m  countries  in  which  tuberculosis  of  the 
bones  was  most  common. 

Dr.  Link  then  read  a  paper  on  the  sub- 
ject of  the  ''Anaesthetic  of  Small  Quantities 
of  Alcohol  Rapidly  Administered,  and  the 
Value  of  the  Method  in  Certain  Opera- 
tions. " 

Dr.  A.  H.  Wilson  read  a  paper  on  the 
subject  of  "The  Histologico-Pathological 
Changes  in  the  Prostate  Gland,  "  and 
illustrated  the  subject  with  the  stereopticon, 
showing  sections  of  specimens. 


METASTASIS.  Dr.  Paul  Bar,  of 
the  Maternity  Hos- 
pital, at  Paris,  considers  metastasis  as  afford- 
ing undoubted  evidence  of  the  transporta- 
tion of  the  micrococcus  of  pyemia.  It  would 
be  difficult  to  understand  how  ischio-rectal 
abscess  could  depend  upon  pulmonary  dis- 
ease, or  pulmonary  disease  be  influenced  by 
the  cure  of  rectal  or  anal  fistula.  If  the 
bacillus  tuberculosis,  as  is  generally  sup- 
posed (Walsham),  is  the  cause  of  ischio- 
rectal abscess,  it  would  be  difficult  to  see 
how  this  microbe  could  pass  all  the  wsiy 
from  the  lungs  to  the  rectum  without  colo- 
nizing and  developing  abscesses  on  the  way. 
If  the  bacillus  traverses  the  lymph  channels, 
it  must  necessarily  appear  in  the  glands 
through  which  the  lymph  stream  flows  If 
it  is  carried  by  the  blood  mihary  tubercu- 
losis is  the  result;  and  not  many  cases  of 
this  form  of  disease  live  long  enough  to  de- 
velop fistula  from  an  ischio-rectal  abscess. 
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EYE,  EAR,  AND  THROAT. 


SECTION  OF 
OPHTHALMOLOGY. 


NINTH    INTERN  A- 

TIONAI>    MEDICAL 

CONGRESS. 

WASHINGTON,   D.    C,   SEPT. 
5TH    TO    lOTH. 


The  section  was 
called  to  order  at  3:15 
p.  m.,  by  the  Presi- 
dent, Prof.  Julian  J. 
Chisolm,  M.  D.,  of 
Baltimore. 
Secretary,  Joseph  A. 
White,  M.  D.,  of  Richmond,  Va. 

Assistant-Secretary  R.  L.  Randolph,  M. 
D.,  of  Richmond,  Va. 

The  President  on  taking  the  chair  ex- 
pressed his  sense  of  the  responsibility  of  his 
office,  and  proceeded  to  announce,  in  the 
course  of  his  address,  some  of  the  great 
questions  to  be  considered.  He  felt  that 
great  good  would  surely  come. 

Dr.  Mooren,  of  Dusseldorf,  read  a  paper 
on  eye  troubles  in  their  relation  to  occipital 
disease.  He  locates  the  sense  of  sight  in 
the  occipital  lobes. 

He  has  seen  forty-two  cases  of  disease  of 
the  occipital  lobes  producing  impaired  pu- 
pillary movement,  with  impaired  acuity, 
and  limited  perception  of  form,  size,  and 
space.  The  color  sense  is  on  the  most 
exterior  part,  with  a  special  center  for  every 
character  and  form  of  vision.  The  centers 
of  the  right  lobe  are  destined  to  influence 
the  function  of  the  left  eye,  and  so  with 
the  left  lobe  of  the  right  eye. 

The  pathological  changes  which  bring  on 
atrophy  after  a. more  or  less  chronic  neuritis 
optica,  are  now  known  to  arise  from  dis- 
ease of  the  cortex  of  the  occipital  lobes. 
Congestions  here  impair  the  color  sense, 
then  comes  peripheral  limitation  of  the  field, 
with  diminished  acuity  of  perception. 

The  essayist  quoted  the  experiments  of 
of  Prof.  Adam  Kiewicz  on  the  effects  of 
compression  of  the  brain  in  determining 
hyperemia  and  inflammation  at  the  origin  of 
the  optic  nerves. 

Dr.  H.  Gradle,  of  Chicago,  mentioned 
the  case  of  a  child  sixteen  months  of  age 
with  symptoms  of  scarlatina,  opisthotonos, 
and  impaired  sight,  soon  becoming  totally 


blind.  The  iodide  of  potassium  was  pre- 
scribed and  complete  recovery  followed  with 
restoration  of  sight. 

Dr.  Dickinson,  of  St.  Louis,  asked  if 
Professor  Mooren  adopts  the  theory  of  total 
or  partial  decussation  of  the  optic  nerve 
fibers,  to  which  Mooren  replied  by  a  dia- 
gram, showing  the  distribution  of  fibers 
from  the  right  side  to  the  outer  half  of  the 
right  retina  and  the  inner  or  nasal  half  of 
the  left,  and  so  with  the  other  side. 

Dr.  Marmion,  of  Washington,  reported 
the  case  of  a  lady  who  had  gradually  de- 
veloped impairment  of  perception,  followed 
by  diplopia.  A  suspicion  of  specific  infec- 
tion induced  him  to  prescribe  mercury  and 
the  iodides.  Ataxic  phenomena  came  on, 
and  she  finally  expired.  Autopsy  revealed 
a  large  gumma  of  the  right  inferior  lobe  of 
the  cerebellum. 

Dr.  Bermann,  of  Washington,  reported 
a  case  of  blindness  produced  by  caffein, 
which  acted  by  continued  anemia  of  the 
occipital  lobes  of  the  cerebrum,  finally  end- 
ing in  atrophy. 

Professor  Chisolm  presented  a  man  with 
loss  of  sight  m  the  right  eye.  He  had  a 
large  intracranial  tumor,  which  by  pressure 
had  caused  absorption  of  the  walls  of  the 
skull  over  the  left  occipital  lobe.  The  sight 
in  the  left  eye  is  now  impaired. 

Dr.  Ole  Ball,  of  Christiana,  Norway^ 
read  a  paper  on  pathological  changes  in  the 
retinal  vessels.  In  a  practice  of  6,500 
cases  he  has  seen  eighteen  cases  of  disease 
of  the  retinal  vessels.  He  then  proceeded 
with  a  detailed  description  of  the  cases. 
He  traced  the  beginning  of  constriction  of 
arteries  in  occasional  spasms,  soon  followed 
by  anemia  and  general  functional  impair- 
ment of  sight;  emboli  thrombi  and  gumma 
were  considered  as  occasional  causes  of 
organic  diseases  of  the  walls  of  the  vessels. 
In  some  cases,  distention ;  in  others,  con- 
striction;  in  all,  serious  impairment  of  sight 
or  total  blindness. 

Professor  P.  D.  Keyser,  of  Philadelphia, 
asked  if  in  any  of  the  cases    sight  was  re- 
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covered.  He  reported  a  case  of  embolism 
in  a  man  who  recovered  sufficient  sight  in 
a  Hmited  central  field  to  see  all  ordinary 
objects  and  distinguish  a  man  from  a  woman 
at  the  distance  of  a  hundred  yards. 

Dr.  Heyl,  of  Philadelphia,  said  the  cases 
of  embolism  of  the  retmal  vessel  reported 
are  not  all  satisfactorily  made  out.  Many 
of  them  are  simply  due  to  dilatation  of  the 
heart  or  the  arch  of  the  aorta.  He  thinks 
the  endothelial  cells  represent  terminal  nerve 
filaments,  and  changes  are  often  found  suffi- 
cient to  account  for  a  great  many  disturb- 
ances of  the  blood  supply  in  the  retina. 

Dr.  Leartus  Connor,  of  Detroit,  read  a 
paper  on  "  Hot  Water  in  the  Treatment  of 
Eye  Diseases.  "  He  maintains  that  hot 
water  employed  by  the  aid  of  an  inverted 
glass  containing  four  or  more  ounces  may 
be  continued  several  minutes  at  a  time,  and 
then  removed,  to  be  reapplied  as  may  be 
thought  necessary.  He  finds  it  of  great 
service  in  all  cases  of  iritis. 

Dr.  J.  L.  Thompson,  of  Indianapolis, 
would  prefer  the  slippery-elm  poultice,  ap- 
plied hot,  in  all  acute  cases  of  inflammation 
of  the  anterior  portion  of  the  uveal  tract. 
He  would  not  use  a  poultice  in  any  form 
of  conjunctivitis. 

Dr.  P.  D.  Keyser  uses  steam  directed 
against  heavy  compresses  of  dry  absorbent 
cotton. 

Dr.  Henry  Power,  of  London,  thinks 
dry  heat  often  more  serviceable  than  moist 
heat.  He  employs  dry  hops  in  a  small 
bag  like  a  pillow.  He  would  not  under 
any  circumstances  employ  steam. 

Dr.  Eugene  Smith,  of  Detroit,  fully  con- 
firms Dr.  Power,  and  thinks  in  ulcerative 
keratitis  great  advantage  is  gained  by  dry 
heat,  whereas  moist  heat  does  harm. 

Dr.  P.  T.  Huckins,  of  Los  Angeles, 
Cal.,  agrees  with  Dr.  Connor  in  the  su- 
perior efficacy  of  heat,  aided  by  atropine. 
He  prefers  salicylated  cotton  soaked  in  hot 
water,  changed  sufficiently  often  to  main- 
tain a  state  of  relief  from  pain  for  four  or 
five  days  at  a  time. 


Dr.     A.     Blitz,   of   Minneapolis,   Minn., 
always  uses    hot  water  in   the    treatment  of 
iritis,   and  finds  it  an  efficient  adjuvant  to 
the  ordinary  mydriatics. 

Dr.  Abadie,  of  Paris,  thinks  that  the 
treatment  of  eye  troubles  with  hot  v/ater 
has  lost  much  of  its  importance.  It  is  no 
longer  employed  in  conjunctivitis,  phlyc- 
temnulosa,  purulent  and  croupous  conjunc- 
tivitis. In  the  latter  affections  he  prefers 
cauterization  with  citric  acid,  this  latter  ren- 
dering far  better  service  than  hot  water.  In 
corneal  troubles  internal  medications  and  ju- 
dicious antiseptic  applications  are  far  supe- 
rior to  hot  applications;  in  infectious  ulcers  of 
cornea,  iodoform  powder  and  washing  with 
a  solution  far  more  powerful  than  hot  water  ; 
in  iritis,  accompanied  with  violent  pain,  hot 
applications  are  good,  but  still  in  this  case 
injections  of  morphia,  leeches,  and,  above 
all,  judicious  internal  treatment,  e.^s^.,  quinia 
sulph.,  salicylate  of  soda,  are  all  that  is 
necessary. 

Dr.  A.  W.  Calhoun,  of  Atlanta,  Ga., 
suggested  as  a  means  of  applying  heat  to 
the  eye  a  small,  thin  rubber  bag  filled  with 
water  at  whatever  degree  of  heat  that  might 
be  desired.  This  means  avoided  the  ne- 
cessity of  frequent  changes ;  was  conve- 
nient and  easily  managed.  He  also  sug- 
gested the  rubber  coil  of  Dr.  Bullar,  of 
Montreal,  as  being  an  excellent  mode  of 
application   of  heat. 

Dr.  Hotz :  In  applying  heat  to  the  eye 
it  does  not  matter  in  which  manner  or  by 
which  means  it  is  applied.  It  will  benefit 
the  patient  in  affections  of  the  anterior  part 
of  the  eyeball  whenever  there  are  signs  of 
venous  stagnation.  In  conjunctional  affec- 
tions, stagnation  is  indicated  by  odema  and 
chemosis ;  in  iritis  by  the  engorgement  of 
these  vessels  and  the  non-response  of  the 
pfipil  to  mydriatics.  Under  these  condi- 
tions warmth  will  be  beneficial,  because  it 
relaxes  the  blood-vessels,  thus  favoring 
the  efflux  of  the  blood  and  favoring  also 
the  absorption  of  serious  effusions  through 
the    walls  of  the  blood-vessels.     The  prin- 


"PROGRKSS 


173 


ciple,  therefore,  is  to  apply  heat  where 
there  is  a  stagnation  of  blood  to  be  broken, 
and  the  grateful  feeling  the  patient  experi- 
ences when  this  end  is  being  accomplished, 
is  the  best  gauge  by  which  to  tell  which  is  the 
proper  temperature  in  each  individual  case. 

Mr.  Henry  Power,  F.  R.  C.  S.,  of  Lon- 
don, read  a  paper  on  "  Microbes  in  the 
Development  of  Eye  Diseases.  " 

He  finds  it  easy  to  recognize  the  patho- 
genic cocci  and  prevent  their  entrance  to 
the  eye,  but  not  so  easy  to  destroy  them 
once  they  get  in. 

He  uses  boric  acid  generally,  and  is 
pleased  to  say  it  is  often  sufficient  where  it 
is  used  early  and  persistently. 

Prof.  Abadie,  of  Paris,  thinks  a  dis- 
tinction should  be  made  between  the  path- 
ogenic and  the  non  -  infective  microbes. 
If  we  are  to  depend  upon  antiseptics  we 
shall  be  disappointed.  If  we  can  secure 
aseptic  conditions  in  such  of  our  operations 
as  extraction  of  cataract,  no  suppuration 
or  necrosis  will  follow.  If  we  rely  upon 
antiseptics,  and  have  not  really  a  complete- 
ly aseptic  condition  of  the  eye,  we  shall 
find  occasionally  phlyctenular  disease  of 
the  cornea  when  we  escape  general  sup- 
puration. 

Prof.  Manolescu,  of  Bucharest,  thought 
much  depended  upon  the  understanding 
one  has  of  the  local  surroundings  and  the 
promptness  with  which  we  act.  Surely  we 
may  not  l)e  able  to  control  a  disease  which 
might  often  be  prevented  with  little  diffi- 
culty. 

Dr.  Heyl  desires  to  suggest  a  method 
of  treatment  of  gonorrheal  conjunctivitis 
based  upon  the  idea  that  the  disease  begins 
in  the  retrotarsal  folds,  and  when  the  cornea 
is  involved  by  the  invasion  of  the  nutrient 
channels  the  gonococcus  of  Neisser  is 
crowded  into  the  canals  and  by  mere  me- 
chanical pressure  the  cornea  becomes  ne- 
crotic and  finally  sloughs.  The  continued 
application  here  of  hot  water  causes  the 
lymph  to  flow  on,  and  thus  relieves  the 
corneal  tissue  from  death  by  pressure. 


He  would  use  a  salve  of  agnine  and 
oleoresin  of  cubebs,  and  thinks  well  of 
iodoform. 

Dr.  B.  J.  Baldwin  regrets  Mr.  Power 
did  not  present  the  surgical  aspects  of  his 
bacterial  pathology.  He  does  not  believe 
in  bacterial  infection  except  in  large  hos- 
pitals. He  has  extracted  eighty  cataracts 
with  five  failures,  two  from  suppurative 
keratitis,  two  from  insiduous  iritis  coming 
on  thirteen  days  after  the  operation. 

Prof.  Landolt,  of  Paris,  thought  it  of 
the  greatest  importance  to  avoid  crowded 
hospital  wards  in  operations.  Even  private 
houses  are  not  always  free  from  infective 
matters.  He  uses  corrosive  sublimate,  i 
to  5,000,  for  instruments,  and  the  hands, 
preceding  the  operation  by  the  local  in- 
stallation of  the  antiseptic. 

Dr.  Dudley  S.  Reynolds  had  an  estab- 
lished habit  of  refusing  to  operate  on  per- 
sons not  rendered  aseptic  beforehand.  He 
then  took  every  possible  precaution,  used 
sublimate  solution  as  described  by  Landolt, 
and  had  the  good  fortune  to  have  recorded 
one-hundred  and  forty-six  extractions  of 
cataract  without  a  case  of  suppuration.  He 
does  not  think  iritis  coming  on  thirteen  days 
after  operation  due  to  local  infection. 

Dr.  P.  D.  Keyser  relies  upon  the  satu- 
rated solution  of  boric  acid,  and  has  seen 
great  reduction  in  the  comparative  frequen- 
cy of  suppuration  in  operation  wounds. 

Dr.  Galezowski,  of  Paris,  has  seen  sup- 
puration of  the  iris  and  the  cornea  from 
an  operation  for  chalazion.  He  finds  it 
necessary  to  see  that  his  instruments  are 
perfectly  clean,  and  the  patient  and  his 
surroundings  entirely  aseptic. 

Dr.  Eugene  Smith  has  an  established 
habit  of  operating  in  the  surgical  amphi- 
theatre in  the  presence  of  his  class.  He 
uses  both  boric  acid  and  sublimate  1-5,000, 
and  has  never  any  fear  of  suppuration.  He 
usually  follows  the  surgical  clinic,  using 
the  same  table,  and  finds  entire  safety  in  the 
antiseptics  used. 

Mr.     Power,     of  London,     said    he    felt 
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that  the  discussion  had  drifted  far  from 
the  Hne  laid  down  in  his  paper.  He 
was  pleased  to  find  so  many  engaged  in 
aseptic  surgery  protected  by  antiseptic  pre- 
cautions. He  had  misunderstood  Rey- 
nolds in  his  remarks  about  suppurations. 
He  felt  encouraged  by  such  results,  but 
feared  they  could  not  be  obtained  in  large 
hospitals. 

Dr.  P.  D.  Keyser  read  a  paper  on  a  new 
instrument  for  operating  in  cases  of  pos- 
terior synechia.  The  instrument  is  a  very 
small  hook  which  he  exhibited. 

Dr.  Galezowski,  of  Paris,  has  operated  on 
anterior  synechia  by  traction  with  a  hook 
introduced  through  a  peripheral  section  of 
the  cornea.  In  acute  iritis  he  punctures 
the  cornea  with  good  results.  Subsequently 
he  does  iridectomy. 

Prof.  Mooren,  of  Dusseldorf,  read  a  pa- 
per on  the  various  methods  of  extraction  of 
cataract.  From  an  experience  of  5.19  ex- 
tractions he  has  concluded  that  it  is  best 
to  do  iridectomy  before  or  at  the  time  of 
extraction;  glaucoma  coming  on  after  ex- 
traction through  dilated  pupil  made  iridec- 
tomy necessary  before  complete  recovery 
from  the  extraction.  He  uses  cocaine  in 
all  cases  to  secure  local  anesthesia. 

Dr.  Xavier  Galezowski,  of  Paris,  in  a 
paper  on  '  ^  Extraction  of  Cataract,"  took 
occasion  to  say  the  excision  of  the  iris  is  a 
great  accident,  and  very  frequently  causes 
destructive  inflammation  in  the  iris  and 
cornea.  He  prefers  to  extract  through 
-dilated  pupil  and  corneal  section.  He  thinks 
astigmatism  often  results  from  contracting 
bands  of  connective  tissue  in  the  plane  of 
the  iris.  He  advocates  the  extraction  of 
opaque  capsule  with  forceps. 

Prof.  Manolescu,  of  Bucharest,  read  a 
paper  on  "  Cataract  Extraction.  " 

He  demonstrated  the  proper  value  of  ex- 
traction without  iridectomy  as  compared 
with  extraction  combined  with  iridectomy  ; 
he  performed  109  operations  without  iridec- 
tomy, of  them  he  had  trouble  from  prolapse 
of  iris  in  30  per  cent,  and  other  complica- 


tions due  to  difflculty  of  cleaning  the  an- 
terior chamber,  and  he  concludes  that  the 
combination  operation  is  more  reliable,  as 
it  allows  a  better  cleaning  of  the  chambers 
and  lowers  the  danger  of  iritic  complica- 
tions. 

He  uses  corrosive  sublimate  solution  as  a 
wash  before  operating,  the  toothed  forceps 
for  removing  the  anterior  capsule,  and 
clears  the  wound  of  protruding  parts  of  the 
iris  and  capsule  with  a  rubber  spatula.  He 
dresses  the  eye  with  a  firm,  close  ban- 
dage, which  is  changed  early.  He  has 
very  rarely  had  any  prolapse  of  iris  or  of 
the  capsule  in  the  last  1,300  cases  of  com- 
bined extraction. 

Prof.  E.  Landolt,  of  Paris,  thinks  we 
can  not  yet  agree  to  do  away  with  iridec- 
tomy. 

In  1878  he  published  about  seventy  cases 
of  extraction  without  iridectomy.  He  does, 
however,  generally  prefer  iridectomy,  and 
seeks  to  gain  fair  restoration  of  sight  rather 
than  a  symmetrical  pupil. 

Prof.  Adadie,  of  Paris,  finds  extraction 
without  iridectomy  greatly  complicates  the 
process  of  repair.  It  renders  it  difficult  to 
remove  cortical  substance,  and  pre-disposes 
to  synechia  with  all  its  sequelae.  He  thinks 
in  exceptionally  favorable  cases  extraction 
may  be  safely  done.  He  finds  the  iris  par- 
ticularly liable  to  prolapse  or  to  become 
imprisoned  in  the  angles  of  the  mural 
wound,  often  making  it  necessary  to  re- 
open it. 

Dr.  Marmion  said  :  I  have  listened  with 
great  interest  to  the  arguments  just  read  in 
favor  of  and  against  the  extraction  of  cat- 
aract without  iridectomy,  but  I  must  con- 
fess that  nothing  that  I  have  heard  has 
shaken  my  faith  in  the  operation  with  iri- 
dectomy. Many  of  the  objections  urged 
against  it  are  removed  by  the  greater  per- 
centage of  success  which  this  combined  op- 
eration secures.  And  some  of  the  reasons 
urged  against  it  by  Dr.  Abadie  will  not 
hold  in  cases  where  a  preUminary  iridec- 
tomy has  been    performed.     And   this  pro- 
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<:edure  suggested,  among  others,  by  Prof. 
Mooren,  of  Dtisseldorf,  has  been  the  one 
that  I  follow  in  all  cases  where  a  distinctive 
form  of  operation  may  be  followed.  Among 
the  many  arguments  in  favor  of  an  iridec- 
tomy is  the  free  exit  it  offers  to  cortical  sub- 
stance, that  potent  factor  in  the  production 
of  iritis. 

Mr.  Power,  of  London,  operates  through 
a  dilated  pupil  and  at  once  instills  eserine. 
He  removes  the  dressing  every  day,  and 
does  not  find  very  frequently  a  prolapsed 
iris.  His  section  is  about  one-third  of  the  • 
circumference  in  the  corneo-scleral  junc- 
ture, and  he  does  not  expect  perfect  results, 
though  he  is  generally  able  to  restore  useful 
sight.  He  has  abandoned  iridectomy  en- 
tirely. 

Dr.  Dudley  S.  Reynolds  thought  in  care- 
fully selected  cases  extraction  without  iri- 
dectomy might  be  preferable.  In  such 
cases  he  uses  Grsefe's  knife,  and  allows  the 
aqueous  humor  to  escape  before  completing 
the  section,  which  he  makes  as  nearly  in 
the  plane  of  the  anterior  surface  of  the  iris 
as  possible.  He  uses  Beer's  knife  when  iri- 
dectomy is  contemplated.  He  attaches  im- 
portance to  the  operation  without  fixation 
forceps  or  the  aid  of  an  assistant.  At  the 
Philadelphia  congress,  1876,  he  described 
the  peripheral  section  of  the  capsule  which 
has  since  become  so  popular.  He  now  pre- 
fers to  divide  the  capsule  with  the  knife 
used  in  making  the  section  of  the  globe, 
passing  the  point  of  the  knife  into  the  cap- 
sule as  soon  as  the  edge  of  the  pupil  has 
been  cleared,  and  cutting  on  in  such  a 
manner  as  not  to  penetrate  deeply  into  the 
lens  lest  it  be  dislocated,  and  making  the 
counter  i)uncture  before  reaching  the  op- 
posite side  of  the  pupil.  This  cuts  the  flap 
upward,  but  it  tears  in  different  directions 
as  the  lens  escapes,  more  frequently  leaving 
a  clear  central  opening  than  any  other 
method  of  capsulotomy.  He  uses  a  little 
absorbent  cotton  held  in  place  with  plaster, 
as  a  dressing.  He  removes  this  whenever 
it  is  wet,   daily  if  necessary.      If  it  remains 


dry  he  leaves  it  four  or  five  days.  The 
dangers  in  extraction  are  now  reduced  to 
secondary  inflammations  of  the  iris »  and 
ciliary  body. 

Dr.  P.  D.  Keyser  does  not  believe  in 
any  fixed  form  of  operating.  He  always, 
however,  does  an  iridectomy,  and  never  ex- 
pects iritis. 

Dr.  J.  L.  Thompson  finds  malaria  fre- 
quently coming  on  during  the  period  im- 
mediately following  extraction,  producing 
capsulitis  or  iritis.  He  rarely  sees  suppura- 
tion, but  does  occasionally.  He  can  not  be- 
lieve it  may  always  be  prevented. 

Dr.  Baker  thinks  iridectomy  need  not  be 
done  to  the  periphery,  but  just  so  as  to 
make  an  oval  pupil.  He  thinks,  with  Rey- 
nolds, peripheral  capsulotomy  is  advanta- 
geous. 

Prof.  Landolt,  of  Paris,  prefers  to  make 
the  corneal  section  and  the  iridectomy  cor- 
respond in  size  and  extent.  He  finds  it  of 
great  service  to  snip  off  any  protruding  iris, 
even  the  second  day  after  extraction.  He 
deplores  the  necessity  of  introducing  any 
forceps  or  spatula  for  replacing  a  prolapsed 
iris.  His  results  are  modified  by  the  use 
of  sublimate  solution  1-5,000.  He  thinks 
the  chief  dangers  are  from  irido-cyclitis, 
capsulitis,  and  vicious  cicatrization. 

Dr.  Swann  M.  Burnett  has  extracted 
twenty-five  cataracts  without  iridectomy 
with  such  results  as  to  completely  win  him 
to  that  method.  He  sees  some  difficulty  in 
extracting  cortical  substance. 

Dr.  Eugene  Smith  thinks  no  certain 
method  is  applicable  in  all  cases,  but  feels 
that  iridectomy  should  never  be  omitted. 

Dr.  Beaver  wanted  to  know  what  has 
been  the  experience  of  gentlemen  who  have 
operated  without  iridectomy  in  cases  of 
poorly  nourished  corneae. 

Dr.  Valk  thinks,  with  the  aid  of  his 
retractor,  the  iris  may  be  held  back  and 
extraction  safely  done.  He  exhibited  a 
forceps  with  the  ends  of  the  blades  turned 
at  an  angle  of  thirty  degrees  and  a  little 
short  turn  at  the  tips  so  as  to  form  a  very 
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short  hook.      With  this  he   pulls  the  iris  up 
to  the  periphery,  and  extracts  the  lens. 

Dc.  Fanny  Dickinson  has  seen  iridectomy 
followed  by  such  good  results  that  she 
never  extracts  without  it. 

Dr.  J.  J.  Chisolm  thinks  we  want  more 
information  on  the  subject  of  the  introduc- 
tion of  antiseptic  fluids  and  solution  of 
eserine.  He  uses  a  free-  wash  of  the  con- 
junctional sac  with  sublimate  solution,  or 
biniodide  of  mercury,  after  the  speculum 
has  been  placed.  He  does  a  moderate  iri- 
dectomy, and  where  opaque  capsule  exists 
he  extracts  the  capsule.  He  uses  the  bin- 
iodide  of  mercury  1-5,000  after  extraction, 
and  often  finds  it  passing  into  the  anterior 
chamber  without  pain.  He  closes  the  lids 
with  a  small  strip  of  diaphanous  plaster  and 
seldom  takes  it  off  in  less  than  a  week  un- 
less symptoms  of  inflammation  exist. 

A  paper   was  read 

MORNING  SESSION,  .        ^       f.,     ^     ^^ 

by  Dr.  P.  C.  Hotz  on 
"  Restoring  the  Nor- 
mal Position  of  the 
Free  Tarsal  Border  in 
Trichiasis."  His  operation  consists  in  groov- 
ing the  tarsal  cartilage  in  a  triangular  direc- 
tion and  turning  the  free  border  of  the  lid 
outward  and  upward.  He  illustrated  the 
method  by  diagrams  on  the  blackboard. 

On  motion,  it  was  decided  to  defer  discus- 
sion until  the  conclusion  of  the  next  essay. 

Dr.  Barton  Pitts  read  a  paper  on  "The 
Best  Method  of  Operating  in  Entropium." 
He  discussed  the  various  methods  proposed, 
and  concluded  by  advising  the  removal  of 
the  mal-directed  cilia  by  electro-cautery, 
which  incites  sufficient  irritation  in  the  hy- 
pertrophied  lid  to  bring  about  resolution. 

Dr.  LeRoy  Dibble  said  :  "  The  modifica- 
tion I  make  of  Dr.  Hotz's  operation  is  the 
dissection  of  the  ciliary  border.  There  is  a 
degeneration  of  the  lid,  a  bagginess.  By 
dissecting  the  ciliary  border  there  is  absorp- 
tion which  leaves  the  ciliary  border  much 
thinner." 

Dr.  S.  J.  Jones  had  seen  many  cases 
Avhere  the  operation  had  been  performed ; 
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and,  while  the  primary  result  had  been  ex- 
cellent a  year  or  eighteen  months  later  there 
seeemed  lo  be  a  return  of  the  trouble,  at 
least  in  a  modified  degree. 

Dr.  J.  L.  Thompson  said:  "Greatly  as 
we  are  indebted  to  Dr.  Hotz  for  the  very  in- 
genious and  beautiful  operation  which  he  has 
described,  I  am,  after  years  of  observation 
of  the  results  of  different  similar  modes,  fully 
convinced  that  a  recurrence  of  the  trouble 
frequently  follows  them  all. 

"  Occasionally  do  we  meet  with  cases 
where  the  tarsal  margins  are  so  uneven  with 
hypertrophy  here,  atrophy  there,  bunches  of 
stiff",  misdirected  cilia  here  and  attenuated 
ones  on  other  planes  there,  arching  upward 
in  one  place  and  nipple-like  projections  in 
others,  that  a  combination  of  many  methods- 
has  to  be  practiced,  and  in  spite  of  all  these 
a  return  takes  place ;  and  I  am  as  positive  of 
this  as  of  the  fact  of  the  revolutions  of  the 
earth  upon  its  axis  that  there  never  has  and 
never  will  be  this  side  of  the  Lethean  stream 
any  one  operation  suitable  to  all  cases." 

Dr.  Peter  Keyser  said  that  he  was  in  en- 
tire concordance  with  Dr.  Thompson  ;  that 
we  must  use  judgment  in  the  operation  re- 
quired for  cases  of  entropion  and  use  that 
which  seems  best  for  the  occasion.  There 
can  be  no  specific  method  of  opverating.  He 
has  had  most  excellent  success  in  very  se- 
vere cases  by  a  method  recommended  some 
time  ago  by  Prof.  B.  A.  Pope,  of  New  Or- 
leans, in  which  he  splits  the  lid  and  removes^ 
carefully  the  cartilage,  thereby  permitting: 
the  conjunctiva  that  has  been  contracted  and 
drawn  over  so  as  to  curve  inward,  to  straight- 
en out  and  fall  down  the  length  of  the  outer 
flap.  A  fold  of  the  outer  skin  is  drawn- 
slightly  up  and  held  in  position  a  few  days. 
by  either  plaster  or  sutures. 

Dr.  J.  J.  Chisolm  desired  to  know  why^ 
Dr.  Hotz  had  changed  recently  the  method 
of  operation.  Formerly,  the  disease  was  sup- 
posed to  reside  chiefly  in  a  diseased  condi- 
tion of  the  tarsal  cartilage,  causing,  with 
thickening,  incurvation,  in  this  way  bring- 
ing the  lashes  in  contact  with  the  cornea^ 
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The  method  of  relief  was  clearly  to  correct 
this  abnormal  curvation.  This  Dr.  Hotz 
secured  by  so  passing  the  sutures  from  near 
the  free  tarsal  border  upward  over  the  face 
of  the  tarsus,  and  then  dipping  the  needle 
point  in  such  a  way  as  to  take  up  the  sus- 
pensory ligament,  and  then,  through  the 
edge  of  the  wound  when  the  thread  is  firm- 
ly secured,  an  outward  concavity  is  obtained 
and  the  lashes  everted.  The  old  operation 
seemed  to  be  so  reasonable  that  Dr.  Chisolm 
wanted  to  know  why  experience  did  not  sus- 
tain Dr.  Hotz  in  his  first  efforts. 

Dr.  E.  Landolt,  of  Paris,  read  a  paper  on 
"Operation  for  Strabismus."  He  advised 
against  tenotomy  until  after  every  other 
means,  such  as  correcting  refraction,  stimu- 
lating the  retina  in  the  amblyopic  eye  with 
strong  lenses,  systematic  muscular  exercise 
with  prisms,  and  every  other  mechanical 
means  had  been  tried. 

Dr.  George  F.  Stevens  read  a  paper  on 
"Some  Important  Problems  Respecting  In- 
sufficiency of  the  Ocular  Muscles."  He 
finds  tenotomy,  at  times,  advancement  after 
Landolt's  method  advantageous.  He  uses 
a  registering  perimeter  for  determining  the 
degree  of  muscular  spasm,  contraction,  or 
insufficiency,  and  finds  great  satisfaction  in 
locating  the  cause  of  the  squint  but  the  prob- 
lem of  successful  treatment  remains  unsolved. 

Dr.  J.  F.  Fulton  read  a  paper  on  the  "Ad- 
vantage of  Early  Operation  in  Squint."  He 
hopes  to  prevent  the  amblyopia  from  disuse 
in  this  way. 

Prof.  Ch.  Abadie,  of  Paris,  read  a  paper 
on  "  Partial  Tenotomy  in  the  Correction  of 
Some  Forms  of  Squint."  He  entered  into  a 
discussion  on  the  relations  of  ametropia  to 
muscular  defects  and  considered  the  motility 
of  the  globe  in  its  relations  to  errors  of  re- 
fraction and  certain  nervous  states. 

Dr.  E.  O.  Shakespeare  read  a  brief  ac- 
count of  his  experience  in  squint.  He  finds 
often  a  want  of  harmony  in  the  functions  of 
the  superior  recti  muscles.  He  can  at  times 
correct  this  with  prisms.  Where  error  of 
refraction  exists  he  uses  decentered  lenses. 


Prof.  F.  Manolescu  read  a  paper  on  "Ten- 
otomy of  the  Superior  Recti "  in  certain 
cases  of  Conjunctivitis  Granulosa.  The  ob- 
ject of  this  tenotomy  is  to  turn  the  globe 
downward  to  carry  the  cornea  out  of  the  way 
of  the  upper  lid  and  thus  prevent  pannus 
from  friction. 

Prof.  E.  Landolt,  of  Paris,  gave  a  black- 
board demonstration  of  his  method  of  esti- 
mating the  degree  of  squint  by  supposing  the 
patient  to  occupy  the  centre  of  a  circle  and 
the  surface  of  the  wall  to  be  divided  into 
radiary  lines  running  from  a  common  point 
(the  object  looked  at)  at  45°.  The  patient 
sees  the  central  point  in  its  proper  place  and 
at  an  angle  of  so  many  degrees  in  any  direc- 
tion within  a  radius  of  45°,  according  to  the 
squint. 

Dr.  Henry  Power,  of  London,  said  he  for- 
merly operated  by  tenotomy  without  hesita- 
tion. He  now  proceeds  more  carefully  and 
corrects  the  refraction  first.  He  does  not 
think  a  perfectly  reliable  method  has  yet 
been  demonstrated.  He  finds  the  broad  ex- 
panse of  tendon  often  so  great  as  quite  suc- 
cessfully to  defy  all  efforts  at  cure  by  tenot- 
omy alone. 

Dr.  George  F.  Stevens  said  the  principal 
object  of  all  operations  must  be  to  secure 
binocular  vision,  and  this  may  require  ad- 
vancement and  partial  or  complete  tenotomy 
of  the  strongly  contracted  muscle.  This 
marks  the  necessity  for  great  discrimination 
in  operating. 

Dr.  E.  O.  Shakespeare  wanted  to  know 
how  a  partial  tenotomy  may  yield  permanent 
results. 

Dr.  Landolt  explained  Professor  Abadie's 
method  by  stating  that  it  simply  aided  the 
efforts  of  an  opposing  muscle  until  it  acquired 
sufficient  power  to  antagonize  the  contracted 
one  thus  weakened. 

Dr.  Norton  wanted  Dr.  Stevens  to  explain 
how  he  determined  the  degree  and  in  what 
muscle  the  named  slight  deficiency  exists. 

Dr.    Stevens    answered    by    a    diagram, 
showing  his  method  of  recording  muscular 
deviations  with  a  self-registering  perimeter. 
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Dr.  J.  A.  White  thinks  with  Landolt  that 
great  importance  attaches  to  the  attempts  at 
correction  by  orthopedic  exercise.  He  has 
found  great  advantage  from  shortening  Ten- 
non's  capsule. 

Having  tried  muscular  advancement,  he 
finds  it  often  unnecessary  to  do  more  than 
shorten  the  capsule. 

Dr.  J.  L.  Thompson  objects  to  the  ab- 
sence from  Dr.  Stevens'  paper  of  any  refer- 
ence to  results. 

Dr.  J.  J.  C^hisolm  thinks  it  important  to 
establish  some  rule  as  to  the  age  of  the  pa- 
tient. 

Dr.  Dudley  Reynolds  thinks  tenotomy 
and  advancement  should  be  deferred  until 
the  patient  is  old  enough  to  read  the  char- 
acters used  in  testing  the  acuity  of  vision, 
and  that  Landolt's  method  should  always 
precede  operative  measures.  The  causes  of 
failure  are  more  numerous  than  most  ope- 
rators seem  to  admit,  and  to  eliminate  them 
we  must  study  each  case  for  months,  or  even 
years  after  operating. 

Dr.  Ben.  J.  Baldwin  thinks  the  amblyopia 
of  squinting  eyes  is  due  simply  to  disuse.  He 
thinks  in  alternating  squint  the  acuity  of  per- 
ception is  not  necessarily  impaired  in  either 
eye. 

Dr.  Stevens  thinks  success  is  not  so  great 
that  we  may  be  able  to  offer  any  satisfactory 
answer  to  Dr.  Thompson's  queries. 

Dr.  Heyl  entered  into  an  elaborate  expla- 
nation of  the  causes  of  squint  in  malforma- 
tions of  the  macula  lutea. 

Dr.    Ole    Bull,    of    Christiana,    Norway, 
wanted  Dr.  Heyl  to  explain  how  two  macu- 
lae could  result  from  the  causes  named.    Dr. 
Heyl  said  it  would  be  difficult  to  answer. 
MORNING  SESSION.  Profcssor   X  a  V  i  e  r 


THUFSDAY,  SEPT.  8. 


Galezowski  of  Paris, 
read  an  essay  on  "The 
Curability  of  Detachment  of  the  Retina.  " 
Dr.  Galezowski  speaks  of  the  obscurity 
of  the  pathology  of  detached  retina;  its 
relative  occurrence  in  hyperopic  and  my- 
opic eyes  and  in  emmetropia.  There  is 
decided    predisposition  in   miopic   eyes  to 


retinal  detachment.  He  has  noticed  in 
most  cases  positive  changes  in  the  retina^ 
but  no  positive  changes  in  the  choroid 
apart  from  the  locality  of  the  posterior  sta- 
phyloma. When  we  have  the  atrophy  of 
choroid,  changes  in  the  corpus  vitreum  are 
frequently  seen  in  conjunction  with  detach- 
ment of  retina  and  we  often  see  iritic  com- 
plications. A  rupture  of  the  retina  is  most 
frequently  seen  in  this  condition,  and  ac- 
cording to  Leber  the  corpus  vitreum  liquifies 
and  sinks  down  between  the  detached  por- 
tion of  retina  and  choroid. 

According  to  Graefe,  detachment  of  re- 
tina is  incurable.  He  mentions  two  cases 
of  spontaneous  cure  where  simple  retinal 
exudation  existed  which  had  not  grown  on 
to  detachment.  Two  conditions  absolutely 
essential  to  its  existence — choroiditis  and 
liquification  of  corpus  vitreum. 

Treatment  with  anti-phlogistic  leeches, 
tongaline  powder  and  compress.  He  makes 
iridectomy  in  all  cases  of  detached  retina 
when  iritis  exists.  Showed  a  syringe  with 
which  he  abstracts  fluid  from  between  the 
retina  and  choroid.  In  two  cases  there  was 
a  complete  cure,  and  there  were  in  all 
cases  amelioration. 

Dr.  Abadie,  of  Paris,  spoke  at  length  on 
the  pathology,  and  the  utter  insufficiency 
of  all  proposed  methods  of  treatment  of 
detached  retinae. 

Dr.  J.  R.  Cross,  of  Bristol,  England,  re- 
ported two  cases  of  operation  for  the  res- 
toration of  sight  in  detachment  of  the  re- 
tina. One  case  failed  from  choroido-cy- 
clitis;  the  other  case  was  complicated  by  a 
puncture  which  brought  out  a  limpid  fluid, 
and  the  retina  returned  to  its  position  in 
contact  with  the  choroid,  and  useful  sight 
was  recovered. 

Dr.  E.  Landolt,  of  Paris,  thinks  altered 
conditions  of  the  vitreous  and  choroid  be- 
ing present  in  all  cases  of  detachment,  we 
should  not  expect  many  cures.  He  be- 
lieves sometimes  good  results  follow  a  free 
incision  of  the  sclera  and  choroid,  but  never 
of  the  retina.     In   a  traumatic  case  he  saw 
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once  in  the  person  of  a  boy  who  had  sus- 
tained a  concussion  which  was  relieved  by 
•closing  the  eye,  and  keeping  the  patient  in 
a  dark  room  for  weeks,  with  no  other  treat- 
ment. 

Dr.  Eugene  Smith  has  had  good  imme- 
diate results  from  puncture,  but  no  perma- 
nent cures. 

Dr.  Holcome  said  that  Dr.  Galezowski 
did  not  mean  by  the  word  cure  that  the 
vision  was  restored,  but  that  the  detach- 
ment did  not  extend  and  the  eye  was  saved 
from  complete  blindness. 

Dr.  P.  D.  Keyser  said:  "There  is 
nothing  so  interesting  to  the  opthalmologist 
and  the  treatment  of  which  is  such  an  enig- 
ma, as  detachment  of  the  retina.  He  has 
tried  the  method  of  V.  Graefe  of  incision 
of  the  retina  to  let  the  fluid  out  into  the 
vitreous;  also  that  of  De  Wecker,  by  in- 
troducing a  small  trocar  through  the  scle- 
rotic as  well  as  opening  the  latter  with  the 
knife  to  let  the  fluid  out,  and  none  have 
been  permanent.  In  the  latter  operation, 
through  the  sclerotic,  the  vitreous  does  not 
give  pressure  enough  to  force  the  liquid 
out.  The  instrument  of  Galezowski  ap- 
pears to  assist  this  and  deserves  a  test.  " 

Dr.  Dudley  S.  Reynolds  thought  more 
accurate  observation  should  be  made  and 
larger  numbers  of  cases  reported  before  we 
should  adopt  any  of  these  proposed  opera- 
tions for  evacuating  effused  fluids.  He 
does  not  believe  any  proofs  exist  of  perma- 
nent relief  from  puncture  and  evacuation 
of  subretinal  effusions.  Experience  in  tap- 
ping ovarian  and  other  cysts  do  not  encour- 
age us  to  hope  for  lasting  results  in  tapping 
subretinal  eff'usions. 

PDr.  A.  W.  Calhoun  sees  no  advantage 
from  operation  in  detachment  of  the  retina. 
He  sees  no  chance  for  restoring  sight,  and 
thinks,  in  such  cases,  operative  procedure 
may  bring  on  pan-ophthalmitis  or  other 
serious  diseases. 

Dr.  Henry  Power,  of  London,  does  not 
see  a  detachment  of  the  retina  could  ever 
be   followed  by    the  return    of  sight,   even 


after  replacement.  He  had  a  case  in 
which  the  fluid  suddenly  disappeared  either 
by  rupture  into  the  vitreous  or  by  absorp- 
tion. 

Dr.  Bermann  had  but  little  experience, 
but  felt  there  might  be  some  means  of  re- 
lief, and  he  therefore  hoped  Galezowski's 
method  would  prove  what  its  author 
claimed. 

Professor  Galezowski,  of  Paris,  does  not 
agree  with  Abadie,  that  distention  of  the 
sclera  has  any  relation  to  retinal  detach- 
ments. He  does  not  dissent  from  the  crit- 
icism of  Dr.  Keyser.  The  operation  he 
proposes  is  simply  a  new  and,  perhaps, 
more  promising  method  for  chronic  or  bad 
cases.  He  finds  in  some  cases  arrest  of  the 
morbid  action,  and  restoration  of  sight  in 
the  other  portions  of  the  retina.  The  de- 
tachment being  arrested  in  its  progress  he 
feels  the  eye  is  saved  by  the  operation. 

Dr.  Grant  (Bey),  of  Egypt,  read  the  paper 
of  Dr.  A.  Burgsch,  of  Cairo,  Egypt,  on  the 
"  Predisposition  to  Glaucoma,  "  which  was 
based  on  clinical  observation.  The  author 
being  absent  no  discussion  was  indulged. 

Dr.  A.  Sinclare  read  a  paper  on  "Reti- 
nal Glioma "  of  both  sides,  in  which  he 
reported  the  case  of  a  child  having  this  dis- 
ease six  years  ago,  the  patient  still  surviv- 
ing in  good  health. 

Dr.  P.  D.  Keyser  has  seen  cases  apparent- 
ently  of  undoubted  glioma  in  which  six  and 
seven  years  had  elapsed  after  enucleation 
without  relapse.  Yet  it  may  be  the  diag- 
nosis was  not  certainly  correct.  He  advised 
operation  with  great  caution  as  to  prog- 
nosis. 

Dr.  Henry  Power,  of  London,  has  doubts 
about  the  genuine  cases  of  glioma  being  per- 
manently relieved  by  operation. 

Professor  Galezowski,  of  Paris,  has  enu- 
cleated eyes  for  glioma,  and  in  one  case 
operated  six  years  ago  with  apparently  good 
results.  He  has,  however,  seen  no  more 
than  four  or  five  cases  in  all  his  experience. 
The  disease  is  very  rare  in  France. 

Dr.   Dudley  S.    Reynolds  thought  when 
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the  disease  originates  in  the  retina,  and 
early  enucleation  is  done,  permanent  good 
may  reasonably  be  expected.  In  cases  of  in- 
tra-cranial  origin,  or  when  it  arises  at  any 
point  external  to  the  eye,  enucleation  is  not 
indicated.  He  quoted  the  case  of  Anna 
Lewis,  who  had  glioma  in  both  retinae,  and 
whose  eyes  he  enucleated  in  1877.  She 
still  survives  without  relapse.  He  thinks 
such  results  encourage  us  to  practice  enu- 
cleation. 

Dr.  R.  L.  Randolph  said  apropos  of 
Dr.  Reynold's  remarks  as  to  the  origin  of 
glioma,  whether  in  the  retina  or  optic 
nerve,  I  had  an  opportunity  of  examining 
a  glioma  not  long  since,  which  evidently 
had  its  origin  in  the  optic  nerve,  the  entire 
structure  of  the  nerve  bemg  virtually  des- 
troyed, the  nerve  fibers  being  pushed  about 
densely  infiltrated  with  round  cells,  the 
characteristic  cells  of  this  strictly  sarcoma- 
tous growth. 

Dr.  H.  C.  Paddock  read  a  paper  on 
"  Ergot  in  Ophthalmic  Practice,  "  in  which 
he  advocated  its  use  in  congestions,  chron- 
ic inflammations,  and  hemorrhagic  condi- 
tions. 

Dr.  Henry  Power,  of  London,  read  the 
essay  of  Dr.  P.  H.  Mules  on  "Eviscera- 
tion and  the  Artificial  Vitreous. "  Dr. 
Mules  eviscerates,  introduces  a  glass  globe, 
and  stitches  with  cat-gut  the  scleral  lips 
together,  inclosing  the  glass  globe  and  then 
closing  the  conjunctiva  with  silk  sutures. 

Dr.  Powers  claimed  that  the  whole  re- 
mains of  the  cornea  should  be  cut  away. 
In  an  experience  of  twelve  cases  Dr. 
Power  has  had  nine  successful  cases. 

Dr.  J.  R.  Cross,  of  Bristol,  thinks  the 
operation  of  Dr.  Mules  as  described  by  Dr. 
Power  is  a  well-established  procedure,  but 
it  sometimes  happens  that  sympathetic  oph- 
thalmia will  come  on.  The  case  of  blind- 
ness from  bufthalmos  and  such  as  have  not 
suffered  choroidal  inflammation  should  be 
selected.  He  thinks  this  preferable  to  the 
introduction  of  the  artificial  globe  into 
Tennon's  capsule  after  enucleation. 


Professor  Galezowski,  of  Paris,  thinks-, 
the  question  should  be  divided.  Eviscera- 
tion is  not  the  best  proceeding.  Lhe  in- 
troduction of  the  artificial  vitreous  is  not 
to  be  done  except  in  successful  enucleation.. 
He  thinks  the  pressure  of  an  artificial  eye 
upon  the  structures  lying  between  this  and 
the  inclosed  artificial  vitreous  must  bring 
on  such  serious  irritation  as  to  render  it 
inadvisable.  He,  therefore,  favors  enucle- 
ation as  more  simple  and  effective. 

Dr.  Baker  mentioned  a  case  where  he 
introduced  a  glass  button  in  place  of  the 
cornea,  with  the  result  to  preserve  sight 
until  an  accident  caused  it  to  fall  out  and 
the  eye  was  lost. 

Dr.  P.  D.  Keyser  mentioned  a  case  of 
sympathetic  ophthalmia^following  an  enucle- 
.ation  which  left  a  small  bit  of  sclerotica 
attached  to  the  optic  nerve.  He  thinks  no 
evisceration  should  ever  be  done  in  eyes- 
lost  from  inflammation. 

Dr.  Dibble  raises  his  voice  against  evis- 
ceration. 

Dr.  Eugene  Smith  has  seen  the  happiest 
results  from  Dr.  Mules's  operation  done  by 
Dr.  Power.  The  question  of  evisceration 
is  now  properly  up  for  discussion,  but 
when  evisceration  has  been  done,  he  favors 
the  introduction  of  the  artificial  vitreous,, 
and  will  practice  it. 

In  the  absence  of  the  author.  Dr.  R.  L. 
Randolph  read  a  paper  by  Dr.  H.  Gilford 
on  "Sympathetic  Ophthalmia.  " 

Dr.  J.  R.  Cross,  of  Bristol,  England, 
read  a  paper  on  "  Retinoscopy  as  the  Most 
Reliable  Test  of  Refraction.  " 

Professor  Galezowski,  of  Paris,  objects 
to  the  term  retinoscopy.  He  prefers  the 
old  term,  keratoscopy.  He  is  satisfied  it 
gives  the  best  results,  and  he  employs  it 
without  atropine.  He  thinks  it  must  be 
gradually  adopted  by  every  practitioner. 

Dr.  A.  R.  Baker  read  a  paper  on  "Retinos- 
copy," in  which  he  maintained  that  retinos- 
copy, in  a  modified  form,  should  become 
a  part  of  the  means  employed  in  testing 
refraction. 
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Dr.  S.  M.  Burnett  thinks  we  should  call 
the  test  after  the  object  seen  skioscopy. 

Dr.  Dudley  S.  Reynolds  thought  it  im- 
possible to  practice  this  method  of  testing 
refraction,  as  the  varying  conditions  of  the 
accommodation  must  always  alter  the  appa- 
rent state  of  refraction.  The  accommodation 
must  first  be  suspended  and  then  Snellen's 
basis  of  testing  the  acuity  of  sight  by  the 
visual  angle  will  leave  nothing  to  be  desired. 

Dr.  J.  R.  Cross  closed  the  discussion  by  ad- 
mitting that  varying  conditions  of  the  accom- 
modation are  kept  constantly  in  mind,  and 
form  the  only  serious  obstacle,  but  in  nega- 
tive refraction  he  finds  it  less  objectionable. 
He  uses  the  shadow  test  in  all  cases  and 
would  never  prescribe  negative  lenses  upon 
any  other  basis  of  testing.  He  insists  upon 
the  term  retinoscopy,  because  the  retina  is 
as  much  to  be  observed  as  the  shadow  sur- 
rounding the  point  seen. 

A  cheap  and  convenient  form  of  refrac- 
tion ophthalmoscope  was  presented  by  Dr. 
Henry  Power,  of  London.  The  instrument 
was  devised  by  Dr.  Walter  H.  Jessop,  and 
has  many  points  of  excellence.  It  may  be 
had  of  Picard  &  Curry,  199  Great  Portland 
Street,  London,  for  17  shillings. 

Dr.  Eugene  Smith  read  a  paper  on 
"Treatment  of  Keratitis  Ulcus  with  Je- 
quirity,  "  in  which  he  set  forth  the  cura- 
tive effects  of  the  infusion. 

Professor  Galezowski,  of  Paris,  lias  seen 
many  cases  of  destructive  keratitis  from  the 
use  of  jequirity.  In  five  cases  he  had  to 
enucleate  the  eye  on  account  of  the  exten- 
sive sloughing  of  the  cornea,  followed  by 
panophthalmitis.  He  uses  atropin,  eserin, 
and,  in  some  cases,  cauterization,  with  very 
strong  solution  of  nitrate  of  silver.  He 
uses  in  some  cases  the  warm  douche  for 
ten  or  fifteen  minutes  at  a  time  twice  dur- 
ing the  day. 

Dr.  Richy  wants  to  know  if  scraping 
the  base  of  an  indolent  ulcer  of  the  cornea 
and  the  application  of  iodoform  has  not 
been  found  uniformly  successful. 

Dr.  Dudley  S.  Reynolds  called  attention 


to  the  necessity  of  a  more  scientific  or,  at 
least,  a  more  harmonious  method  of  des- 
ignating refracting  lenses.  He  does  not 
think  any  attempt  at  designating  lenses  by 
focal  length  should  be  encouraged,  as  it 
necessarily  leads  to  confusion.  He  pro- 
posed to  return  to  the  old  system  of  optical 
calculations  based  upon  astronomical  refrac- 
tions, or  to  adopt  a  more  precise  method 
of  designating  lenses  by  the  angle  of  re- 
fraction instead  of  the  radius.  He  thinks, 
inasmuch  as  the  quadrant  of  the  earth  formed 
the  basis  of  the  astronomical  unit,  we  shall 
simply  employ  the  term  90°  to  designate  the 
maximum  refraction  angle.  We  might  des- 
ignate the  radius  in  degrees  instead  of  by 
fractions  of  the  quadrant.  He  pointed 
out  the  common  asymmetry  of  the  lenses 
in  the  trial  cases  of  the  best  makers,  and 
referred  to  his  improved  form  of  Snellen's 
phakometre  as  a  satisfactory  test  of  the 
refraction,  the  quality  of  the  material  used, 
and  the  relative  accuracy  of  the  grinding 
of  the  lens.  Adopting  the  angle  of  refrac- 
tion we  can  take  a  plain  piece  of  crown 
glass  as  the  medium  and  designate  any  an- 
gle of  refraction  in  minutes  or  degrees,  thus 
producing  a  precisely  accurate  series  for 
the  alteration  of  any  defective  refraction  of 
the  eye,  so  as  to  preserve  the  visual  angle  at 
five  minutes. 

It  would  be  far  easier  to  proceed  by  des- 
ignating in  degrees  than  by  D  or  by  any 
fraction ;  for  example,  instead  of  -|-  yL^  or 
2.5  D,  let  us  write  -|-  5°. 

Professor  Landolt  objected  to  the  radius 
being  considered  without  stating  the  index 
of  refraction  of  the  medium  used.  He  is 
very  favorably  impressed  by  the  proposition 
to  designate  by  the  angle  of  refraction,  but 
fears  we  are  not  ciuite  sufficiently  prepared 
for  its  final  adoption  in  practice. 

Dr.  S.  M.  Burnett  thinks  we  can  never 
do  without  the  inch  as  a  means  of  locating 
focal  distances.  We  must  retain  the  far 
and  near  point  for  relative  calculation  ot 
the  values  of  lenses.  If  we  do  not  use  the 
inch  we  must  use  the  meter. 
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Dr.  Cross,  of  Bristol,  England,  concur- 
red widi  bodi  Landolt  and  Reynolds.  He 
admitted  the  uncertainty  of  the  inch  and 
the  meter.  He  thought  the  quadrant  of  the 
earth  sufficiently  accurate  as  a  basis,  and 
though  not  perfectly  spherical  we  should  pre- 
fer it  to  the  quadrant  of  a  smaller  and  more 
perfect  sphere.  He  thinks  focal  lengths  are 
alone  available  for  purposes  of  measurement 
of  the  relative  powers  of  our  lenses.  Yet 
he  hopes  we  may  eventually  advance  to  the 
more  scientific  method  proposed  by  Rey- 
nolds. 

Dr.  Allyn  would  never  consent  to  return 
to  so  complicated  a  method  as  that  involved 
in  the  fractional  divisions  of  the  unit  or 
quadrant. 

Dr.  J.  L.  Thompson  is  utterly  indifferent 
as  to  which  of  the  prevailing  methods  he 
employs.  He  has  lenses  graded  metrically, 
and  by  inches,  and  takes  them  as  in  all  re- 
spects about  equally  accurate  for  practical 
use.  He  would  not  object,  however,  to  a 
system  of  designation  by  angles  if  it  should 
be  brought  into  general  use. 

Dr.  Edward  Jackson  read  a  paper  setting 
forth  the  importance  of  adopting  the  mini- 
mum deviation  instead  of  the  angle  of  re- 
fraction. 

On  motion  of  Professor  Landolt,  the 
Section  adopted  Dr.  Jackson's  views. 

On  motion  of  Dr.  Henry  Power,  the 
chair  appointed  the  following  committee 
to  perfect  and  report  upon  this  subject  at 
the  next  Congress  :  Professor  E.  Landolt, 
of  Paris ;  Dr.  Edward  Jackson ;  Dr.  Swann 
M.  Burnett. 

"  Ametropia"  was  the  subject  of  a  paper 
by  Dr.  Flavel  B.  Tiffany.  He  proposes  to 
continue  the  annual  examination  of  the 
eyes  of  the  pupils  in  schools  to  determine 
at  what  age  myopia  appears  in  previously 
emmetropic  eyes  and  at  what  period  of 
school  life  those  having  myopia  suffer  most 
active  advancement.  He  has  collected 
some  valuable  statistics  from  carefully 
conducted  tests  of  the  refraction  of  2,040 
school    children.      He  finds    females  more 


liable   to  changes  of  refraction    in    severe 
study  than  males. 

Dr.  Chisolm-  finds  small  deviations  of  re- 
fraction more  troublesome  to  the  patient 
than  the  greater.  He  more  often  prescribes 
o.  25  D  than  any  other  glass. 

Dr.  Burnett  thinks  that  in  a  majority  of 
cases  it  will  be  found  0.50  or  0,25  D. 

Dr.  Bermann  thought  daily  observation 
would  show  that  astigmatism  of  low  degree 
is  not  so  rare  as  to  justify  an  essay  on  that 
subject. 

Dr.  Tilley  called  attention  to  a  publica- 
tion in  St.  Petersburg,  in  which  it  appeared 
from  an  exhaustive  series  of  examinations 
of  the  refraction  of  the  eyes  of  children 
that  all  of  them  have  hypermetropia  until 
the  tenth  year  of  age. 

Dr.  Young  thi«nks  it  impracticable  to  cor- 
rect low  grades  of  astigmatism. 

Dr.  P'anny  Dickinson  reported  the  case 
of  a  schoolboy  who  had  astigmatism  equal 
to  0.25,  and  under  suspended  accommoda- 
tion he  invariably  selected  the  same  glass. 
He  had  sick  headache,  which  yielded  to  the 
continued  use  of  the  glasses. 

Dr.  Benjamin  J.  Baldwin  reported  that 
930  cases  of  negroes  examined  yielded  8 
per  cent  of  errors  of  refraction.  He  feels 
sure  that  the  influences  of  civilization  pro- 
mote the  occurrence  of  errors  of  refraction. 

Dr.  A.  W.  Calhoun  has  found  errors  of 
refraction  among  those  negros  only  who  go 
to  school.  As  schools  multiply,  errors  of 
refraction  inciease.  In  a  large  practice  he 
has  seen  but  three  cases  of  glaucoma  in  ne- 
groes. 

Dr.  Burnett  concurs,  and  thinks  the  com- 
parative rarity  of  squint  among  the  negro 
races  is  less  than  formerly. 

Dr.  A.  Blitz  confirms  the  observations  of 
Baldwin,  Calhoun,  and  Burnett  as  to  the 
immunity  of  negroes  from  refraction  errors 
and  squint. 

Dr.  Galezowski  thinks  astigmatism  causes 
most  disstressing  asthenopia,  and  he  fre- 
quently finds  glasses  unsatisfactory.  He 
finds   neuralgia  of  the    supra-orbital  nerve, 
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and  sometimes  of  the  dental  branches  of 
the  fifth  pair.  He  sometimes  uses  lachry- 
mal injections  of  tepid  water  with  great  re- 
lief to  the  patient. 

Dr.  Reynolds  thought  many  neurotic 
cases  with  astigmatism  might  be  found  to 
have  local  or  reflex  causes  for  the  persist- 
ent asthenopia  which  had  been  spoken  of. 
The  real  difficulty  which  he  encountered 
was  in  getting  the  patient  so  fully  instruc- 
ted in  the  adjustment  of  his  glasses  and  so 
well  accustomed  to  look  at  objects  at  the 
proper  distance  as  to  have  all  the  advan- 
tages of  a  complete  optical  correction.  He 
always  measures  the  lenses  before  permit- 
ting their  use,  but  the  difficulty  of  adjust- 
ment is  greater  than  it  has  been  supposed. 

Dr.  H.  Gradle  has  found  in  low  grades 
of  astigmatism  that  many  other  causes,  such 
as  general  neurasthenia  and  reflex  irritation 
from  the  nose,  in  cases  of  rhinitis,  must  be 
looked  after  in  the  treatment  of  headache. 

Dr.  Leartus  Connor  has  not  often  found  it 
necessary  to  correct  lower  grades  of  astig- 
matism than  0.50  D.  In  extremely  rare 
cases  it  may  be  necessary  to  correct  o  25  D. 

Dr.  Chisolm  thinks  educational  institu- 
tions have  caused  errors  of  refraction 
among  the  negroes  to  become  very  much 
more  common  than  formerly. 

Dr.  Erwin  has  observed  25  per  cent  of 
those  engaged  in  the  railroad  service  of  the 
Pennsylvania  Company  to  have  astigmatism. 

Dr.  Henry  Power,  of  London,  offered  a 
resolution  of  thanks  to  the  American  mem- 
bers of  the  Section,  and  especially  the  Pres- 
ident of  the  Section,  for  many  courtesies 
to  the  foreign  delegates  and  an  able  and  im- 
partial discharge  of  the  duties  of  the  offices 
held  by  them. 

Profs.  Landolt  and  Galezowski  offered 
words  of  congratulation  to  the  American 
members  for  courtesies  and  to  the  Presi- 
dent for  an  able  performance  of  duty. 
They  all  spoke  highly  of  the  character  of 
the  work  which  had  been  done,  and  espe- 
cially that  part  contributed  by  the  Amer- 
ican members. 


OBSTETRICS  AND  GYNECOLOGY. 


ANTISEPTIC  !      Prof.W.  S.  Playfair, 

RULES  FOR  of    King's    College 

NllRSFS  '  Hospital,  read  an  ex- 

\  haustive  paper  on  fAe 

prevention  oi  puerperal  fever ^  to  the  British 
Medical  Association's  section  on  obstetrics 
at  the  Dublin  meeting,  in  which  he  laid  down 
the  following  : 

(i)  Two  bottles  are  supplied  to  each  pa- 
tient. One  contains  a  solution  of  per  chlor- 
ide of  mercury,  of  the  strength  of  one  part 
to  one  thousand  of  water,  tinted  with  litmus 
(called  the  i  :  1,000  solution),  the  other  car- 
bolized  oil  (i  :  8). 

(2)  A  small  basin  containing  the  i :  1,000 
solution  must  always  standby  the  bedside  of 
the  patient,  and  the  nurse  must  thoroughly 
rinse  her  hands  in  it  every  time  she  touches 
the  patient  in  the  neighborhood  of  the  geni- 
tal organs,  for  washing  or  any  other  pur- 
pose, before  or  during  labor,  or  for  a  week 
after  delivery. 

(3)  All  sponges,  vaginal  and  rectal  pipes, 
catheters,  etc.,  must  be  dipped  in  the  i  :. 
1,000  solution  before  being  used.  The  sur- 
face of  slippers,  bed-pans,  etc.,  should  alsO' 
be  sponged  with  it. 

(4)  Vaginal  pipes,  enema  tubes,  catheters,, 
etc.,  should  be  smeared  with  the  carbolized 
oil  before  use. 

(5)  Unless  express  directions  are  given  to 
the  contrary,  the  vagina  should  be  sponged 
twice  daily  after  delivery  with  warm  water, 
with  a  sufficient  quantity  of  Condy's  fluid 
dropped  into  it  to  give  it  a  pale  pmk  color. 

(6)  All  soiled  linen,  diapers,  etc.,  should 
be  immediately  removed  from  the  bedroom. 

N.  B. — These  rules  are  for  the  protection 
of  the  patient  from  the  risk  arising  from  ac- 
cidental contamination  of  the  hands,  sponges, 
etc.  It  is  therefore  hoped  that  they  will  be 
faithfully  and  minutely  adhered  to. 

There  is  nothing  complex  in  these  rules. 
The  details  may  be  varied  considerably  as 
to  the  form  of  antiseptic  employed.  It  is 
the  principle   of  antiseptics  more  than   the 
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•details  which  is  important.  I  prefer  the 
perchloride  of  mercury  to  any  other  anti- 
septic, not  only  because  of  its  acknowledged 
potency,  but  because  it  is  bland  and  unirri- 
tating  to  the  skin  and  capable  of  being  car- 
ried in  a  concentrated  form,  and  the  solu- 
tion made  at  a  moment's  notice.  Nurses 
will  not  use  a  carbolic  lotion,  or  use  it  inef- 
ficiently, because  of  its  tendency  to  injure 
the  hands,  while  I  have  never  known  one  to 
object  to  the  mercurial  solution.  I  do  not 
recommend  it  for  vaginal  injections  after 
labor,  because  of  a  few  cases  of  mercurial 
poisoning  that  have  been  reported  to  follow 
its  use  in  this  way. 

There  are  a  few  precautions  to  be  used 
•during  the  labor  for  the  physician  himself: 

(i)  Before  making  any  examination,  or 
using  the  antiseptic  lotion,  he  should  thor- 
oughly cleanse  his  hands  with  soap  and 
water,  being  specially  careful  about  his 
nails,  under  which  septic  matter  may  easily 
lurk. 

(2)  At  an  early  stage  of  the  labor,  the 
vagina  should  once  be  thoroughly  syringed 
with  the  antiseptic  lotion,  and  the  vulva 
sponged  with  it. 

(3)  When  the  head  is  distending  the  peri- 
neum, the  external  genital  should  again  be 
.sponged  with  the  solution. 

(4)  Cold  cream,  lard,  etc. ,  should  not  be 
used  for  lubricating  the  fingers,  but  carbol- 
ized  oil  or  vaseline  employed  instead. 

(5)  When  possible,  sanitary  towels  should 
be  used  to  receive  the  lochial  discharges  in 
preference  to  diapers,  as  they  may  be  burn- 
ed when  soiled.  All  risk  from  imperfectly 
■cleansed  diapers  is  thus  avoided.  I  do  not 
think  these  suggestions  impose  a  grevious 
burden  u])on  the  practitioner  who  has  the 
welfare  of  his  patient  at  heart.  There  are 
many  other  points  on  which  I  might  dwell 
if  time  allowed.  One  which  seems  particu- 
larly important  is  the  duty  of  satisfying  our- 
selves of  the  sanitary  condition  of  the  house 
in  which  our  patient  is  to  be.  It  is  but  sel- 
dom, however,  our  opinion  is  asked  on  this 
point. 


PATHOLOGY  AND  HYGIENE. 


THE  SEXUAL 
RELATIONS 
AS  CAUSES 
OF  UTERINE 
DISORDERS. 


Conjugal  Onanism,  and  Kin 
dred  Sins. 

BY 

WM.    GOODELL,  A.  M. , 

M.  D. 

Prof,  of    Clinical  Gynae- 
cology in  the  Univer- 
s  ity  of  Pennsyl-va  n  ia . 


Certain  causes  o  f 
uterine  disease  there 
are,  which  I  would 
gladly  leave  u  n  n  o- 
ticed,  for  it  is  hard,  in 
acceptable  language, 
even  to  allude  to  them. 
But,  so  wide -spread 
are  the  evils  resulting 
from  them,  that  to 
pass  them  by  would 
be  a  flagrant  sin  of 
omission.  "Two 
things  come  not  back,"  said  the  Caliph 
Omar,  "the  sped  arrow  and  the  spoken 
word."  Deeply  impressed  by  the  wisdom 
of  this  saying,  I  shall  try  to  speak  on  these 
delicate  subjects,  as  never  to  regret  jvhat  I 
have  spoken. 

Arguing  from  a  strictly  practical  and  not 
from  a  sentimental  point  of  view,  but  with 
all  reverence,  I  hold  that  the  love  inter- 
changed between  man  and  woman  is  no 
mere  operation  of  the  mind,  no  sheer  in- 
tellectual process.  However  pure  this  pas- 
sion may  be,  it  is  needfully  two-fold  in  its 
nature.  It  is  an  alloy,  made  up,  like  our- 
selves, of  body  and  mind;  the  grosser 
mould  so  interfluxed  with  the  more  ethereal, 
that  the  one  finds  its  most  passionate  ex- 
pression in  the  fruition  of  the  other.  Ab- 
stract love  between  the  sexes  can  not,  there- 
fore, exist  in  any  other  sense  than  that  en- 
gendered by  blood  ties.  Forgetful  of  this 
absolute  law  of  our  being,  sentimentalists 
have  judged  too  harshly  of  Abelard,  and 
lavished  too  one-sided  a  sympathy  upon 
Heloise.  Without  further  comment,  the 
ante-nuptial  relations,  at  least  such  as  cus- 
tom commonly  sanctions  in  this  land — and, 
I  believe,  in  no  other — are,  therefore,  when 
prolonged,  very  disturbing  elements  to  a 
young  girl's  health.  Long  engagements,  by 
keeping  up  a  wearing  nervous  erethism,  are 
not  only  recognized,  but  even  classified,  by 
alienists,  as  one  of  the  causes  of  insanity  in 
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•women.  Much  more  frequently,  the  nerv- 
ous exaltation  is  spent  upon  the  reproduc- 
tive organs;  for  there  follows  an  awakening 
-of  sense,  which  is  not,  as  in  man,  appeased 
by  the  distractions  of  business  pursuits. 
Uterine  trouble  from  this  source,  any  open- 
eyed  physician  will  over  and  over  again  see. 
Now,  it  is  true  that  in  love  affairs  the  physi- 
cian must  be  no  meddler  ;  match-making  is 
certainly  not  his  business.  But,  as  a  tried 
and  valued  friend,  as  a  brother  beloved,  he 
can  speak  out  when  others  may  not  even 
hint.  Or,  when  consulted  by  an  anxious 
mother  about  symptoms  in  her  daughter, 
plainly  referable  to  the  reproductive  organs, 
he  can  disclose  the  cause,  and  thus  be  the 
means  of  hastening  on  the  cure. 

If  the  caresses  of  lovers  are  prejudicial  to 
good  health,  every  like  relation  between  the 
sexes  must  be  exposed  to  like  dangers.  In 
too  many  rural  districts,  and  in  the  lower 
■classes  of  citizens,  such  license  is  tolerated 
in  the  social  intercourse  between  the  youth 
of  each  sex,  as  must  be  destructive  both  to 
good  health  and  to  good  morals.  But,  since 
it  is  not  to  my  present  purpose  to  appear  as 
a  social  reformer,  I  shall  confine  my  re- 
marks to  the  hygienic  aspect  of  the  subject. 
The  "old  folks"  are  shelved  too  soon. 
Young  people  are  left  too  much  to  them- 
selves, and  thrown  too  much  together. 
Their  social  gatherings  are  too  rarely  pre- 
sided over  by  their  mothers  or  their  seniors. 
As  a  very  natural  consequence,  their  games 
become  coarse,  their  forfeits  immodest,  and 
little  by  little  this  freedom  from  restraint  is 
liable,  finally,  to  degenerate  into  such  gross 
familiarities  as  would  be  improper  even  be- 
tween affianced  lovers.  An  unnatural  sex- 
ual excitement  is  thus  kept  up,  which  must 
do  physical  harm.  Of  the  moral  harm  I 
say  nothing.  In  this  matter,  I  am  plainly 
at  a  loss  to  see  how  a  physician  can  inter- 
fere in  any  other  way  than  by  setting  a 
good  example  in  the  order  and  decorum  of 
his  own  household.  A  nimbler  wit  than 
mine  may  work  out  some  better  way ;  if  so, 

his  be  the  credit :  I  do  but  throw  out  hints. 
Vol.  II,  No.  4 — 14. 


The  excesses  of  the  honey-moon  journey, 
conjoined  with  its  fatigues  and  its  discom- 
forts, are  too  often  the  starting-point  of 
uterine  disease.  Here,  again,  will  the 
family  physician  delicately  proffer  his  coun- 
sel. In  chosen  words  he  can  hint  at  mod- 
eration in  all  things,  and  suggest  the  avoid- 
ance of  the  usual  exhausting  round  of  travel 
and  sight-seeing.  Such  words  will  then,  in- 
deed, be  words  spoken  in  season.  He  must, 
still  further,  take  cognizance  of  the  sexual 
relations  between  husband  and  wife,  rela- 
tions which,  when  abused,  are  productive  of 
much  mischief.  All  excess  in  that  direction 
he  will  discountenance.  Unmastered  im- 
portunity and  too  submissive  an  affection 
must  be  met  by  separate  beds,  by  uncom- 
municating  rooms,  and  if  need  be,  by  strong 
expostulation.  Criminal  abortion  he  must 
denounce,  and  that  boldly,  if  he  values  the 
health  and  happiness  of  his  fellow-creatures, 
and  a  clear  conscience  before  God  and  be- 
fore man. 

But  there  are  yet  other  secret  sins  which, 
like  the  plague  of  the  frogs,  creep  into  our 
"houses,  and  bed-chambers,  and  beds" — 
sins  which,  although  vile  and  filthy,  concern 
us  as  physicians.  The  wise  son  of  Sirach 
has  laid  down  the  abstract  truth,  that  "the 
knowledge  of  wickedness  is  not  wisdom ;  " 
and  yet,  for  the  correct  interpretation  of  dis- 
ease, we  must  intrepidly  search  out  their 
causes,  whether  moral  or  physical,  however 
loathsome  or  impure  they  may  be.  Re- 
ceive, then,  these  necessary  supplements  to 
your  instruction,  in  the  attitude  of  true  stu- 
dents; for  to  such,  the  knowledge  of  im- 
morality can  not  be  immoral. 

Early  in  the  practice  of  your  profession 
you  will,  I  am  sorry  to  say,  find  out  that 
many  of  your  patients,  who  should  be  the 
heads  of  large  families,  are  practicing  detes- 
table arts  to  avoid  oft^spring.  You  will,  on 
the  other  hand,  be  approached,  perhaps  in- 
deed be  hard  pressed,  by  husbands,  and  for 
the  matter  of  that,  by  wives  also,  for  some 
method  of  congress  unattended  with  the 
risk   of    impregnation.      You    will   also    be 
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consulted  for  the  mental  and  bodily  infirmi- 
ties resulting  from  these  and  other  sexual 
sins.  You  must  not,  therefore,  go  out  into 
the  world  ignorant  of  these  evils,  and  con- 
sequently incompetent  to  grapple  with  them. 
It  is,  however,  so  hard  a  task,  to  discuss 
such  subjects  in  acceptable  language,  that  I 
confess  to  some  squeamishness,  and  would 
much  rather  refer  you  to  some  suitable  text- 
books, were  there  any.  But,  unfortunately, 
there  are  none  on  these  subjects,  although 
our  land  is  flooded  with  a  prurient  literature 
treating  of  the  conjugal  relations.  Impu- 
dent quacks  and  men  of  battered  reputa- 
tions must  not  be  your  guides  ;  far  better  it 
is  for  you  to  learn  a  new  thrust  of  fence 
from  a  friendlv  foil,  than  from  the  stab  of  a 
foe. 

My  purpose  is  less  to  discuss  the  moral 
obliquity  of  these  secret  sins  of  the  commu- 
nity than  to  show  the  resulting  disorders. 
Yet  I  shall  not  limit  myself  to  the  one  point 
of  view,  for  the  conjugal  relation  is  two-fold 
in  its  nature ;  it  has  a  moral  as  well  as  a 
physical  expression,  but  so  interwoven  that 
it  is  hardly  possible  formally  to  dissociate 
them.  Nor  would  it  be  wise  for  a  physician 
so  to  do ;  for  who  so  well  as  he  can  deter- 
mine how  far  a  disturbance  in  the  one  will 
affect  the  other?  Moreover,  so  irreparable 
is  the  moral  and  physical  degradation  result- 
ing from  these  vicious  sexual  relations,  so 
damaging  are  they  to  good  health  and  to 
good  morals,  so  fatal  to  national  prosperity, 
that  I  can  not  go  far  astray  in  assaulting 
them  with  every  available  weapon. 

You  have  all  had  a  religious  training,  and 
respect  the  teachings  of  the  Bible;  let  us 
see  what  light  they  throw  upon  the  conjugal 
relation.  The  first  words  addressed  by  God 
to  our  first  parents  conveyed  the  following 
blessing  and  command  :  ''  And  God  blessed 
them,  and  God  said  unto  them,  be  fruitful, 
and  multiply,  and  replenish  the  earth."  The 
same  blessing  and  the  same  command,  in 
precisely  the  same  words,  were  twice  given 
to  Noah.  Abraham  and  Ishmael  received 
the  same  blessing,  and  so  did  Isaac  thrice  in 


one  chapter.      Laban's  household  sent  away 
their  sister  Rebekah  with  the  same  blessing.. 
"  Give  me  children,  or  else  I  die,"  was  the- 
ory of  Rachael.     Jacob  called  his  offspring, 
"the  children  which   God  hath  graciously 
given  thy  servant;  "  and  the  same  patriarch, 
when  a-dying,  raised  himself  upon  his  staff 
in  order  with  greater  solemnity  to  invoke 
upon  his  beloved  son  Joseph  -'blessings  of 
the  breasts  and  of  the  womb."  The  Psalmist 
declares  that  "children  are  an  heritage  of 
the  Lord ;  and  the  fruit  of  the  womb  is  his 
reward;"  while  the  curse  pronounced  upon 
idolaters  by  an  indignant  prophet  is,  "  Give 
them  a  miscarrying  womb  and  dry  breasts.'* 
In  Exodus  we  read,  if  a  man    "take  him 
another  wife,  her  food,  her  raiment,  and  her 
duty  of  marriage,    shall  he  not  diminish." 
Throughout  the  Old  'I'estament,   you   will 
find  that  fruitfulness  was  regarded  by  Jew 
and  Gentile  as  the  greatest  of  earthly  bless- 
ings, and  that,  as  such,  it  was  the  reward  of 
the  righteous,  and,  as  such,  it  was  withheld 
from   the  wicked.      How  a  profanation  of 
this  blessing  was  regarded  by  God,  you  all 
know   from   the  history  of  Onan,  who  was 
slain  for  disobeying  a   Divine  command  by- 
resorting  to  one  of  the  "preventive  meas- 
ures" in  vogue  at  the  present  day.     Again, 
in  the  New  Testament  we  find  St.  Paul  giv- 
ing   the    following  advice    to    the    married 
Christians  at  Corinth  :   ' '  Defraud  ye  not  one 
the  other,   .   .   .   that  Satan  tempt  you  not 
for  your  incontinency.      Let  the   husband 
render  unto  the  wife  due  benevolence ;  and 
likewise  also   the  wife  unto  the  husband,"" 
etc.     I  have  not  the  time  to  quote  all  that 
the  apostle  says  upon  the  subject ;  but,  mind 
you,  this  advice  was  given  in  troublous  and 
persecuting  times — times  in  which  the  temp- 
tation was  great  to  prevent  the  increase  of 
families — times  to  which  the  words  of  our 
Saviour  were  especially  applicable  :    "  Woe 
unto  them  who  are  with  child,  and  to  them 
that  give  suck  in  those  days." 

To  these  Scriptural  precepts  and  blessings 
you  may  perhaps  object,  that  they  were  de- 
signed  for    special   purposes,  and   that,   as. 
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such,  they  can  not  concern  the  present  gen- 
eration of  men.  While  unwilling  to  admit 
this,  I  reply  that  there  is  a  natural  religion 
as  well  as  a  revealed  religion  :  the  one,  God's 
book;  the  odier.  Nature's — a  "Second  Bi- 
ble," as  Bacon  happily  terms  it.  You  have 
heard  what  the  one  enjoins;  now  listen  to 
the  teachings  of  the  other.  Let  me  turn  to 
our  Case-Book  and  read  out  the  history  of 
one  of  our  clinical  patients.  Some  of  you 
have  seen  her  in  my  private  room,  but,  for 
obvious  reasons,  I  have  not  brought  her  be- 
fore the  assembled  class. 

A.  B.,  aged  thirty,  married  ten  years  ago, 
has  had  two  children,  one   of  them  dying 
shortly  after  birth.     Six  years  ago  she  and 
her    husband    came    to   this    country    and 
opened  a  small  store.     She  was  at  that  time 
in  robust  health,  "  very  happy,"  and  cheer- 
fully waited  upon  their  customers.     For  no 
assignable  reason,  her  health  soon  began  to 
fail,  and  six  weeks  ago  she  came  for  advice 
in  a  truly  pitiable  plight.     To  use  her  own 
language,  she  was  ''  very  weak  and  misera- 
ble ;  "  "  crying  all  the  time  ;  "   "  can  not  re- 
member  any  thing   for  ten  minutes;"  for- 
gets the  price  of  the  goods  in  her  husband's 
store;   was    "constantly   mislaying  needful 
articles,   and    making  mistakes    in    making 
change."     She  was  "  very  suspicious,"  fan- 
cied "that  everybody  was  against  her  and 
talking  about  her,"  and  confessed  to  being 
extremely  jealous  of  her  husband.     In  ad- 
dition   to    these    mental    disturbances,    she 
eructates  large  quantities  of  wind,  is  obsti- 
nately  costive,   has   violent  palpitations   of 
the  heart,  and  can  not  go  up  one  flight  of 
stairs  without  getting  out  of  breath.     She 
often    staggers,    loses    consciousness,    and 
sometimes  falls  from  vertigo ;  is  annoyed  by 
a  persistent  globus  hystericus^  and  has  no  ap- 
petite   whatever.       The   catamenia   appear 
every  three  weeks,  are  abundant,  but  unac- 
companied with  pain.     She  has,  however,  a 
constant  pain  in  the  sacral  and  in  the  left 
infra-mammary  region ;  also  a  frequent  de- 
sire to    pass  water,    and  much    "bearing- 
down  "  of  all  the  pelvic  organs. 


Without  wearying  you  with  every  detail, 
in  one   word,    the  subjective  symptoms  oC 
uterine  disease,  which  she  presented,  were 
more   numerous  and   more  marked  than   I 
had  ever  before  seen  in  one  patient.     In 
making   a   vaginal    examination — to    which 
she  reluctantly  submitted — I  was  struck  with 
the  excessive   sensitiveness  of   her  tissues, 
and  with  the  uncontrollable  excitement  un- 
der which  she  labored — symptoms  hitherto 
in  my  experience  limited  to  unmarried  wo- 
men addicted   to   self-abuse.     I  found  the 
vagina  crimson  and  hot,  the  womb  tender 
to  the  touch,  intensely  congested,  somewhat 
prolapsed,  and  in  the  first  degree  of  retro- 
flexion.      The    sound,    passing    through    a 
patulous  OS  internum,  caused  much  pain  at 
the  fundus,  and  a  slight  hemorrhage  upon 
its  withdrawal.     The  os  externum  was  sur- 
rounded by  a  collar  of  erosion,  and  plugged 
with  the  characteristic  glairy  secretion.     Fi- 
nally, she  flinched  from  any  pressure,  how- 
ever light,  over  each  ovarian  region.      The 
significance  of  these  symptoms  I  explained 
to  her,  but  I  need  not  to  you. 

She  then  took  me  aside,  and,  unsolicited, 
told  me  her  history.  Being  in  straitened  cir- 
cumstances upon  their  arrival  in  this  coun- 
try, and  withal  anxious  to  lay  by  money,  she 
and  her  husband  agreed  to  have  no  more 
children.  With  this  view,  she  had  submit- 
ted to  the  following  fraudulent  and  one- 
sided expedient :  at  the  height  of  the  or- 
gasm, the  husband  withdraws  from  her  per- 
son, and  thus  sins  as  Onan  sinned.  For 
six  years,  such  incora.plete  coitions  had  been 
practiced,  usually  as  often  as  five  times,  and 
never  less  frequently  than  three  times  a 
week.  She  had  at  first  attributed  her  ill 
health  to  change  of  climate,  but,  quite  re- 
cently, had  begun  to  suspect  its  true  cause, 
from  an  unexpected  improvement  in  all  her 
symptoms,  during  the  casual  absence  of  her 
husband  on  business. 

Prompted  by  this  suspicion,  she  came  to 
consult  me  as  to  its  correctness,  and  actu- 
ally, in  case  it  was  confirmed,  to  learn  from 
me  some  other  preventive  method  of  con- 
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gress.  I  explained  to  her  the  sinfulness  of 
lier  conduct,  and  urged  her  to  receive  the 
approaches  of  her  husband  in  a  natural  way, 
as  otherwise  nothing  could  be  done  for  her. 
This,  however,  she  flatly  refused  to  do,  say- 
ing she  would  much  prefer  a  separation,  or 
even  a  divorce  from  him.  Upon  inquiry,  I 
learned  that  her  ^'  husband  was  not  the  man 
he  used  to  be;"  that  he  was  morose  and 
dyspeptic,  complaining  much  of  general 
weakness  and  loss  of  appetite.  Two  weeks 
later,  she  came  with  much  glee  to  say  that 
by  a  mutual  agreement  this  incomplete  act 
of  coition  was  in  future  to  be  limited  to 
twice  a  week,  and  that  she  was  now  ready 
for  treatment — whereupon  I  refused  to  have 
any  thing  more  to  do  with  her;  and  I  have 
not  seen  her  since. 

You  have  heard,  gentlemen,  this  sad  his- 
tory— the  history  of  a  woman  whose  health 
is  shattered,  whose  morals  are  perverted, 
whose  mind  is  verging  toward  insanity. 
Now,  what  physical  law  of  her  being,  what 
moral  obligation  has  been  broken  ?  Why 
has  Nature  been  so  resentful,  and  why  these 
fierce  reprisals  ?  These  are  questions  which 
press  for  an  answer. 

The  sexual  instinct  has  been  given  to  man 
for  the  perpetuation  of  his  species ;  but,  in 
order  to  refine  this  gift  and  to  set  limits  to 
its  abuse,  it  has  been  wisely  ordered  that  a 
purely  intellectual  quality — that  of  love — 
should  find  its  most  passionate  expression  in 
the  gratification  of  this  instinct.  Dissociate 
the  one  from  the  other,  and  man  sinks  be- 
low the  level  of  the  brute.  Destroy  the  re- 
ciprocity of  the  union,  and  marriage  is  no 
longer  an  equal  partnership,  but  a  sensual 
usurpation  on  the  one  side,  and  a  loathing 
submission  on  the  other.  Consider  the  moral 
effects  of  such  shameful  maneuvers ;  wed- 
lock lapses  into  licentiousness ;  the  wife  is 
degraded  into  a  mistress ;  love  and  affection 
change  into  aversion  and  hate.  Without 
suffering  some  penalty,  man  can  not  disturb 
the  conditions  of  his  well-being  or  trespass 
beyond  its  limitations.  Let  him  traverse 
her  physical  laws,  and  Nature  exacts  a  for- 


feit; dare  he  violate  his  moral  obligations, 
an  offended  Deity  stands  ready  to  avenge 
them.  That  this  law  is  immutable,  witness, 
from  the  history  read  to  you,  the  estrange- 
ment between  husband  and  wife ;  witness 
his  ill  health  and  ill  temper,  and  the  wreck 
of  body  and  of  mind  to  which  she  has  been 
reduced. 

The  husband  suffers  mentally,  because  no 
7nan  can  behave  in  so  unmanly  a  way  with- 
out a  keen  sense  of  self-abasement,  without 
being  stung  by  the  chastisement  of  remorse. 
Dishonor  the  body,  the  temple  of  the  soul, 
and  you  dishonor  the  soul.  Again,  by  this 
cowardly  recoil,  his  enjoyment  in  the  act  is 
so  blunted  that  he  is  tempted  to  seek  else- 
where for  those  pleasures  which  are  denied 
him  at  home.  Further,  he  suffers  physi- 
cally, because,  although  he  passes  through 
the  crisis  of  the  sexual  act  and  completes  it 
in  that  sense,  yet,  owing  to  his  withdrawal 
from  the  person  of  his  wife,  just  before  the 
moment  of  ejaculation,  this  acme  of  the 
orgasm,  by  the  lack  of  the  normal  and 
needful  adjuvant — viz.,  the  rugous  and  con- 
stringmg  vagina — is  not  sufficiently  pro- 
longed to  wholly  empty  the  vasa  dcferentia. 
Enough  of  the  semen  remains  behind  to 
tease  his  organs  and  to  kindle  in  him  de- 
sires too  importunate  to  tolerate  any  great 
self-control.  He  is  thus  goaded  on  to  such 
sexual  excesses  as  no  brain  nor  brawn  can 
long  support ;  for  a  constant  drain  on  the 
life-giving  fluid  implies  a  constant  expendi- 
ture of  nerve-force.  Early  exhaustion  and 
premature  decrepitude  will  inevitably  ensue 
if  this  practice  of  "conjugal  onanism"  be 
persisted  in.  Nor  is  this  name  a  misnomer ; 
for  there  is  no  essential  difference  between 
this  habit  and  that  of  masturbation.  Both 
injure  in  precisely  the  same  way,  and  for 
precisely  the  same  reasons.  It  does,  in- 
deed, seem  to  be  the  law  of  Nature  that 
man  must  suffer  the  punishment  of  the  onan- 
ist if  he  parts  with  the  "seed  of  another 
life "  in  any  other  way  than  in  that  by 
which  it  tends  to  become  fruitful. 

The  wife   suffers   the  most,    because   she 
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both  sins  and  is  sinned  against.  She  sins, 
because  she  shirks  those  responsibiHties  for 
which  she  was  created.  She  is  sinned 
against  because  she  is  defrauded  of  her 
rights.  Lawful  congress,  completely  per- 
formed, so  far  satisfies  an  imperious  instinct 
that  attendant  local  congestions  are  at  once 
relieved,  and  to  great  nervous  excitement 
succeeds  a  calm  repose  of  body  and  mind. 
On  the  other  hand,  conjugal  onanism  pro- 
vokes in  her  desires  which  keenly  solicit 
that  very  gratification  which  is  denied  by 
the  nature  of  the  act.  The  excessive  stimu- 
lation of  the  whole  reproductive  apparatus 
remains  unappeased.  A  nervous  super-ex- 
citation continues,  which  keeps  up,  as  in  our 
patient,  a  sexual  excitement  and  a  hyper- 
esthesia of  the  parts.  By  forfeiting  her  con- 
jugal rights,  she  does  not  reach  that  timely 
conjuncture  which  loosens  the  tension  of 
the  coarctative  muscles  of  her  erectile  tis- 
sues. Hence,  the  congestive  orgasm  of  the 
vagina,  womb,  oviducts,  and  of  the  ovaries, 
does  not  at  once  pass  away,  but  persists  for 
some  time — perhaps  is  not  wholly  effaced 
before  another  incomplete  coition  brings  a 
fresh  installment.  Thus  arise  engorgements, 
erosions,  and  displacements  of  the  womb, 
and  inflammation  of  its  appendages,  accom- 
panied, of  course,  by  all  those  protean  men" 
tal  and  physical  manifestations  which  I 
have  so  often  pointed  out  to  you.  She  takes 
distorted  views  of  life  and  of  the  marriage 
relation,  and  harbors  resentment  against  her 
husband  as  the  author  of  all  her  ills. 

But  we  have  not  yet  done  with  the  train 
of  evils.  The  uterine,  ovarian,  and  vagi- 
nal plexus  of  veins  inosculate  freely  with 
the  hemorrhoidal  vessels,  and  consequently 
with  the  veiKK  portarurji.  Hence,  the  tur- 
gescence  of  the  one  group  of  blood-vessels 
leads  to  the  engorgement  of  the  other,  and 
the  persistent  congestion  of  the  intra-pelvic 
veins  determines  portal  obstruction  and  con- 
versely. The  great  vascularity,  and  the 
erectile  structure  of  the  reproductive  organs, 
favor  this  turgescence.  As  a  consequence, 
functional    derangements  of   the   liver  are 


commonly  associated  with  uterine  disease. 
No  gynecologist  has  failed  to  observe  the 
alternate  relation  of  cause  and  effect  be- 
tween these  two  conditions.  To  this  inter- 
dependence may  we  refer  the  costiveness, 
the  vertigo,  the  loss  of  appetite,  the  dys- 
peptic melancholy,  and  the  suspicious  na- 
ture of  our  patient. 

Again — for  the  ill  effects  of  such  practices 
accumulate — the  very  barrenness  aimed  at 
by  these  criminal  expedients  is  in  itself  a 
source  of  disease.  In  sterile  women  the 
absence  of  pregnancy  and  suckling  prevents 
a  break  in  the  constantly-recurring  catame- 
nia,  and  the  physiological  congestion  of  the 
womb  augmented  by  the  sexual  congestions 
are,  by  ceaseless  repetition,  liable  to  be- 
come pathological.  Add  to  this  the  unre- 
lieved congestions  arising  from  incomplete 
intercourse,  and  a  prolific  source  of  uterine 
and  of  hepatic  disorders  is  at  once  manifest. 

I  wish,  in  this  relation,  to  call  your  at- 
tention to  another  source  of  sexual  trouble 
for  which  your  advice  will  be  sought.  Either 
from  undue  ardor  on  the  part  of  the  hus- 
band, or  from  the  two  frigid  nature  of  the 
wife,  the  sexual  crisis  with  him  is  over  be- 
fore hers  is  reached.  Such  misadventures 
are  productive  not  only  of  unhappiness,  but 
also  of  disease.  Here,  as  in  conjugal  onan- 
ism, the  female  reproductive  organs  are  kept 
in  a  state  of  congestion,  which  is  followed 
by  like  ill  results,  the  difference  being  only 
in  degree,  and  not  in  kind.  For  this  lack 
of  reciprocation — not,  however,  necessarily 
fatal  to  impregnation — you  will  counsel  to 
the  husband  the  practice  of  some  self-de- 
nial as  regards  the  frequency  of  congress, 
and  greater  self-control  during  the  act,  to- 
gether with  a  recourse  to  such  promptings 
as  a  warm  and  an  honorable  affection  may 
suggest. 

But,  to  return  from  a  digression,  there  are 
other  artifices — nay,  even  equipments  bor- 
rowed from  the  brothel — for  the  purpose  of 
avoiding  conception,  which  may  well  alarm 
publicists  and  statesmen.  For,  vile  as  they 
are,  they  have  received  the  open  sanction 
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of  those  English  political  economists,  who 
forget  that  crime  and  vice  and  human  suf- 
fering in  their  land  are  due  less  to  "  over- 
population and  large  families"  than  to   ab- 
senteeisro,  to  the  laws  of  primogeniture  and 
of  entail,  to  the  grasping  avarice  of  the  rich, 
and  to  the   intemperance,    ignorance,   and 
shifdessness  of  the  poor.     All  these  expedi- 
ents operate,  by  directly  preventing  the  ac- 
cess of  the  spermatozoa  to  the  uterine  cavity, 
by   destroying  them,  or    by   washing  them 
away;  but   they   are  all  hurtful  equally  to 
mind  and  to  body.     If  it  is  hazardous  for 
an  overheated  stomach  to  receive  a  glass  of 
water — its  natural   and  accustomed  bever- 
age— how  much  more  will  it  be  to  deluge 
the  over-congested  womb  with  such  foreign 
fluids  as  simple  or  astringent  injections  !   On 
the  other  hand,  those   mechanical  contriv- 
ances for  limiting  the  range  of  the  sperma- 
tozoa so  blunt  the  pleasure  as  to  lead  to  un- 
faithfulness or  to  their  disuse.      Moreover, 
m  common  with  other  teachers,  I  am  old- 
fashioned  enough  to  believe  that  pregnancy 
is  a  needful  condition  to  healthful  and  happy 
marriages,    and  further,  that  coition  is  in- 
nocuous only  when  compltte  in  both  hus- 
band and  wife,  and  when  the  germinal  fluid 
bathes  her  reproductive  organs.      It  is  not 
always  possible  to  trace  the  relation  between 
cause  and  effect ;  some  link  in  the  chain  of 
sequences  often  eludes   our   search.      The 
modus  operandi  of  many  of  our  most  com- 
mon drugs  is  not  known,  and  yet  our  confi- 
dence in  them  is  not  shaken,  because  the 
counter-weight  of  our  experience  is  greater. 
Therefore,  for  no  other  reason  than  that  the 
common  experience  sanctions  this  postulate, 
I   believe   that  the   semen    itself,   aided  of 
course  by.  the  general  relaxation   following 
the  crisis,  has  a  special  property  of  allaying 
the  congestive  orgasm  and  the  vascular  tur- 
gescence  of  the   venereal  excitement.     Be 
the  mode  what  it  may,  at  any  rate  so  much 
disorganization   of    uterine    structure   takes 
place  in  those  women  who  have  kept  them- 
selves sterile  that  they  are  rarely  free  from 
some  womb   disorder ;  and   when,  as  they 


advance  in  life,  they  yearn  to  have  children, 
they  find  to  their  dismay  that  they  can  not 
conceive.  Often  and  often  have  I  been 
begged  by  childless  women,  nov/  longing  to 
become  mothers,  to  undo  the  mischief  caused 
by  such  practices. 

P^or  the  limitation  of  families,  some  con- 
scientious political  economists  recommend 
absolute  abstinence.    But,  if  the  "nervous  er- 
ethism" of  long  engagements  is  assigned  by 
alienists  as  a  common  cause  of  insanity,  and 
by  physicians  as  a  frequent  source  of  uterine 
disturbance,  what  derangement  of  body  and 
of  mind  may  not  spring  from  this  forced 
continence  !   Perhaps,  however,  we  are  wast- 
ing  words   on   impossibilities.     There  is  a 
wide-spread  delusion,  as  old  as  the  art  of 
medicine   itself,  that  intercourse,    after  the 
tenth    day    following    the    cessation    of  the 
menses,  is  not  attended  with  the  risk  of  im- 
pregnation.    But  ovulation  is  not  necessa- 
rily menstruation ;  and  he   who  constructs 
domestic  time-tables  or  trusts  to  his  almanac 
will  find  that  accidents  can  happen  in  the 
best-regulated  family.      If   he  protract  the 
time  of  intercourse  to  a  still  later  period  af- 
ter menstruation,  he  is  liable  to  inseminate 
an  ovum  near  the  os  uteri,  and  thereby  pro- 
duce placenta  previa.    If  he  perform  the  act 
during   menstruation,  he  is  likely  to  bring 
about  a  pelvic  hematocele,  a  pelvic  perito- 
nitis, or  even  an   extra-uterine  pregnancy. 
Over-lactation,  to  avoid  the   dreaded  acci- 
dent of   motherhood,    is  not  only  a   very 
fruitful   source  of  disease  in  women,  but  it 
very   seriously  compromises  the  health   of 
the  child;  for  it  causes  rachitis,  cholera  in- 
fantum, and  the  wasting  diseases  of  children. 
On   the   other  hand,   if  the   mother,   when 
pregnant,  continues  to  nurse  her  child,  in 
order  to  bring  on  an  abortion,  the  child  is 
sure  to  suffer  from  the  deteriorated  milk; 
and  the  mother  from    the  double  demand 
upon  her  vital  energies. 

In  a  late  discussion  before  the  British 
Medical  Association,  in  which  some  of  the 
foremost  men  of  England  took  part,  it  was 
the   unanimous  verdict,  that  over-breeding 
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<does  not  produce  ill  health  so  much  as  ef- 
forts to  prevent  conception.  {^British  Medi- 
cal Journal^  Aug.  31,  1878.)  The  venera- 
ble West  accuses  ' '  the  imperfect  perform- 
ance" of  sexual  intercourse  as  one  of  the 
frequent  causes  of  uterine  engorgement,  and 
of  hypertrophy  of  the  cervix.  (Lectures 
on  Diseases  of  Women,  p.  80.)  I  have 
seen  four  very  remarkable  cases  of  great 
turgidity  of  the  womb,  accompanied  by  ex- 
'Cessive  sensitiveness  of  the  cervix,  which 
were  due  to  such  practices,  Bergeret  re- 
cords nine  cases  of  acute  metritis,  with  two 
deaths. 

Like  disorders,  from  like  causes,  I  have 
so  often  seen  that,  when  called  to  a  case 
of  pelvic  inflammation,  I  take  it  for  granted 
that  means  have  been  adopted  for  prevent- 
ing conception. 

"In  man,"  as  Barnes  very  forcibly  shows, 
^'  the  ejaculation  of  the  semen  ends  his 
physiological  duties;  but  a  woman,  to  com- 
pletethe  cycle  of  reproduction,  must  pass 
through  conception,  gestation,  and  parturi- 
tion." Hence,  a  disregard  for  these  re- 
quirements of  her  very  nature  will  assured- 
ly predispose  to  uterine  disorders.  Marriage, 
without  children,  acts  like  a  slow  poison  on 
the  constitution  of  most  women. 

But  there  is  yet  another  reason,  and  a 
very  strong  moral  one,  why  the  wife  should 
not  remain  childless.  There  can  be  no  ques- 
tion that  the  blood  of  the  father  mingles 
with  that  of  the  mother  through  the  medium 
•of  the  child  in  utero.  Hence,  the  trans- 
mission of  blood-diseases  from  husband  to 
wife.  Hence  the  indelible  impressions 
made  upon  a  wife  by  the  father  of  her  off- 
spring— impressions,  both  mental  and  phy- 
sical, which,  by  character  or  by  resemblance, 
she  often  transmits  to  her  children  by  a 
second  husband.  Now,  as  Dr.  J.  P.  Ches- 
ney  suggests  {Medical  and  Surgical  Reporte? , 
Dec.  7,  1872),  may  not  this  account  for  the 
similarity  of  character  and  identity  of  tastes, 
and,  indeed,  for  that  wonderful  personal  re- 
•semblance  which  sometimes  develop  be- 
tween husband  and  wife  ?     And  does  not 


this  requisite  alone  fulfill  the  Divine  inter- 
pretation of  marriage,  that  "  they  are  no 
more  twain,  but  one  flesh?" 

There  are,  in  fact,  no  harmless  or  availa- 
ble means  for  thwarting  nature's  plain  in- 
tention ;  for,  if  they  should  not  happen  to 
injure  the  body,  they  assuredly  will  the 
mind.  How  immoral  must  be  the  effect 
when  husband  and  wife  meet,  not  "to 
endear  each  other"  —  as  Jeremy  Taylor 
quaintly  puts  it — but  to  adjust  accoutre- 
ments, to  compound  antidotes,  and  to  con- 
summate, with  prearranged  precautions  and 
cold-blooded  calculations,  a  union  which, 
for  its  perfect  mental  and  physical  fruition, 
should  be  spontaneous  and  unrestrained ! 
All  these  artifices  soil  the  purity  of  thought, 
and  degrade  marriage  into  a  carnal  com- 
pact which  regards  alone  the  needs  of  the 
flesh. 

Such,  then,  are  my  views  upon  these  so- 
called  "misery  checks"  and  "common- 
sense  measures ;  "  and  I  feel  that  they  can 
not  be  gainsaid.  I  dare  any  political  econo- 
mist to  show  me  one  innocuous  expedient 
whereby  conception  can  be  avoided.  I 
challenge  him  to  name  a  single  preventive 
plan  which  will  not  do  damage  either  to 
good  health  or  to  good  morals.  Even  na- 
tural sterility  is  a  curse.  Show  me  a  house 
without  children,  and,  ten  to  one,  you  show 
me  an  abode  dreary  in  its  loneliness,  dis- 
turbed by  jealousy  or  by  estrangement,  dis- 
tasteful from  wayward  caprice  or  from  un- 
lovable eccentricity.  Depend  upon  it,  gen- 
tlemen, there  are  no  thornless  by-paths  by 
which  man  can  skulk  from  his  moral  and 
physical  obligations ;  no  safe  stratagems  by 
which  he  can  balk  God's  first  blessing  and 
first  command.  Therefore,  as  hygienists,  if 
not  as  moralists;  as  physicians,  if  not  as 
patriots;  as  guardians  of  the  public  health, 
if  not  as  philanthropists,  I  charge  you  to 
frown  upon  such  practices  and  take  a  bold 
stand  against  them.  Else,  see  to  it  that  in 
the  end  you  are  not  held  to  a  strict  ac- 
count for  the  knowledge  you  have  this  day 
gained. 
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In  his  preface  Dr. 
Walsham  tells  us  his 
work  is  designed  to 
aid  the  student  in  gain- 
ing a  general  insight 
into  the  theory  and 
practice  of  surgery, 
while  he  is  yet  engaged 
in  practical  work  in 
the  wards  of  the  hos- 
pital. While  endeav- 
oring to  present  his 
subject  in  the  most 
brief  and  concise  man- 
ner possible,  he  has 
endeavored,  at  the 
same  time,  not  to  lose  sight  of  the  principles 
that  underlie  the  science  and  to  give  the 
guiding  indications  in  the  practice  of  the  art. 
No  account  is  taken  of  the  eye  and  ear,  and 
the  work  is,  in  fact,  designed  rather  to  sup- 
plement the  ordinary  manuals  of  surgery 
than  to  supplant  them.  Acknowledg- 
ment is  made  to  the  works  of  Agnew,  Bill- 
roth, Bryant,  Erichsen,  Holmes,  Pirrie,  and 
to  various  articles  in  Holmes'  System  of  Sur- 
gery, Heath's  Dictionary  of  Surgery,  and 
Treves  Manual  of  Surgery.  Inflammation  is 
the  subject  first  discussed.  The  author  be- 
gins by  adopting  Burdon  Sanderson's  defini- 
tion and  proceeds  at  once  to  the  discussion 
of  the  appearance  of  an  inflamed  part  and 
its  general  features.  He  deals  practically 
with  his  subject,  and  exhibits  a  technical 
familiarity  which  shows  him  to  be  a  teacher 
of  experience.  It  is  one  thing  to  have  a 
good  and  clear  understanding  of  a  subject, 
but  quite  another  thing  to  be  able  to  present 
that  subject  in  all  its  essential  details  in  a 
brief  and  concise  manner.  Dr.  Walsham 
seems  to  have  the  happy  faculty  of  making 
himself  understood.  While  he  is  a  good 
teacher  of  the  theory,  he  appears  a  timid 
operator.  In  the  so-called  ''compound  gang- 
lion," he  thinks,  "an  operation  should  not 
be  undertaken  unless  necessitated  by  loss  of 


power  in  the  wrist  or  fingers,  and  not  even? 
then  until  an  attempt  has  been  made  to  cure- 
it  by  pressure,  strapping,  and  counter  irrita- 
tion. In  cases  of  rupture  of  an  abdominal 
viscus,  it  is  stated  that  perfect  rest  and  the 
administration  of  opium  or  sub-cutaneous  in- 
jections of  morphia  are  requisite.  In  rup- 
ture of  the  liver,  spleen  or  kidney,  ice  may 
be  employed  over  the  part,  and  gallic  acid 
or  ergot  given  internally  to  restrain  the 
hemorrhage.  In  suitable  cases  the  abdomen 
may  be  opened,  the  rent  in  the  intestines- 
sewn  up  and  the  peritoneal  cavity  sponged 
out  with  antiseptic  solutions."  Rules  or 
principles  of  diagnosis  governing  the  selec- 
tion of  these  suitable  cases  for  abdominal 
section  are  not  sufficiently  clear.  It  is  now 
a  pretty  well  established  fact  that  surgeons- 
should,  in  all  cases  of  internal  injury  of  a 
serious  nature,  lay  open  the  abdomen  for 
diagnostic  purposes,  and  as  a  necessary  part 
of  the  treatment,  in  case  of  a  breach  of  con- 
tinuity in  any  of  the  internal  structures.  It 
is  hardly  in  accordance  with  the  most  recent 
advances  in  surgery  to  await  evidences  of 
injury  to  the  viscera  in  case  of  a  penetrating 
wound  of  the  abdomen,  or  to  close  the  ex- 
ternal wound  until  it  is  reasonably  certain 
that  no  internal  hemorrhage  and  no  solution 
of  continuity  of  any  internal  structure  has- 
taken  place.  Says  Dr.  Walsham:  "  If  the 
coats  of  the  intestine  are  much  lacerated,  it 
will  be  a  question  whether  the  lacerated  por- 
tion should  be  removed  with  a  wedge-shaped 
piece  of  the  mesentary  and  the  two  ends- 
united,  or  whether  it  should  be  stitched  to 
the  abdominal  parietes  and  an  artificial  anus- 
made."  Dr.  H.  H.  Mudd,  of  St.  Louis,, 
does  away  with  all  questions  of  doubt  in 
such  premises.  In  fact,  it  would  be  difficult 
to  find  many  surgeons  willing  to  stitch  lacer- 
ated intestinal  tissues  when  it  is  so  easy  to 
cut  out  and  cast  away  the  lacerated  and  con- 
tused parts,  thus  securing  freshly  cut  surfaces 
of  sound  tissue  for  stitching,  in  the  hope  of 
primary  union.  It  is  just  such  questions  as. 
these  which  lead  to  the  conclusion  that  Dr. 
Walsham  is  a  timid  operator.       There  is  a 
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strong  tendency  in  the  mind  of  this  author 
to  rely  rather  upon  opium  for  the  relief  of 
pain  than  to  search  out  and  attempt  to  re- 
move the  cause  of  that  pain.  Opium  is  at 
best  a  dangerous  drug.  It  in  no  way  tends 
to  curtail  a  peritoneal  inflammation,  but  simp- 
ly renders  the  patient  less  conscious  of  his 
misery,  and  at  the  same  time  less  able  to 
support  those  recuperative  processes  which 
must  necessarily  be  set  up  in  the  course  of 
any  thing  like  recovery  from  such  a  grave  ac- 
cident. Opium  in  peritonitis  may  be  com- 
pared to  the  locking  of  one's  doors  when  a 
fire  breaks  out  in  the  house.  The  gathering 
smoke  will  suffocate  the  imprisoned  victim, 
and  presently  the  flames  break  out  in  over- 
whelming force  and  fury ;  the  whole  structure 
is  consumed.  Peritonitis  which  does  not 
yield  to  turpentine  stupes  and  saline  aperi- 
ents, should  be  met  with  the  knife,  because 
it  means  suppuration.  Suppuration  in  the 
peritoneum  can  be  safely  treated  in  no  other 
way  than  by  the  prompt  and  thorough  evac- 
uation of  the  disintegrating  matters.  There 
are  not  many  kinds  of  injury  attended  by 
such  severe  .pain  as  that  opium  may  take  the 
place  of  the  mal-applications  of  general  stim- 
ulants, counter-irritation,  rest  and  careful 
feeding.  With  the  slight  faults  of  timidity, 
and  an  overweening  fondness  for  opium, 
passed  over,  we  may  fairly  say  the  work 
meets  a  real  want,  and  must  become  the 
companion  of  both  students  and  young  prac- 
titioners. 


PUBLIC 
HEALTH 

CONFERENCE. 

Proceedings,  Addresses, 
and  Discussions.  Louisville, 
May  24,  and  25,  1887.  Under 
the  auspices  of  the  State 
Board  of  Health  of  Ken- 
tucky. Frankfort:  John  D. 
Woods,  Public  Printer.  1887. 


This  is  an  octavo 
pamphletof  136  pages. 
It  contains  much  valu- 
able matter,  which 
was  considered  by  a 
conference  of  physi- 
cians and  citizens  gen- 
erally, organized  by 
the  joint  efforts  of  the  special  committees 
from  each  of  the  local  medical  societies  in 
Louisville,  the  Board  of  Trade,  the  Young 
Mens'  Commercial  Club,  the  School  Board, 
the  City  Council,  the  Secretary  of  the  State 


Board  of  Health  and  other   invited  partici- 
pants. 

Mr.  R.  T.  Scowden,  the  City  Engineer, 
contributes  the  first  essay,  which  treats  of 
sewerage  in  its  relations  to  public  health. 
Mr.  Scowden  does  not  hesitate  to  point  out 
deficiencies  in  our  own  system.  He  con- 
cludes his  essay  with  the  suggestion  that,  if 
constitutional,  the  State  Legislature  should 
require  that  systems  of  street  grades,  sewers 
and  public  water  supply,  shall  be  planned 
beforehand,  and  duly  considered  before 
granting  town  and  city  charters.  In  this 
way  every  community  will  be  guarded 
against  the  difficulties  and  dangers  which 
are  encountered  in  old  communities  from 
the  errors  and  carelessness  which  are  com- 
mitted by  pioneer  authorities,  and  which 
cause  heavy  and  unnecessary  outlays,  per- 
plexing litigation  and  engineering  to  reme- 

The  next  essay  is  by  Dr.  J.  B.  Marvin  on 
the  subject  of  water.  Dr.  Marvin  starts  out 
with  the  assertion  that  pure  water,  pure  air, 
wholesome,  unadulterated  food,  constitute 
the  tripod  upon  which  rests  the  mens  sana 
incorpore  sano.  Dr.  Marvin  then  proceeds 
with  his  subject,  in  the  course  of  which  he 
pointed  out  the  danger  from  using  the  water 
from  large  wells  in  cities.  In  the  course  of 
the  discussion  which  followed,  the  Hon.  Laf. 
Joseph,  a  member  of  the  Municipal  Council, 
and  Dr.  William  H.  Gait,  health  officer  of 
the  city,  thought  it  very  bad  policy  to  intro- 
duce for  discussion  any  thing  connected  with 
the  defective  drainage  or  contamination  of 
the  water  supply  in  Louisville.  Dr.  Gait 
pointed  to  the  good  health  of  the  city,  as 
evidenced  by  the  small  mortuary  returns, 
while  Mr.  Joseph  said  the  pumps  were  to 
be  especially  guarded  by  the  Council  as  a 
safeguard  to  the  people  against  extortion  in 
the  rates  charged  by  the  water  company,  and 
he  felt  it  unfortunate  that  any  criticism 
should  appear  concerning  the  city  govern- 
ment in  such  a  conference.  In  closmg  the 
discussion.  Dr.  Marvin  thought  it  would  be 
far  wiser  policy  to  remove  the  danger  to  the 
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public  health  by  closing  up  the  wells  in  the 
city,  which  have  been  the  means  of  com- 
municating typhoid  fever  to  large  numbers 
of  our  citizens,  and  rely  upon  the  supply  of 
the  water  company,  which  is,  for  all  practi- 
cal purposes,  entirely  safe  and  a  most  excel- 
lent water. 

Rabbi  Adolph  Moses  enlightened  the  con- 
ference with  a  learned  dissertation  on  cre- 
mation as  a  sanitary  measure. 

The  subject  of  soils  as  natural  filters  was 
presented  by  Maj.  William  J.  Davis,  Secre- 
tary of  the  Louisville  School  Board.  Major 
Davis  is  quite  an  accomplished  geologist, 
and  illustrated  his  subject  with  diagrams. 
He  showed  that  the  system  of  public  wells 
in  Louisville  penetrated  the  soil,  a  thin  stra- 
tum of  clay,  a  layer  of  fine  gravel  and  sand, 
and  a  coarser  gravel  below ;  when  at  about 
thirty-five  feet,  a  subterranean  lake  is  reach- 
ed, occupying  a  basin  of  limestone  ;  that  the 
watershed  upon  which  this  basin  is  depend- 
ent for  its  supply  is  about  two  and  a  half  by 
three  miles,  almost  entirely  covered  by  the 
-city  of  Louisville.  The  system  of  sewerage 
in  Louisville,  though  very  excellent  in  ex- 
tent and  in  its  plan  of  arrangement,  is  not 
employed  by  a  majority  of  the  inhabitants, 
there  being  no  law  compelling  persons  to 
connect  their  houses  with  the  public  sewers. 
Therefore  human  excrement  is  disposed  of, 
for  the  most  part,  by  a  system  of  vaults  that 
penetrate  the  bed  of  coarse  gravel,  through 
which  the  deposited  matters  flow  away 
into  the  subterranean  lake,  from  which 
the  pumps  bring  it  up  for  drinking  and  other 
purposes.  It  is  estimated  by  the  City  En- 
gineer that  about  forty  of  these  vaults  are  to 
be  found  upon  every  block  of  the  city,  cor- 
responding to  one  of  the  public  wells.  The 
proximity  of  these  vaults  to  the  public  wells 
is,  in  some  instances,  dangerously  close, 
while  it  would  appear  that  a  brief  period  of 
time  only  shall  suffice  to  endanger  the  en- 
tire body  of  water  in  the  subterranean  lake ; 
and,  therefore,  make  all  the  public  wells  in 
the  city  unsafe.  There  are  many  other  ex- 
cellent essays  in  this  publication,  notably  the 


paper  by  Prof  J.  M.  Clemens,  on  the  ty- 
phoid fever  in  Louisville  ;  and  Miss  Kate 
Palmer,  of  the  High  School,  on  the  question 
of  Sanitation  in  Public  Schools. 


THE  TEXAS 
COURIER  RECORD 


This  sprightly  rep- 
resentative of  the  med- 

OF  MEDICINE. !  ^^^^  profession  of  the 
lone  star  State  is  in- 
deed regenerated — it 
has  been  born  again. 
It  is  now  animated  by 
the  better  spirit  of  in- 
telligence, dignity  and 
refinement,  of  the  pro- 
fession of  Texas.  It  is 
handsome,   full  of  vi- 
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LONDON. 


In  the  October  num- 
ber of  this,  the  repre- 
sentative journal  o  f 
American  medicine 
for  the  past  sixty-eight 
years,  it  is  announced 
that  a  change  both  in 
the  frequency  of  issue 
and  the  subscription 
price  will  be  made,  be- 
ginning with  January, 
It  is  to    be  a 


Philadelphia:  Lee  Brothers 
&  Co.  London:  Cassell  & 
Co.,  limited.  Quarterly. 
Subscription,  five  dollars  a 
year. 


Published  simultaneously  j  monthly,  and  the  sub- 
in  Phildelphid  and  London.  .       .  .         •     ,      u 

-  -  '  scription  price  is  to  be 
four  dollars  per  an- 
num. No  change  is 
to  be  made  either  in 
the  form,  size,  or  appearance,  except,  per- 
haps, in  the  total  amount  of  matter  pub- 
lished for  the  year.  The  monthly  issues 
will  be  smaller  than  the  quarterly,  but  the 
total  amount  of  matter  for  the  year  will  be 
somewhat  increased.     A  larger  space  is  to 
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be  devoted  to  original  articles,  which  are  to 
be  somewhat  shorter  than  at  present.  The 
well  known  enterprise  of  the  publishers 
and  the  experience  of  the  editors,  ensure  to 
the  profession  the  highest  order  of  excel- 
lence, both  in  the  mechanical  execution  and 
the  editorial  ability  with  which  the  new  form 
of  the  journal  is  to  be  edited.  It  can  not 
be  long  before  our  metropolitan  cities  must 
publish  daily  medical  newspapers.  Twenty 
years  ago  the  half  yearly  and  quarterly  mag- 
azines were  numerous.  The  monthlies  were 
surpassed  in  frequency  of  publication  by 
not  more  than  two  or  three  weeklies.  Now 
the  half  yearly  and  quarterly  publications 
have  almost  entirely  disappeared,  while  the 
weeklies  have  greatly  multiplied,  and  the 
monthlies  have  increased  almost  beyond  our 
capacity  for  enumeration.  Verily  the  med- 
ical profession  advances  in  the  foremost 
ranks  of  those  civilizing  and  enlightening  in- 
fluences which  broaden  the  usefulness  of 
man  and  make  us  all  brothers  indeed. 


CORRESPONDENCE  AND  SOCIETIES. 


ARCHIVES  OF 

GYNECOLOGY. 


Archives  of  Gyne- 
cology, by  Dr.  E.  W. 

- ]  Gushing,  of  Boston,  is 

to  appear  monthly,  at  two  dollars  per  annum 
for  the  first  year,  and  three  dollars  after 
that.  Dr.  Gushing  has  made  a  creditable 
start  in  the  field  of  journalism,  and  it  is  to 
be  hoped  he  will  be  able  to  maintain  the 
high  position  he  has  taken.  It  is  difficult  to 
say  what  may  be  the  outcome  of  such  a  ven- 
ture. There  can  be  little  doubt,  however, 
that  the  amount  of  advertising  patronage 
which  the  Archives  exhibits  in  its  first  issue 
will  not  be  sufficient  with  any  thing  like  an 
ordinary  subscription  list  to  continue  the 
illustration  of  original  articles  by  copper- 
plate etchings.  The  Archives  of  Gynecol- 
ogy is  well  printed,  on  good  paper,  and  pre- 
sents a  handsome  appearance.  It  has  our 
best  wishes  for  a  long  and  prosperous  career. 


LONDON  LETTER. 

By  out-   regular    correspon- 
dent, 

ALFRED    S.     GUBB,     L. 
R.  C.  P.,  M.  R.  C.  S. 

LONDON. 


The  St.  Louis  Weekly  Review  is  love-sick, 
and  hence  the  wit  and  humor  department  is 
'Closed  for  repairs.  ^ 


The  English  mem- 
bers of  the  Gongress 
at  Washington  natur- 
ally have  the  ear  of 
the  medical  public, 
fresh  as  they  are  from 
the  scene  of  action.  Whatever  opinions 
may  be  entertained  of  the  scientific  value 
of  the  papers,  all  are  unanimous  in  testify- 
ing to  the  talent  of  their  American  hosts  as 
entertainers.  The  best  report  of  the  Gon- 
gress is  beyond  dispute  that  given  by  the 
Lancet,  the  proprietors  of  which  must  have 
spent  thousands  of  dollars  in  providing  the 
lengthy  telegraphic  reports  which  they  gave 
their  readers.  On  the  whole  the  press  have 
given  a  very  favorable  report  of  the  Gon- 
gress. That  it  lost  in  eclat  by  the  abstention 
of  certain  well  known  men  no  one  would 
seek  to  deny,  but  every  credit  is  due  to  the 
energetic  men  who,  in  spite  of  what  to  many 
would  have  seemed  insurmountable  obsta- 
cles, succeeded  in  carrying  through  so  ex- 
tensive an  undertaking  with  credit  to  them- 
selves and  comfort  to  their  guests.  The 
hope  is  freely  expressed  that  the  unfortunate 
dissensions  which  at  one  time  threatened  to 
wreck  the  Gongress  may  now  be  promptly 
buried  in  oblivion  in  the  interest  of  the  dis- 
sentients and  of  the  progress  of  medical  sci- 
ence. 

The  first  of  October  in  England  is  a  sol- 
emn day  in  medical  schools.  It  marks  the 
opening  of  the  winter  session,  and  is  cele- 
brated by  the  delivery  of  the  customary  in- 
troductory addresses.  Although  it  is  diffi- 
cult, and  even  impossible  to  impart  much 
novelty  into  such  rhetorical  displays,  they 
have  an  intrinsic  interest  of  their  own, 
marking  as  they  do  the  initial  step  of  the 
medical  career.  Just  now  the  changes 
which  appear  imminent  in  the  system  of 
granting  degrees  in  London  naturally  oc- 
cupy a  foremost  place.  If  one  or  the  other  of 
.the  schemes  comes  to  pass,  a  step  will  have 
been  achieved  toward  the  abolition  of  the 
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present  chaotic  confusion  of  licenses,  mem- 
berships, and  what  not  which  at  present  ren- 
der Enghsh  quaHfications  incomprehensible 
and  even  ridiculous.  We  shall,  under  the 
happiest  circumstances,  be  still  far  from  that 
simplification  of  degrees  which  obtains  in 
every  country  but  our  own.  While  on  the 
subject  of  introductory  addresses  I  would 
like  to  call  the  attention  of  your  readers  to 
a  very  interesting  publication  of  the  ad- 
dresses and  essays  of  the  lamented  Dr. 
Moxon,  of  Guy's  Hospital,  published  un- 
der the  title  of  "  Pilourens  Senilis."  Dr. 
Moxon  was  an  exceedingly  genial  and  sar- 
castic gentleman,  and  his  utterances  were 
characterized  by  a  quaint  humor  peculiarly 
his  own. 

Notwithstanding  the  favorable  reports  of 
two  successive  committees  of  investigation, 
M.  Pasteur's  system  of  preventive  of  inocu- 
lation is  still  far  from  meeting  with  accepta- 
tion. There  have  been  several  deaths  of 
patients  treated  by  him,  and  the  failures  are 
rendered  the  more  significant  by  the  fact 
that  where  more  than  one  person  was  bitten 
by  the  same  animal  those  who  were  treated 
died,  while  the  others,  so  far,  have  escaped. 

The  prevailing  epidemic  of  scarlet  fever 
in  London,  which  has  taken  on  extensive 
proportions,  has  brought  once  more  into 
evidence  the  absurdly  complicated  system 
by  which  the  health  matters  of  this  vast  city 
are  managed.  Taken  in  connection  with 
the  late  discoveries  (?)  in  reference  to  the 
communicability  of  scarlet  fever  by  the  milk 
of  diseased  cows,  skeptics  have  been  poking 
fun  at  the  investigators  to  whose  patient  la- 
bors the  discoveries  are  due,  and  have  pro- 
posed as  the  problem  of  the  day  ^^cherchez 
le  coiuy  I  need  scarcely  remark  that  even 
if  scarlatina  may  sometimes  be  traced  to  in- 
fection from  this  source,  nobody  pretends 
that  it  is  the  only  or  even  the  principal  agent 
of  dissemination.  The  disease  is  character- 
ized by  great  benignity  and  is  singularly  er- 
ratic in  its  distribution. 

Under  the  medical  act  passed  last  year 
the  General  Medical  Council  is  empowered 


to  admit  to  registration  the  holders  of  for- 
eign diplomas  and  degrees  at  their  discre- 
tion. The  consequence  is  that  a  certain 
fear  has  been  manifested  in  the  profession 
lest  the  holders  of  certain  American  degrees 
should  thus  be  granted  a  legal  right  to  prac- 
tice in  this  country.  The  fear,  I  imagine, 
is  groundless;  nor  need  American  suscepti- 
bilities be  wounded  if  the  Council,  in  the 
exercise  of  their  discretion,  decline  to  ac- 
cord an  ad  eiindem.  Holders  of  American 
degrees  are  admitted  without  difficulty  to  a 
probatory  examination  at  most  of  our  exam- 
ining boards,  and  if  they  can  show  that  they 
are  in  possession  of  a  fair  knowledge  of 
their  profession  they  at  once  obtain  a  legal 
and  professional  status.  This  is  only  fair, 
and  can  only  prove  an  obstacle  to  men  who 
are  not  an  honor  to  the  profession  in  their 
own  country  and  would  not  be  likely  to 
prove  an  acquisition  here. 

There  are  symptoms  here  of  an  intention 
to  enter  a  practical  protest  against  the  unre- 
stricted sale  of  "patent  medicines,"  and  if 
only  the  Irish  imbroglio  can  be  conjured  to 
one  side  and  time  left  for  the  consideration 
of  home  requirements,  it  is  quite  possible 
that  a  drastic  reform  may  be  brought  about 
in  this  direction.  It  is  obviously  absurd  to 
prohibit  the  sale  of  morphia  or  chloroform 
under  their  true  names  while  their  sale  is 
not  interfered  with  when  dubbed  by  some 
fancy  names  and  sold  at  twice  or  three  times 
their  value. 


MISSISSIPPI  The   next   annual 

VALLEY  MEDICAL      meeting  of  this  society 

ASSOCIATION.  ^^^1  ^^  held  at  St. 
Louis,  Mo.,  in  Sep- 
tember, 1888.  It  is  pre-eminently  a  work- 
ing society,  and  it  may  be  fairly  assumed 
the  next  meeting  will  be  the  largest  yet 
held.  The  late  president,  Dr.  Isaac  N. 
Love,  of  St.  Louis,  is  chairman  of  the  com- 
mittee of  arrangements.  He  anticipates 
every  possible  emergency,  and  is  prepared 
to  meet  it.  Write  him  for  particulars  con- 
cerning the  next  meeting. 
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THE  NINTH  It  is  amusing  to  ob- 

ITERNATIONAL        serve    the    disposition 

MFDlfAF  °^   ^^^^  different  jour- 

^     n  a  1  i  s  t  s    toward    the 
CONGRESS.    ^  ^.,  , 
Congress.     1  hose  who 

were  present  unanimously  concur  in  the 
opinion  that  it  was  successful  in  an  eminent 
degree ;  that  it  settled  down  at  once  to  ac- 
tive and  legitimate  work,  the  nature  of  which 
has  been  briefly  stated  in  the  carefully  pre- 
pared reports  of  the  various  sections  pub- 
lished in  the  JVe7C'  York  Medical  Record  and 
in  the  daily  issues  of  the  Medical  Register. 
A  daily  newspaper,  of  folio,  double-column 
form,  containing  twenty-four  pages,  devoted 
exclusively  to  technical,  professional  matter, 
was  an  enterprise  of  magnitude  of  an  extra- 
ordinary character,  and  which  of  itself  be- 
tokened an  extraordinary  event  in  the  his- 
tory of  medical  assemblies.  That  some 
persons  were  not  satisfied  with  the  work 
done  by  the  Committee  of  Arrangements  is 
but  natural.  It  would  be  impossible  to  sat- 
isfy a  very  large  number  of  persons  in  a 
matter  of  this  kind.  The  committee,  how^- 
ever,  did  provide  meeting  places  for  the 
general  sessions  of  the  Congress  and  for  the 
various  sections.  It  did  provide  entertain- 
ments, varied  in  character,  and  so  exten- 
sive as  to  permit  every  member  of  the  Con- 
gress to  enjoy  himself  in  more  ways  than 
one  upon  every  evening  during  the  entire 


session.  The  entertainments  were  varied  in 
character,  from  social  receptions  in  private 
houses,  public  banquets,  and  free  garden 
parties,  to  steamboat  and  railway  excursions; 
and  surely  there  could  be  no  room  for  com- 
plaint upon  the  part  of  any  modest  member 
of  the  Congress  who  attended  to  take  part 
in  the  legitimate  work  of  the  meetings.  We 
take  it,  therefore^,  as  but  natural  that  some 
shall  complain  and  some  shall  appear  ex- 
travagant in  their  praises.  There  can  be 
little  doubt  that  many  papers  were  read  and 
discussed  in  the  sections  which  were  not  al- 
together startling  in  the  original  nature  of 
the  matters  presented. 

It  may  be  that  some  of  the  papers  were 
scarcely  important  enough  to  justify  the  time 
which  was  given  to  them.  It  must,  how- 
ever, be  admitted  there  were  many  others 
embodying  the  results  of  original  experiment 
and  clinical  research  of  great  value.  The 
general  addresses  were  a  fair  average  of 
their  kind.  The  work  of  the  sections,  it 
may  be  fairly  assumed,  will,  when  published, 
present  quite  as  creditable  a  showing  as  that 
done  at  similar  meetings  on  previous  occa- 
sions. Taken  then  altogether,  the  Congress 
marks  an  important  epoch  in  the  history  of 
American  medicine.  It  is  an  event  which 
will  not  be  forgetten  for  a  generation  at 
least. 

That  Dr.  Billings  closed  the  library  of  the 
Surgeon  General's  office  during  the  sessions 
of  the  Congress,  was  no  ground  for  public 
scandal.  Surely  the  persons  attending  the 
International  Congress  had  no  time  to  go 
about  sight-seeing,  and  a  great  deal  less  time 
to  be  wandering  through  so  great  a  library, 
and  that  miles  away  from  the  place  of  meet- 
ings of  the  sections,  in  which  it  is  presumed 
every  member  of  the  Congress  must  at  least 
take  daily  interest.  That  the  chairman  of 
the  Committee  of  Arrangements  permitted 
the  Marine  Band  to  play  at  the  annual  pic- 
nic of  the  Trimmers  and  Cutters  of  the  Bal- 
timore Tailors'  Union  was  not  sufficient  to 
justify  any  public  mention.  A  medical  con- 
gress does  not  need  a  marine  band.     That 
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Dr.  Durante  sought  the  opportunity  of  adver- 
tising himself  to  the  world  as  a  disappointed 
candidate  for  a  prominent  place  in  the  Con- 
gress, and  that  Dr.  Murphy,  of  Dublin, 
who  had  never  edited  any  thing  in  his  life, 
or  written  any  thing  known  to  the  profession 
in  this  country,  should  have  felt  insulted 
because  he  was  not  invited  to  the  editorial 
banquet,  are  matters  common  enough,  in 
fact,  to  that  class  of  people ;  and  there  are 
some  such  in  every  very  large  assembly. 
Let  us  be  men,  above  such  quibbling;  let 
us  consider  simply  that  which  is  important, 
and  that  which  is  essential  and  part  of  the 
legitimate  work  of  the  Congress,  in  any  at- 
tempt at  criticising  it,  and  there  shall  be  less 
discrepancy  of  opinion  among  the  brethren 
of  the  press. 

In  Louisville  it  was  stated  in  the  Courier- 
Journal  that  certain  members  of  the  profes- 
sion here  would  attend  the  Congress,  or  had 
already  gone  to  Washington  for  that  pur- 
pose. One  member,  who  felt  that  the  Con- 
gress could  not  assemble  without  his  pres- 
ence— or,  at  least,  he  seemed  to  feel  so — 
published  a  card,  stating  that  it  had  been 
rumored  in  the  community  that  he  would 
attend  the  Congress,  but  that  he  would  do 
no  such  thing.  This  is  simply  an  amusing 
incident  of  the  childish  disposition  of  a  man 
who  is  old  enough  to  know  better.  It  is 
absurd  to  suppose  that  in  any  international 
gathering  of  the  medical  profession,  any 
particular  set  of  men  should  be  prominent 
at  each  succeeding  triennial  session,  taking 
a  conspicuous  part  in  the  various  sections. 
The  very  nature  of  an  international  assembly 
of  scientific  men  forbids  such  an  occur- 
rence. There  must,  at  each  Congress,  oc- 
curring as  they  do  in  various  countries,  be 
prominently  engaged  in  the  sections  a  differ- 
ent set  of  men  ;  and  if,  when  we  go  to  Ber- 
lin, Prof.  Schlemhaut  should  not  be  present 
and  take  part  in  the  meetings,  no  material 
damage  to  humanity  shall  result.  If,  per- 
chance Bismarck  himself  shall  conclude  not 
to  be  present  at  the  inaugural  ceremony,  it 
affords  no  just  ground  to  suppose  the  officers 


will  not  be  able  to  discharge  their  various 
duties.  It  does  not  follow  that  the  Con- 
gress would  be  less  successful  in  a  scientific 
point  of  view  ;  and  if  it  has  any  value  at  all, 
it  must  be  in  the  work  done  in  the  sections; 
and  it  is  never  to  be  a  question  who  was  not 
present  in  any  scientific  assembly,  and  it  is 
unfair  to  make  such  a  criticism. 

It  is  conceded  that  twenty-eight  hundred 
members  were  registered  and  took  part  in 
the  Congress  at  Washington.  Surely,  so 
far  as  numbers  go,  this  was  enough.  Now, 
if  the  work  done  in  the  sections  was  cred- 
itable— and  we  maintain  that  it  was — it 
makes  no  difference  as  to  its  results — 
whether  Dr.  Jacobi,  or  Dr.  Agnew,  or  Dr. 
Bartholow  were  present  or  absent.  The 
Congress  met,  the  various  sections  held  their 
daily  sessions,  and  adjourned  at  the  ap- 
pointed time ;  the  character  of  the  work 
done  has  been  pronounced  creditable ;  it 
was  eminently  satisfactory  to  those  present 
in  the  sections ;  then  the  Congress  was 
necessarily  successful.  How  long  the  re- 
sults of  any  of  the  labors  done  at  this  meet- 
ing will  live,  time  alone  can  tell. 


MEDICAL 


SOCIETIES. 


We  have  often  called 
attention  to  the  fact 
that  the  most  active 
practitioners,  the  most  industrious  and  un- 
tiring experimenters,  are  the  most  active 
society  men.  They  are  the  life  and  spirit 
of  the  best  society  organizations.  It  is  un- 
fortunately true  that  we  have  smoking  so- 
cieties and  dining  societies  and  lunching 
societies  and  wining  societies  in  the  medical 
profession.  In  a  place  of  two-hundred  and 
fifty  doctors,  seventy-five  of  these  are  or- 
ganized in  half  a  dozen  different  kinds  of 
medical  societies;  and,  in  that  way,  the 
profession  may  be  split  up  into  cliques,  and 
the  mutual  admiration  society  may  feast  its 
vanity  to  the  fullest  extent,  yet  the  fact  re- 
mains that  a  small  percentage  of  all  these 
are  earnest  and  devoted  workers.  Metro- 
politan organizations,  having  large  numbers 
of  members,  have  been  found  unprofitable ;. 
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and  although  Brother  Mcllvaine,  of  Peoria, 
whose  specialty  is  general  practice,  and 
Brother  Conner,  of  Detroit,  whose  general 
practice  is  specialty,  are  anxious  to  enter 
their  protests  in  advance,  the  specialists  are 
the  men  most  frequently  heard  from  in  the 
medical  societies ;  and  those  societies  which 
are  organized  for  a  special  purpose,  or  for 
the  consideration  of  special  subjects,  do  the 
most  good.  Societies  devoted  to  the  con- 
sideration of  questions  in  Pathology  are 
tgo  often  pathological  societies  in  fact,  yet 
they  sometime  come  forth  with  the  addition 
of  some  substantial  fact  to  the  common 
stock,  and  clinical  societies  are  brim  full 
and  boiling  over  with  all  kinds  of  experi- 
ences. 

Now,  the  experience  and  observation 
man  is  in  his  dotage,  his  papers  are  like 
last  year's  almanac,  whilst  the  despised 
class  who  are  pleased  to  call  themselves 
specialists  are  the  men  who  bring  something 
from  the  laboratory,  the  men  who  introduce 
something  new  and  useful,  as  Koller  did 
cocaine.  Every  doctor  may,  however, 
in  any  of  the  different  societies  named,  per- 
form some  useful  work,  and  learn  at  each 
meeting  some  new  fact,  or  some  new  appli- 
cation of  an  old  principle.  The  medical  soci- 
eties are  the  schools  in  which  medical  prac- 
titioners are  trained.  They  are,  in  fact, 
the  colleges,  so  to  speak,  m  which  the 
medical  practitioner  receives  his  educa- 
tional finish,  and  we  need  more  of  them. 
They  should  pay  particular  attention  to  the 
publication  of  their  proceedings,  not  their 
resolutions,  but  the  essays  upon  practical 
subjects  and  discussions  they  elicit. 

Progress  holds  forty-eight  pages  open  to 
such  reports  every  month,  and  invites  the 
entire  medical  profession  to  take  a  hand  in 
filling  them. 


A  CORRECTION.  The  so-called  steno- 

. carpine  turns  out  to  be 

a  fraud.  Parke,  Davis  &  Co.  have  ana- 
lyzed it  and  found  it  composed  of  cocaine 
and  sulphate  of  atropinia. 


PUBLISHER'S  DEPARTMENT. 


In  this  portion  of  the  Magazine  will  be  found  notes  of 
many  things  of  interest  to  the  student  and  practitioner. 
Progress  will  print  advertisements  of  reputable  houses 
only,  and  articles  of  merit;  it  will  therefore  be  a  courtesy 
and  favor  to  us  for  our  friends  who  may  be  influenced  to 
inquiry,  correspondence,  or  trial,  as  a  result  of  an  adver- 
tiser's announcement  in  Pkogkess,  to  make  mention  of  the 
fact,  and  so  give  the  best  of  evidence  as  to  the  value  of  our 
pages  to  those  who  favor  us  with  their  business. 


Bromo-Soda. — During  my  voyage  on  the 
steamer  Arizona  I  cured  at  least  twenty-five 
cases  of  sea-sickness  by  giving  Warner  & 
Co.'s  preparation  of  "  Bromo  Soda"  in 
large  doses.  I  heartily  recommend  it,  as 
from  personal  experience  it  afforded  great 
relief  when  other  remedies  failed. 

W.  C.  Deane,  M.  D., 
727  Lexington  Ave.,  N.  Y. 

Proprietary  Medicines — Should  Phy- 
sicians Prescribe  and  Recommend  Them? 
— "Should  the  physician  use  in  his  daily 
practice  a  '  proprietary '  medicine?  Can 
he,  as  a  reputable  practitioner,  recom- 
mend these  preparations  in  his  corres- 
pondence with  medical  journals,  without 
lowering  the  dignity  of  his  profession  or 
making  himself  amenable  to  discipline  for 
a  violation  of  time  honored  principles  of 
medical  ethics?  " 

These  questions  have  been  put  to  this 
Journal,  and  perhaps  to  others,  with  the 
request  that  they  be  answered  editorially ; 
and  while,  as  put,  they  are  very  broad, 
admitting  of  much  latitude  in  replying,  we 
think  we  but  voice  the  general  opinion  of 
those  who  have  given  the  subject  any 
thought,  in  answering  both  of  them,  in  a 
general  way,  in  the  affirmative. 

The  gist  of  the  whole  matter  depends 
upon  what  is  meant  by  the  term  "proprie- 
tary medicine."  In  its  limited  and  best 
sense  we  understand  by  the  term  a  remedy 
of  which  the  ingredients  and  their  propor- 
tions are  made  known  to  the  profession, 
and  the  trade  or  proprietary  name  of  which 
is  alone  protected  by  law.  When  such 
preparations  are  made  exclusively  for  the 
use  of  the  medical  profession,  and  are  ad- 
vertised exclusively  in  medical  journals^  we 
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can  not  see  any  possible  lowering  of  pro- 
fessional dignity  or  deviation  from  "time 
honored  principles  of  medical  ethics"  on 
the  part  of  the  physician  who  uses  them  in 
his  daily  practice,  or  who  recommends  them 
in  his  communications  to  medical  journals. 

The  name,  in  this  class  of  proprietary 
medicines,  is  to  be  regarded  simply  as  the 
guinea's  stamp — a  guarantee  of  the  purity 
and  genuineness  of  the  product,  and  the 
registration  of  it— patenting  it,  if  you  please, 
is  as  much  for  the  protection  of  the  physi- 
cians who  use  it  as  for  the  parties  who  man- 
ufacture the  remedy.  It  in  no  sense  makes 
the  drug  a  "patent  medicine"  anymore 
than  does  the  writing  of  "  Fairchild  "  be- 
fore pepsin,  "  Merck"  before  or  after  an 
alkaloid,  or  "  Schering  "  or  "  wSquibb  "  be- 
fore chloroform,  transfer  these  chemicals 
into  that  category.  These  men — Merck, 
Schering,  Fairchild,  Squibb,  and  a  few 
others,  have  devoted  their  lives  and  spent 
enormous  sums  of  money  in  making  their 
products  the  purest  and  best  that  can  be 
attained  by  human  honesty  and  human  in- 
genuity; and  as  a  reward  their  names  at- 
tached in  copyrighted  labels  to  their  chem- 
icals stand  as  a  perpetual  guarantee  to  the 
physician  and  patient  against  the  fraud  and 
greed  of  less  honest  manufacturers,  and  it 
would  be  a  great  injustice  to  them  as  well 
as  to  the  profession  and  public  to  deprive 
them  of  this  gurantee. 

The  question  may  be,  and  frequently  is 
asked  by  the  purists,  usually  by  the  very  old 
or  by  very  young  members  of  the  medical 
or  pharmaceutical  profession,  aspiring  to  be 
considered  very  scientific,  "Why  should  a 
physician  resort  to  these  ready-made  pres- 
criptions at  all?  Why  does  he  not  draw 
upon  his  own  knowledge  of  applied  thera- 
peutics and  write  out  his  own  formula  in 
every  case?  Why  does  he  prescribe  this 
one's  sugar-coated  pills  or  that  one's  gelatin 
covered  granules?  " 

Why,  indeed?  Simply  because  he  knows 
that  these  articles,  being  made  in  vast 
quantities,  by  improved  apparatus  and  ap- 
pliances, manipulated  by  highly  trained  and 
educated  employes,  arid  directed  by  skilled 


chemists,  can  be  made  better,  more  accu- 
rately and  far  cheaper  than  they  could  be 
compounded  by  the  most  skillful  prescrip- 
tionist.  He  does  it  for  the  same  reason 
that  he  buys  a  watch  ready  made  from  the 
jeweler,  or  a  buggy  ready  made  from  the 
carriage  maker. 

The  most  serious  charge  that  is  brought 
against  the  makers  of  some  of  the  best 
known,  most  valuable  and  most  frequently 
used  proprietary  medicines,  is  that  the  for- 
mula given  by  the  manufacturers  are  not 
the  true  ones,  or,  as  Dr.  Craigh^ll,  of 
Lynchburg,  Va. ,  in  a  paper  read  before 
the  Virginia  Pharmaceutical  Association,  at 
its  last  May  meeting  (published  in  the  Vir- 
ginia  Medical  Monthly  for  June  1887).  puts 
it,  "a  patented  proprietary  remedy  which 
professes  to  publish  its  formulary  but  does 
not.  "  If  this  charge  were  true,  it  would 
indeed  be  a  grave  one  and  a  just  cause  for 
the  banishment  of  such  medicines  from 
the  list  of  those  which  the  physician  may 
use  "without  lowering  the  standard  of  pro- 
fessional dignity,  etc.  " 

But  when  we  examine  into  the  matter,  we 
find  the  sole  ground  for  the  charge  to  be  that 
when  the  ingredients  as  named  are  put  to- 
gether by  the  physician  himself,  or  by  the 
prescriptionist,  offhand,  though  it  may  be 
secunduJH  ajiem,  the  result  frequently  differs 
very  widely  from  the  preparation  which  it  is 
intended  to  imitate  The  fact  would  go  far 
to  prove  the  charge  did  we  not  remember 
that  in  all  chemical  processes  mafiipulatiou 
has  a  great  deal  to  do  with  results,  and  that 
the  element  of  time  has  a  value  that  nothing 
else  can  supply.  .  A  mixture  in  which  no 
amount  of  shaking  will  produce  combina- 
tion or  solution  off-hand,  or  no  amount  of 
filtration  will  clarify  will  frequently  become 
perfectly  limpid  when  given  the  requisite 
length  of  time.  We  are  informed  by  Mr. 
Lambert  that  listerine  requires  eleven  days 
in  its  preparation,  and  Messrs.  Battle  &  Co. 
tell  us  that  bromidia,  for  instance,  requires 
six  days  for  the  thorough  combination  of 
its  ingredients.  We  have  no  doubt  that 
many  other  such  remedies  require  even 
more  time  for  their  perfection,  and  no 
amount  of  skill  on  the  part  of  the  pharma- 
cist can  possibly  make  up  for  this  element 
in  their  preparation.  These  facts  are  fully 
recognized  in  France  and  Germany,  and 
we  find  the  highest  class  of  the  medical 
journals  of  these  countries  full  of  advertise- 
ments and  notices  of  preparations  exactly 
analogous  to  our  proprietary  remedies. 
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"I  HOLD  EVERY  MAN  A  DEBTOR  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS,  TO  BE  A  HELP  AND 
ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFES- 
SION ;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF, 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED  ;  BUT 
MUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
SCIENCE  itself;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND    SUBSTANCE." — BACON. 
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In  presenting  a 
paper  for  your  consid- 
eration, with  many 
misgivings  I  select  the 
subject  of  "Infantile 
Marasmus."  I  am 
aware  that  the  subject 
of  abdominal  and  other 
forms  of  surgery  are 
more  alluring,  and  such  as  this  are,  as  a  rule, 
unattractive,  yet  we  must  remember  that  no- 
thing in  the  form  of  disease  is  trivial,  for  a 
human  life  is  always  involved,  and  all  that 
influences  and  affects  life  for  good  or  ill  is 
of  the  greatest  import. 

A  series  of  interesting  cases  met  with  in 
private  practice  during  the  past  few  years 
compared  with  other  cases  occurring  in  hos- 
pital and  dispensary  practice  have  impressed 
upon  my  mind  the  importance  of  this  condi- 
tion, and  the  means  of  antagonizing  it. 

The  term  marasmus,  like  malaria,  is  a  mis- 
nomer, and  expresses  but  little  as  regards 
the  pathology  of  the  disease.  It  declares 
simply  that  our  patient  is  wasting  away,  re- 
pair on  the  part  of  the  tissues  having  surren- 
dered partially  or  completely  to  decay. 

A  condition  of  "marasmus,"  wasting  or 
consumption,  occurs  in  all  forms  of  exhaust- 
ing diseases,  but  the  name  is  only  applied 
in  cases  of  wasting  unaccompanied  with 
fever  or  symptoms  pointing  to  any  well-de- 
fined disease. 
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It  is  more  frequently  met  with  among  the 
very  young  and  the  aged,  but  whether  in- 
fantile or  senile,  it  is  usually  dependent  upon 
similar  causes  and  conditions.  Among  the 
infants  we  find  syphilis,  which  at  once  takes 
them  off  the  list  of  marasmus  cases  and 
places  them  under  the  specific  classification. 
Others  again  have  been  so  classified  when 
they  would  probably  have  been  more  cor- 
rectly diagnosticated  as  tuberculosis,  tabes 
mesenterica,  etc.  Care  in  eliciting  the  family 
history  and  examining  the  cases  will  gener- 
ally avoid  these  errors  of  diagnosis. 

Many  cases  of  so-called  marasmus,  if  close- 
ly investigated,  will  present  a  history  and 
general  indications  of  intestinal  catarrh.. 

Niemeyer,  in  writing  upon  the  subject  of 
chronic  intestinal  catarrh  of  children,  refers 
to  the  fact  that  the  imperfect  diagnosis  of 
"marasmus  "  is  frequently  assigned  to  such 
cases,  and  he  is  undoubtedly  correct. 

Eliminating  all  cases  clearly  belonging  to 
other  classifications,  there  remains  those 
cases  of  wasting  or  general  atrophy,  in  which 
no  fever  or  local  lesion  can  be  discovered. 
Pronounced  pictures  they  are,  too,  after  a 
prolonged  period  of  progression  ;  muscles 
shrunken  and  flabby,  osseous  prominence 
everywhere  visible,  with  the  pale,  shriveled, 
dry  skin  hanging  in  broad  folds  and  wrinkles 
about  them,  like  a  pair  of  loose  and  baggy 
trousers  upon  calfless  legs ;  face  withered, 
wrinkled,  and  worn,  suggesting  the  minia- 
ture daguerrotype  of  some  emaciated,  tooth- 
less hag ;  the  most  pronounced  features  in 
the  case  being  loss  of  flesh,  loss  of  strength. 
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loss  of  color,  the  complexion  being  of  a  dull, 
leaden  color. 

Having  excluded  all  cases  of  wasting  de- 
pendent upon  tangible  conditions,  such  as 
tuberculosis,  congenital  syphilis,  intestinal 
or  gastric  catarrh,  etc.,  I  shall  devote  my  at- 
tention to  the  consideration  of  the  cases 
which  can  properly  be  called  marasmus. 

They  present  all  the  symptoms  above  re- 
ferred to,  and  in  a  marked  degree  we  have 
inactivity  of  the  secretory  glands. 

In  life  there  is  dryness  of  every  thing,  skin, 
alimentary  canal,  and  the  munctory  organs 
in  general,  and  after  death,  upon  examina- 
tion, we  find  further  evidence  of  lack  of 
fluidity  or  proper  moisture  of  the  tissues, 
confirming  the  thought  that  there  has  been 
a  lack  of  secretion  and  excretion,  exosmosis 
and  endosmosis. 

Primarily,  then,  I  take  the  position  that 
inactivity  of  the  glandular  system  is  at  fault. 
In  every  outstart  of  every  infantile  career 
we  have  more  or  less  inactivity  of  the  glands, 
the  liver,  with  other  glands,  is  larger  (being 
more  engorged)  at  birth  relatively  than  at 
any  later  period  in  life.  Attention  to  the 
proper  establishment  of  the  equilibrium  of 
the  circulatory,  secretory,  and  excretory  sys- 
tem of  the  infant  is  of  vital  importance. 

Given  this  torpid,  glandular  condition, 
coupled  with  improper  or  insufficient  food, 
and  other  hygienic  errors,  we  have  the  fac- 
tors favorable  to  the  furnishing  of  a  full- 
fledged  case  of  typical  marasmus.  The  five 
digestive  juices  upon  which  depends  the 
proper  preparation  of  pabulum,  for  prompt 
appropriation  on  the  part  of  the  absorbents, 
are  the  products  of  parts  of  the  secretory 
glands  and  the  proper  elimination  of  effete 
matter,  the  ashes  of  combustion,  if  you 
please,  depends  upon  the  zealous  work  of 
the  excretory  glands. 

To  illustrate  my  position,  I  herewith  re- 
port, in  concentrated  form,  the  notes  of  one 
of  a  series  of  cases  under  my  care  during  the 
past  year. 

A.  D.,  born  August  i,  1886,  of  healthy, 
wealthy  parents,  who  have  been  under  my 


observation  constantly  for  over  ten  years 
(three  other  strong,  hearty,  robust  children 
having  been  previously  born),  no  hereditary 
taint  whatsoever.  At  birth  wxU  formed, 
fairly  well  developed,  the  labor  was,  in  com- 
mon parlance,  a  dry  one,  but  there  were  no 
complications  and  nothing  to  indicate  but 
what  the  child  would  be  as  healthy  as  his 
predecessors. 

After  a  few  days,  bowels  being  slow  in 
moving,  olive  oil  was  ordered,  and  nothing 
more  was  heard  from  the  child  until  it  was 
two  months  old.  At  this  time,  aid  was 
sought  for  the  reason  that  the  child  was  con- 
stipated, uncomfortable,  and  evidently  not 
thriving.  Inquiry  developed  the  fact  that 
from  birth  there  had  been  habitual  constipa- 
tion, but  little  urination,  and  continual  rest- 
lessness and  discomfort.  The  mouth  and 
tongue  were  dry,  the  skin  inactive,  dirty, 
and  yellow  looking,  the  child  smaller  than 
at  birth,  with  shrunken  and  flabby  limbs, 
distended,  over-filled  and  protruding  abdo- 
men, with  the  blue  and  close-crowded  veins 
standing  out  like  whip-cords  over  its  sur- 
face. 

There  was  evidently  lack  of  proper  secre- 
tion, excretion,  and  assimilation ;  the  baby 
was  starving,  though  apparently  furnished 
with  sufficient  and  proper  nourishment  by 
the  mother.  I  at  once  ordered  one  grain  of 
calomel  and  twenty  grains  of  sugar  of  milk, 
triturated  thoroughly  for  a  full  half  hour,  and 
divided  into  twenty  powders,  one  powder  to 
be  given  every  two  hours  dry  on  the  tongue, 
and  followed  at  frequent  intervals  with  lib- 
eral quantities  of  water.  After  twenty-four 
hours  had  passed,  the  bowels  began  to  move 
freely,  the  aid  of  several  warm-water  injections 
being  given,  and  enormous  quantities  of 
hard,  undigested  cheesy  masses  were  passed, 
followed  for  several  days  by  enormous  large, 
loose,  offensive  dejections.  More  than  like- 
ly, on  account  of  this  great  accumulation, 
an  acute  intestinal  catarrh  would  have  soon 
been  developed.  During  this  time,  when  the 
activity  of  the  glandular  system  was  becom- 
ing  aroused   and    the    outlook   better,    the 
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mother  was  taken  very  seriously  ill  with 
smalarial  fever,  and  it  was  soon  apparent  that 
a  substitute  was  demanded.  A  strong,  full- 
habited  wet  nurse  (with  a  baby  of  the  same 
age  as  our  little  starving  patient,  about 
three  times  as  large,  and  almost  hoggishly 
fat)  was  secured,  and.  to  her  credit,  she  re- 
fused to  serve  unless  permitted  to  bring  her 
child  with  her,  promising  to  artificially  feed 
him  and  reserve  her  breasts  for  our  patient. 
At  this  juncture  the  family  removed  some 
•distance  from  the  city  and  beyond  my  ob- 
servation, until  about  six  months  had  elaps- 
ed, when  I  was  summoned  and  found  my 
little  patient  in  a  condition  every  way  ag- 
gravated. Investigation  developed  the  fact 
that  the  motherly  instinct  of  the  wet  nurse 
had  prompted  her  to  ])ermit  her  own  lusty 
boy  to  empty  her  breasts  before  giving  them 
to  the  little  starvling  under  her  care.  Not 
to  go  too  much  into  detail,  suffice  it  to  say 
that  inability  to  secure  a  proper  wet  nurse 
soon  necessitated  artificial  feeding.  Various 
foods  in  the  market  were  tried,  without  avail ; 
a  fermentative  dyspepsia  and  gastro-intes- 
tinal  catarrh  presented,  and  the  beginning 
of  the  end  seemed  near.  All  milk  and  malty 
foods  were  now  rejected  by  the  stomach, 
and  a  raw  meat  liquid  food,  ten  drops  in  a 
teaspoon ful  of  water  and  two  drops  of  bran- 
dy, were  given  every  hour,  and  the  child  or- 
dered to  be  given  a  bath  every  two  hours,  in 
either  warm,  fully-digested  milk,  warm  cod- 
liver  oil,  or  warm  water,  with  a  teaspoonful 
'of  alcohol  to  the  pint. 

The  internal  medication  was  the  infinites- 
imal dose  of  calomel  triturate  (previously 
referred  to)  every  two  hours,  given  for  the 
purpose  of  stimulating  secretion  and  excre- 
tion, antagonizing  fermentation,  antisepsis  in 
the  rendering  inert  of  the  ptomaines  and 
other  poisonous  products  of  decomposition 
in  the  alimentary  canal.  This  course  was 
followed  uninterruptedly  except*  by  the  grad- 
ual increase  of  the  food,  with  gradual  im- 
provement for  one  week.  Artificially-di- 
.gested  milk  was  then  cautiously  added  to 
the  diet  list  and   the   amount  of  the  liquid 


raw  meat  food  doubled.  From  this  time  on 
the  progress  toward  perfect  nutrition, 
growth,  and  development  was  more  and 
more  rapid,  and  within  one  month  he  was 
becoming  a  well-nourished  baby  and  pos- 
sessed of  a  ravenous  appetite,  taking  goodly 
quantities  of  water,  and  his  excretory  organs 
doing  good  service. 

The  one-twentieth  grain  of  calomel  was 
continued  three  times  daily  for  two  months, 
and  after  that  resumed  whenever  indicated. 
The  nutritious  baths  with  gentle  massage  and 
friction  were  diminished  in  frequency,  but 
not  thoroughness,  to  three  times  daily,  and 
later  were  given  only  morning  and  night. 

From  the  observation  and  study  of  a  se- 
ries of  twelve  cases  (the  cases  which  I  have 
presented  being  typical  of  the  twelve)  were 
well-defined  causes  of  innutrition,  such  as 
syphilis,  tuberculosis,  etc.,  did  not  enter,  I 
feel  that  I  am  justified  in  deducing  the  fol- 
lowing: 

First.  Infantile  marasmus,  so-called,  is  de- 
pendent primarily  upon  torpidity  and  inac- 
tivity of  the  glandular  system,  and  aggra- 
vated by  unsuitable,  over-abundant  or  insuf- 
ficient food  and  unsanitary  surroundings. 

Second.  That  which  is  of  first  importance 
in  the  treatment  is  the  arousing  of  secretion 
and  excretion,  and  the  most  valuable  reme- 
dy we  have  for  this  purpose  is  minute  doses 
of  calomel,  given  in  conjunction  with  as 
much  water  as  can  conveniently  be  adminis- 
tered, the  two  agents,  calomel  and  water, 
both  being  ardent  accelerators  of  glandular 
action,  stimulators  of  the  secretion  of  the  di- 
gestive juices,  true  aiders  and  abettors  of 
digestion,  and  decided  openers  of  the 
dammed  up  organs  of  diuresis,  and  awaken- 
ers  of  the  dormant  organs  of  defection, 
cleansers  of  the  vital  sewerage  system. 

Third.  In  the  matter  of  diet,  the  mother's 
milk  is  best,  and  some  other  mother's  milk 
next  best. 

Whether  mother's  milk  or  artificial  food 
be  given,  the  quantity  and  quality  should  be 
most  carefully  guarded. 

In  many  instances,    the  liquid  raw  mea 
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foods  in  small  quantities,  well  diluted  and 
frequently  given,  will  be  of  great  service. 
All  artificial  food  should  be  predigested. 

Fourth.  In  extreme  cases  the  administra- 
tion of  soluble  foods,  in  the  form  of  baths 
and  by  gentle  friction,  will  be  of  value,  and 
in  all  cases  gentle  massage  and  frequent 
bathing  (sometimes  adding  diffusible  stimu- 
lants to  the  water)  are  of  great  service,  much 
of  the  water  being  directly  absorbed  by  the 
hungry  and  thirsty  tissues. 


THE  ^ETIOLOGY 

AND  TREATMENT 
OF  CHOLERA- 

INFANTUM. 

BY 
J.  A.WESSINGER,M.D. 

HOWELL,  MICH. 

\ American  Lancet.'] 


All  dise  a  s  e  has  a 
cause.  No  change 
from  the  normal  in  the 
animal  economy,  can 
take  place  without  the 
presence  of  the  influ- 
ence or  agency  that 
disturbs  the  balance  or 
destroys  the  equilibrium,  and  thus  evolves 
its  own  peculiar  product,  which  we  know 
as  disease.  One  is  cause,  the  other  effect. 
Now  in  studying  disease  processes  we  may, 
or  may  not,  be  always  able  to  detect  their 
cause.  With  the  cause  manifest,  we  can 
put  our  therapeutics  on  a  rational  and  scien- 
tific basis.  With  the  cause  unknown,  we 
must  necessarily  be  empirical  in  our  treat- 
ment, since  we  depend  simply  and  wholly 
upon  the  observation  of  the  phenomena  of 
disease.  Empirical  medicine  at  one  time 
had  a  wide  field  of  operation,  and  it  must 
be  admitted  that  even  at  the  present  time, 
experimental  medicine  has  not  been  wholly 
laid  aside.  Without  going  further  into  this 
line  of  thought  we  must  pass  on  and  take 
up  some  of  the  causes  of  cholera  infantum 
and  consider  their  ??iodus  operandi  in  bring- 
ing about  lesions  so  fatal  to  infancy. 

I.  Dentition.  Almost^as  far  back  as  the 
annals  of  medicine  go,  the  belief  has  been 
current  that  diarrheal  discharges  in  young 
children  were  caused  by  the  eruption  of 
the  deciduous  teeth.  How  many  mothers 
have  received  the  '^satisfying  portion"  that 


their  baby's  diarrhea  is  caused  by  the 
"teeth."  What  a  feeling  of  horror  per- 
vades the  maternal  frame  when  someone 
chances  to  speak  about  poisonous  cow's 
milk,  unclean  nursing-bottles,  and  improper 
clothing.  When  we  remember  that  the 
teeth  begin  to  develop  at  the  second  month 
of  fetal  life  and  continue  until  the  6th  or 
7th  year  of  the  child's  life,  and  also  when 
we  bear  in  mind  the  fact  that  the  tooth  in 
its  evolution  through  the  almost  insensible 
gum,  is  undergoing  the  same  change  that 
it  did  months  before,  and  that  it  will  for 
years  after  birth  ;  it  seems  strange  indeed 
that  so  many  ills  should  be  attributed  to 
dentition.  Now,  a  tooth  is  bone  just  like 
any  other  bone,  why  not  therefore  attribute 
these  pains  and  ills  to  the  closing  fontanelle, 
the  developing  femur,  or  vertebral  column? 
I  suppose  people  look  for  changes  at  this 
particular  time  in  the  dentition  process  for 
the  same  reason  that  they  hope  to  see  va- 
rious phenomena  when  the  moon  changes, 
as  if  the  moon  didn't  change  constantly 
and  continuously.  Do  we  believe  that  na- 
ture has  been  so  lamentably  inadequate  to 
the  necessity  of  properly  providing  for  the 
growth  and  development  of  children,  in 
making  the  evolution  of  the  teeth,  which 
is  a  necessary  and  inevitable  process,  a 
cause  of  death,  and  thereby  defeat  her  own 
purpose?  No,  this  is  all  error,  and  to  at- 
tempt to  say  that  this  physiological  process 
is  a  cause  of  disease  in  simply  trying  to 
cover  ignorance.  It  must  be  impossible 
for  the  physiological  to  produce  the  patho- 
logical. 

Various  theories  have  been  advanced  in 
explanation  of  disease  resulting  from  den- 
tition. Prominent  among  them  were  the 
"humoral"  and  "  titillation  "  hypotheses. 
By  the  first  it  was  attempted  to  show  that 
the  teeth  were  enveloped  by  an  acrid  hu- 
mor which  was  the  source  of  all  the  trouble. 
By  the  second  it  was  taught  that  the  ad- 
vancing tooth  produced  a  tickling  of  the 
gums  that  was  so  persistent  and  harassing 
as  to  upset  the  nervous  system  and  cause: 
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disease  as  a  result  through  reflex  or  trans- 
ferred agencies. 

2.  Atinospheric  Changes.  That  changes 
in  the  atmosphere  have  something  to  do 
in  causing  the  disease  in  question  cannot  be 
gainsaid.  We  all  know  how  numerous 
these  cases  of  cholera  infantum  become  on 
the  approach  of  the  hot  season.  This  may 
be  owing,  to  some  extent  at  least,  to  the 
fact  that  the  fermentative  process  in  milk 
is  more  readily  set  in  operation  in  a  warm 
medium.  It  is  also  true  that  the  heat  acts 
as  a  depressant  to  the  system.  Under  this 
influence  the  degestive  organs  become  slug- 
gish, the  food,  instead  of  being  disgested, 
undergoes  fermentation,  and  in  turn  be- 
comes an  irritant  to  the  intestinal  tract.  On 
the  other  hand,  sudden  exposure  to  cold 
will  cause  the  disease  in  question.  By  this 
agency  the  superficial  circulation  is  cut  off, 
the  blood  tends  to  the  central  organs,  vaso- 
motor paraylsis  ensues,  the  viscera  become 
engorged,  with  congestion,  irritation,  and, 
finally,  inflammation  as  a  result. 

Lastly,  the  most  important  factor  in  the 
causation  of  cholera  infantum  is  the  condi- 
tion of  the  food  taken  by  the  child.  Pre- 
vious to  the  discovery  of  tyrotoxicon  by 
Prof.  Vaughan,  of  the  University  of  Mich- 
igan, it  was  often  impossible  to  trace  out 
the  cause  of  this  disease,  but  since  this  dis- 
covery much  of  the  field  previously  hidden 
has  been  brought  into  view,  and  the  fact 
that  milk  under  certain  conditions  will  gen- 
erate a  deadly  poison,  must  certainly  revo- 
lutionize the  entire  plan  of  treatment  of 
cholera  infantum. 

Treatment.  In  the  line  of  treatment 
nothing  new  can  be  offered.  I  simply  wish 
to  call  your  attention  to  a  few  facts  as  bear- 
ing upon  the  management  of  this  disease. 
I  St.  The  causes  of  the  disease  must  be 
kept  well  in  mind.  2.  The  discharges 
from  the  bowels  in  this  malady  are  always 
acid ;  the  treatment  then  should  be  antacid. 
3d.  Cholera  infantum  is  a  septic,  and 
probably  a  germ  disease.  The  treatment, 
then  iihould  also    be  antiseptic.     4th.     In- 


testinal inflammation  develops  during  the 
course  of  the  disease.  This  must  be  met 
with  the  proper  remedies.  To  sum  up, 
the  treatment  must  be  antacid,  antiseptic, 
and  also  to  allay  inflammation.  As  an  an- 
tacid and  antiseptic  I  am  in  the  habit  of 
giving  the  following : 

^  Sodii  bicarb  onatis,  .  .  .  '^\\ 
Sodii  sabcylatis,  .  .  .  gr.  xxx  ; 
Misturae  cretge, 3  ii. 

M. 

S.  Half  teaspoonful  every  hour  to  a  child 
three  months  old. 

When  the  case  is  seen  early  a  dose  of  oil 
is  administered.  To  meet  the  inflamma- 
tory changes,  I  use  simple  cold  water  en- 
emata,  with  the  most  gratifying  results.  I 
know  that  the  life  of  many  little  patients 
has  been  saved  with  this  treatment  alone. 
I  have  seen  the  temperature  in  some  of 
these  cases  as  high  as  104}^°,  and  yet  one 
hour  after  the  injection  it  would  be  down 
to  102°,  or  even  101°,  and  the  little  patient 
go  quietly  to  sleep,  to  the  great  satisfaction 
of  physician  and  parents.  I  frequently  use 
a  grain  of  sodii  salicylate  or  salol  in  the 
enema  as  an  antiseptic.  The  injection 
is  given  twice  in  twenty-four  hours,  or 
every  four  hours  when  necessary.  I 
usually  fill  the  rectum  and  colon  full,  and 
by  pressing  the  buttocks  together,  hold 
the  water  in  the  intestine  from  two  to 
five  minutes.  Then  all  these  little  patients 
should  wear  woolen  garments  next  the  skin. 
Another  point  in  treatment  is  to  discontinue 
milk  feeding.  Put  the  patient  upon  rice 
water,  barley  water,  or  Horlick's  malted 
milk  food.  In  this  food  the  milk  is  added 
during  its  manufacture,  and  the  food  is 
simply  combined  with  water  before  using. 
To  illustrate  the  action  of  impure  milk,  I 
wish  to  relate  a  case  which  is  simply  one  of 
a  series  of  others. 

Baby,  3et,  three  months,  was  taken  in  the 
night  with  sudden  severe  vomiting,  fol- 
lowed by  frequent  watery  and  offensive 
acid  stools.  I  saw  the  child  the  following 
morning,  found  temperature   102^°,  pulse 
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130,  extreme  prostration  and  muscular 
twitching.  Ordered  sodii  becarb.  gr.  v., 
calomel  gr.  i.  to  be  given  immediately,  fol- 
lowed with  chalk  mixture  at  short  intervals. 
In  the  evening  of  same  day  temperature 
reached  104°,  pulse  160,  with  all  evidence 
of  speedy  collapse.  I  then  began  to  give 
sodium  salicylate  with  the  chalk  mixture, 
and  also  a  copious  cold  water  enema.  All 
milk  feeding  prohibited,  and  rice  water 
given  instead.  At  12  p.  m.  temperature 
was  102°,  patient  had  slept  some.  The 
cold  water  enema  was  repeated  every  four 
hours.  This  line  of  treatment  was  followed 
until  the  morning  of  the  4th  day  of  illness, 
when  temperature  was  99°,  pulse  no, 
and  the  general  systematic  condition  good. 
Bowels  moved  three  times  in  last  twenty- 
four  hours.  Shortly  after  this  the  baby  was 
given  a  small  quantity  of  milk,  and  in  four 
hours  from  that  time  the  temperature  was 
up  to  102;!.^°,  pulse  130,  child  screaming 
and  writhing  in  pain.  The  same  treatment 
was  instituted  as  before,  and  the  baby  made 
a  good  recovery  after  a  protracted  illness. 
I  afterward  discovered  blood  in  a  sample 
of  the  milk  with  which  the  baby  had  been 
fed;  and  found  that  the  cow  from  which 
the  milk  had  been  obtained  had  been  sick  a 
few  days  previous  to  the  beginning  of  the 
baby's  illness.  I  have  not  the  least  doubt 
that,  had  the  investigation  been  carried  far 
enough  tyrotoxicon  would  have  been  found 
in  this  milk.  In  conclusion,  I  wish  to  reit- 
erate what  Prof.  Vaughan  lays  so  much 
stress  upon  in  careing  for  milk  to  be  fed  little 
children  :  Tyrotoxicon  develops  under  the 
influence  of  heat  and  absence  of  air.  The 
milk,  as  soon  as  it  comes  from  the  cow, 
must  be  rapidly  cooled  in  an  open  dish. 
The  cow  should  be  young,  healthy,  and 
kept  clean  and  upon  pure  food  and  water. 
All  milk  must  be  kept  away  from  children 
sick  with  cholera  infantum. 

The  question  of  the  condition  and  proper 
care  of  the  cow  used  for  supplying  milk  to 
families  receives  all  too  little  attention  from 
the  general  public. 


A  LITTLE 


PERSONAL. 


Mr.    Bell,   the  pho- 
tographer,   in    Penn- 

I  sylvania    Avenue,    at 

Washington,  invited  the  Congress  to  assem- 
ble on  the  steps  of  the  south  front  of  the 
Treasury  building  at  nine  o'clock,  on  Fri- 
day morning,  September  9th.  At  half  past 
nine  seven  or  eight  hundred  had  assembled 
there.  Mr.  Bell  rushed  out  opposite  his 
camera  obscura,  and  warned  everybody  to 
be  prepared  to  look  his  very  best  for  the 
important  occasion,  and  announced  that  in 
a  moment  he  would  give  a  signal,  at  the 
uncovering  of  the  instrument,  and  that  the 
process  was  to  be  of  that  kind  known  as: 
instantaneous,  and  he  begged  them  all  ta 
be  still  just  for  that  brief  moment.  The  re- 
sult was  a  very  excellent  picture.  Frown- 
ing before  the  rising  sun,  which  blazed  forth 
into  the  faces  of  the  assembled  throng,, 
stands  one  conspicuous  figure  ;  he  is  bald- 
headed;  he  has  a  moustache;  he  looks  anx- 
ious ;  he  looks  comical.  Standing  upon  the 
stone  upon  the  extreme  right  flank,  gazing 
over  towards  the  center  of  the  group,  is  an- 
other man  well  known  in  medical  journalism. 
He  shaves  his  chin,  and  permits  the  beard  to 
grow  upon  his  cheeks  and  upon  his  upper 
lip ;  he  is  young  and  handsome  ;  something 
has  amused  him,  and  he  is  laughing ;  and 
although  the  picture  of  this  man  is  blurred, 
we  venture  a  thousand  to  one  that  every- 
body in  Philadelphia  would  say  "it  is 
John  Shoemaker.  "  President  Davis  seems- 
to  have  been  in  great  haste  to  get  away 
from  the  scene.  He  is  in  the  front  rank., 
almost  in  the  center,  and  holds  his  hands 
in  such  a  position,  and  his  head  is  set  in 
such  a  way,  that  it  can  be  easily  seen  he  is 
not  only  anxious  to  start,  but  quite  ready. 
Of  the  eight  hundred  faces  in  the  group, 
there  is  scarcely  one  which  may  not  easily 
be  recognized  by  a  personal  acquaint- 
ance. 

Mr.  Bell  is  an  artist,  and  it  would  be  diffi- 
cult to  find  another  more  skilled  in  pho- 
tography. 
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j  In  considering  this 
1  question,  the  conclu- 
sions are  formed  after 
ian  experience  of  a 
I  score  of  years  in  rectal 
i  surgery,  and  my  re- 
marks refer  especially 
to  the  diseases  affect- 
ing that  portion  of  the 
gut.  Whereas,  in  the 
main,  I  shall  object  to 
views  expressed  by  the 
majority  of  authors,  and  by  many  who  are 
doing  this  special  work,  I  wish  to  admit, 
that  in  so  far  as  my  objections  extend  to  the 
dangers  of  the  operation,  that  under  the 
strict  antiseptic  precautions  that  are  now 
practiced  in  opening  the  abdomen  they  are 
much  lessened.  However,  this  admission 
plays  no  part  in  rebutting  other  objections 
to  the  operation  which  I  shall  try  to  pro- 
duce. You  will,  therefore,  permit  me  to 
give  my  conclusions  first  and  remarks  after- 
wards. 

1.  I  do  not  believe  that  colotomy  is  justi- 
fiable in  cases  of  cancer  of  the  rectum. 

2.  In  strictures,  or  obstructions  of  the 
rectum,  from  whatever  cause,  located  with 
in  three  and  one  half  inches  of  the  external 
sphmcter  muscle,  colotomy  should  not  be 
done. 

3.  The  operation  is  not  warranted  in  cases 
of  ulceration  of  the  rectum,  unless  of  specific 
origin  and  accompanied  by  strictures,  nor 
when  it  is  obstructed  by  the  presence  of  a 
tumor  or  an  aneurism. 

4.  I  do  not  believe  that  in  cases  of  con- 
genital occlusion  of  the  rectum  that  the 
operation  is  advisable. 

5.  In  cases  where  the  operation  is  looked 
upon  as  a  "dernier  resort"  I  do  not  think 
it  should  be  performed,  except  for  total' ob. 
struction  located  above  the  point  mentioned, 
and  not  malignant. 

6.  Where  the  rectum  or  sigmoid  flexure  is 


obstructed    by   syphilitic   deposit    colotomy 
should  be  done. 

It  is  after  a  careful  survey  of  all  the  reasons 
advanced  by  these  authors,  who  advocate 
colotomy  in  cancer  of  the  rectum,  that  I  am 
constrained  to  differ  from  them,  and  say  that 
I  do  not  believe  that  the  operation  is  ever 
justifiable  in  those  cases.  The  reasons  I 
shall  state  briefly : 

{a)  The  operation  does  not  prolong  life. 

{b)  Admiting  that  life  would  be  prolonged 
by  the  operation,  I  could  not  admit  its  ad- 
visability. 

{c)  Contrary  to  prolonging  life,  it  is  the 
rule  that  surgical  interference  in  these  cases 
hastens  a  fatal  termination. 

id)  Pain  is  not  materially  relieved,  or  in- 
deed lessened  by  the  operation. 

In  support  of  the  assertion  that  life  is  not 
prolonged  by  the  operation  I  have  only  to 
mention  the  characteristics  ascribed  to  ma- 
lignancy, viz:  Infiltration,  ulceration,  and 
the  cachexia  or  dyscrasia.  Surely,  if  the 
cachexia  exists,  opening  the  colon  will  not 
eradicate  or  stop  it,  if  infiltration  and  ulcer- 
ation are  progressing  or  manifest,  colotomy 
will  not  in  the  least  affect  the  progress.  If 
there  be  any  chance  of  prolonging  life  it  will 
be  in  the  radical  removal  of  the  mass  before 
the  cachexia  is  established. 

I  have  stated  that  the  pain,  if  it  be  a  factor 
in  the  disease,  is  not  relieved  by  colotomy. 
Pain  in  cancer  is  inherent  and  not  controlled 
by  extraneous  circumstances.  Hence,  of 
what  account  is  opening  the  gut  at  a  dis- 
tant part?  If,  as  some  would  have  us  believe, 
pain  is  caused  by  the  openings  made  into 
adjacent  parts,  as  into  the  urethra,  bladder, 
vagina,  etc.,  I  would  ask,  how  the  operation 
of  colotomy  is  to  prevent  such  an  occur- 
rence? It  is  not  the  passage  of  the  fecal 
mass  over  the  affected  parts  that  tends  to  this 
result,  but  to  the  nature  of  the  disease  to 
infiltrate  and  break  down  tissue  such  result 
must  be  ascribed  to.  In  my  experience  in 
observing  these  patients  pain  is  not  the  fac- 
tor, if  factor  at  all,  if  the  growth  is  situated 
above   the   extreme   sphincter  muscle,   and 
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does  not  embrace  it.      If  situated  above  it, 
the   disposition  is  to  extend  upward;    and 
pain,  which  is  spoken  of  by  some,  has  been 
absent  in  very  many  of  the  cases  that  have 
fallen  under  my  observation.      Indeed,  it  is 
not   uncommon   that   patients   come  to  my 
office   for   examination   for   some   supposed 
trivial  rectal  trouble,  and  I  find  the  rectum 
completely  blocked  with  a  cancerous  growth, 
pain  not  having  been  a  symptom  in  the  case. 
Of  what  avail  would  colotomy  be  in  reliev- 
ing pain  in  these  cases,  when  pain  does  not 
'exist,  and  if  perchance  it  does  exist  it  is  the 
result  of  the  pressure  of  nerves.     Therefore, 
my  conclusion  is  that  colotomy  is  not  justified 
in  cancer  of  the  rectum,  although  recognizing 
that  very  many  distinguished  men,  includ- 
ing my  friend  the  late  Dr.  Erslcine  Mason, 
of  New  York,  have  strongly  advocated  the 
procedure. 

2.  In  stricture  of  the  rectum,  from  what- 
ever cause,  located  within  three  and  one 
half  inches  of  the  external  sphincter,  colot- 
omy should  not  be  done. 

In  supporting  this  statement  I  desire  -to 
say,  that  in  my  opinion,  a  stricture  located 
w^ithin   the  distance  mentioned  can  be  di- 
vided without  risk,  and  the  end  obtained  is 
much  more  satisfactory  than  by  so  formid- 
able an  operation  as  colotomy;  whereas,  I 
am  not  an  advocate  of  forcible  or  gradual 
dilatation  of  stricture  of  the  rectum,  I  would 
much  prefer  to  resort  to  either  method  in 
preference  to  colotomy.      I  can  not  agree 
with  those  who  think  division  of  a  stricture 
a  dangerous  operation.     Those  accustomed 
to  handling  the  rectum  do  not  dread  hem- 
orrhage from  any  cause,  because  it  is  easily 
controlled,  especially  in  cases  like  this.     To 
be  more  explicit  in  my  reasons  for  division, 
in  lieu  of  colotomy,  I  would  argue,  if  the 
stricture  be  of  malignant  origin  the  result 
would  be  that  you  would  get  a  freer  outlet 
for  the  faeces,  and  this  is  as  much  as  you 
could  expect  from  colotomy,  and  we  would 
save  the  patient  from  the  dangers  and  the 
disgust  of  the  latter  operation.      If  the  stric- 
ture be  of  benign  origin  it  will  in  all  likeli- 


hood be  eradicated  by  division,  and  would 
not  be  by  colotomy. 

3.  The  operation  is  not  warranted  in  cases 
of  ulceration  of  the  rectum,  unless  of  spe- 
cific origin  and  acompanied  by  strictures, 
nor  where  the  bowel  is  obstructed  by  pres- 
sure from  a  tumor  or  aneurism. 

I  take  it  that  those  who  have  spoken  of 
colotomy  as  a  resort  in  ulceration  of  the  gut 
must  refer  to  the  condition  as  existing  when 
malignant  or  syphilitic  deposit  is   present, 
and  not  to  ulceration  per-se,  as  the  result  of 
ordinary   causes.      If  this   be   true,   my   re- 
marks in  opposing  the  operation  of  cancer 
will  apply  to  this  part  of  the  subject,  which 
is  but  one  of  the  evidences  of  cancer.     If  it 
is  intended  to  apply  to  syphilitic  ulceration 
my  conclusions  will  be  given  further  on.     If 
ulceration  exists  requiring  even  a  considera- 
tion of  so  grave  an  operation,  it  would  not  be 
the  condition  of  ulceration  proper  that  called 
for  it,  but  the  disease,  of  which  it  is  but  a 
part.     In  simple  ulceration  of  the  gut  I  can 
not  conceive  of  any  one  advocating  so  grave 
an  operation.     The  bowel  can  be  cleansed 
and  afterward  rested  for  any  length  of  time 
by  putting  the  patient  on  the  milk  diet,  as 
suggested  by  Mr.  Allingham,  or  upon  any 
of  the  beef  extracts  or  liquid  foods,  the  best 
being,  in  my  experience,  a  preparation  call- 
ed Bovinine,  which  is  the  extract  of  both 
beef  and  mutton.     I  have  kept  patients  up- 
on this  food  alone  for  a  number  of  weeks, 
in  which  time  the  bowel  was  treated  locally 
until  all  ulcemtion  had  healed. 

If,  as  I  have  said  in  this  paper,  the  ulcer- 
ation is  of  specific  (syphilitic)  origin,  and 
accompanied  by  strictures  which  can  not  be 
divided,  then  I  believe  colotomy  advisable. 
Under  this  head  I  have  said  that  I  did  not 
believe  the  operation  was  warranted  in  cases 
where  the  gut  was  pressed  upon  by  tumors 
or  t^e  existence  of  an  aneurism.  I  can  not 
imagine  any  tumor  existing  where  it  would 
be  preferable  to  perform  colotomy  and  leave 
the  tumor.  It  would  be  much  better  sur- 
gery to  remove  the  tumor.      In  the  case  of 
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the  aneurism  no  good  could  be  accomplished 
hy  doing  colotomy. 

4.  I  do  not  believe  that  in  cases  of  con- 
genital occlusion  of  the  rectum  the  oper- 
ation is  to  be  recommended;  of  course, 
reference  is  had  here  to  occlusion  of  the 
rectum  proper,  and  not  to  cases  of  imper- 
forate anus.  No  one  would  think  of  colot- 
omy for  the  latter  condition,  although  it  is 
advised  in  a  late  work.  My  reasons  for  oppos- 
ing the  operation  in  these  congenital  cases 
are,  (i)  it  promises  but  little.  Statistics  are 
very  unfavorable  in  regard  to  the  success,  and 
:my  own  experience  is  any  thing  but  satisfac- 
tory. I  do  believe  that  the  reverse  should  be 
the  rule,  viz :  Instead  of  doing  colotomy  first 
1  am  convinced  that  the  perineal  operation 
should  be  done  first;  and,  with  deference  to 
those  who  differ  from  me,  colotomy  not  at 
all.  The  golden  rule  could  be  aptly  applied 
here.  The  result  of  the  operation  is  so  dis- 
gusting that  it  is  sinful  to  inflict  it  upon  an 
infant  that  can  not  be  giyen  a  choice. 

5.  In  cases  where  the  operation  is  looked 
upon  as  a  dernier  resort  I  do  not  think  it 
should  be  alone,  except  for  ^ota/  obstruction 
located  above  the  reach  of  the  knife,  and 
not  of  vialigfiant  origin. 

In  reading  the  literature  of  the  subject  I 
find  that  some  authors  advise  colotomy  in 
cases  of  total  obstructions  from  cancerous 
growths.  I  have  said  enough  in  the  first 
part  of  this  paper  to  evidence  my  objections 
to  this  practice,  and  in  a  word  wish  to  reiter- 
ate my  opinion  under  this  head.  The  rea- 
sons have  already  been  given.  In  cases  of 
total  obstruction  within  reach  of  the  knife 
colotomy  should  never  be  thought  of,  either 
malignant  or  non-malignant.  If  beyond  this 
point  and  not  malignant  colotomy  would 
prolong  life,  and  its  advisability  would  rest 
with  the  consent  of  the  patient. 

6.  Where  the  rectum,  above  three  and 
one  half  inches,  or  sigmoid  flexure  is  ob- 
structed by  syphilitic  deposit  colotomy  is 
advisable.  I  beg  leave,  here,  to  take  excep- 
tions to  a  doctrine  in  regard  to  syphilitic 
diseases  of  the  rectum,  as  taught  by  many. 


viz:  That  syphilitic  ulceration  of  the  gut  is 
caused  by  the  extension  of  chancrous  pus 
into  the  part.  This  was  the  favorite  belief 
of  Dr.  Erskine  Mason,  who  wrote  exten- 
sively on  the  subject,  and  Dr.  Van  Buren  in 
his  first  work  on  diseases  of  the  rectum  was 
inclined  to  this  view.  So  late  an  authority 
as  Ziegler,  in  his  text-book  of  Pathological 
Anatomy  and  Pathogenesis,  issued  this  year, 
after  describing  syphilitic  ulceration  of  the 
rectum,  says:  "As  it  is  met  with  almost  ex- 
clusively in  women,  it  is  probably  due  to 
infection  conveyed  to  the  rectum  by  the 
secretions  escaping  from  the  vagina."  To 
these  views  I  must  dissent.  After  a  very 
careful  study  of  several  hundred  cases  seen 
in  hospital,  dispensary,  and  private  life,  I  am 
firmly  convinced  that  syphilitic  deposit  of 
the  rectum  comes  as  the  secondary  evidence 
of  the  disease,  and  is  purely  gummatous, 
and  not  by  the  extension  of  pus  from  the 
genitals.  The  deposit  takes  place  first,  then 
ulceration  from  causes  to  be  easily  under- 
stood, and  not  ulceration  first  and  then  the 
consequent  induration  or  inflammatory  de- 
posit. 

In  1877  I  had  the  honor  to  report  to  the 
Kentucky  State  Medical  Society  a  case  of 
syphilitic  stricture  of  the  rectum  in  a  man, 
the  constriction  being  near  the  sigmoid,  and 
the  flexure  being  involved  in  the  disease. 
The  whole  history  of  the  case  proved  it  to 
be  one  of  syphilis,  and  the  rectum  for  ei^bt 
inches  was  not  involved  at  all.  The  stricture 
was  forcibly  divulsed  by  the  introduction  of 
the  hand  and  arm  into  the  rectum,  and  the 
case  subsequently  treated  by  anti-syphilitic 
medication,  and  relieved. 

One  case  is  enough  to  refute  the  whole 
theory,  but  the  observation  of  many  cases 
has  confirmed  me  in  the  belief  that  syphilitic 
ulceration  of  the  rectum  comes  by  gummat- 
ous deposit,  and  nevei^  by  the  extension  of 
chancrous  pus.  We  all  have  observed  in 
prostitutes  the  pouring  out  of  this  character 
of  pus  which  passes  into  the  rectum  as  well 
as  flows  over  the  mucous  membrane  of  the 
vagina,  and  it  has  never  been  my  fortune  to 
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see  one  case  of  ulceration  from  this  cause. 
I  have  seen  fit  to  state  this  much  for  the  rea- 
son that  my  conclusion  that  colotomy  in 
cases  of  syphilitic  deposit  of  the  high  rec- 
tum or  sigmoid  flexure  is  warranted.  I  have 
said  that  I  did  not  believe  it  justifiable  in 
cancer,  for  the  reason  that  it  did  not  prolong 
life.  I  say  that  the  reverse  is  true  in  these 
cases,  because  it  does  prolong  life.  The 
tendency  of  the  disease  is  to  totally  block 
the  rectum,  and  the  patient  dies  in  conse- 
quence. If  reliel  is  had  by  colotomy,  the 
patient  instead  of  dying,  as  in  cases  of  can- 
cer, after  the  operation,  is  spared  perhaps  a 
long  life. 

The  disease  has  none  of  the  characteris- 
tics of  malignancy,  /.  e.  ulceration,  infiltra- 
tion, extensions,  etc.,  and  may  be  abated 
constitutionally  by  medication.  In  malig- 
nant disease  the  lelatives  and  friends,  after 
death,  will  upbraid  you  for  doing  so  formid- 
able an  operation  without  relief.  In  syphi- 
litic obstruction  the  patient  lives  to  thank 
you  for  saving  and  prolonging  life. 

REMARKS.  It  may  be  asked 

what  is  to  be  suggest- 


ed in  lieu  of  colotomy  in  the  number  of 
cases  requiring  a  surgical  operation  to  make 
an  outlet  for  the  feces,  as  in  cases  of  stric- 
ture, obstructions,  etc.  ?  I  would  answer, 
that  in  every  case  where  such  conditions 
exist,  falling  under  the  specifications  al- 
ready given,  linear  rectofomy  should  be  done. 
It  is  free  of  danger,  and  accomplishes  as 
much  or  more  than  the  more  formidable  and 
disgusting  operation  of  colotomy. 

DISCUSSION.  Dr.  W.  W.  Dawson, 

of  Cincinnati :    I  have 


now  under  my  care  at  home  a  young  man 
about  twenty-four  years  of  age,  who  is  suf- 
fering from  cancer  of  the  rectum.  Indeed 
the  gut  as  far  as  I  can  reach  is  blocked  with 
the  growth.  Now  I  would  like  to  ask  my 
friend  Dr.  Mathews,  who  has  read  this 
learned  paper  on  colotomy,  what  am  I  to  do 
in  this  case?  Shall  I  defer  any  operation 
and  allow  the  patient  to  go  on  to  his  death  ? 
I  recognize  the  objections  to  colotomy  that 


the  doctor  has  mentioned,  and  instead  of 
doing  this  operation  in  this  case,  I  think 
when  I  go  home  I  will  extirpate  the  whole 
mass,  but  I  confess  that  I  see  but  little  hope 
for  him  from  any  source. 

Dr.  O'Neal,  of  Illinois  :  I  would  suggest 
to  Dr.  Dawson,  that  if  he  would  inject  the 
growth  with  carbolic  acid,  and  then  scrape 
away  the  diseased  tissue,  that  it  would  be  of 
great  service  to  his  patient,  if  it  did  not  cure 
him. 

Professor  Hamilton,  of  Columbus,  Ohio  : 
I  want  to  say  in  answer  to  the  remarks  of 
the  last  gentleman,  that  such  a  course  as  he 
suggests  would  be  dangerous  in  the  extreme.. 
I  was  glad  to  hear  the  author  of  this  paper 
take  grounds  against  injecting  piles  witb 
carbolic  acid.  And  right  here  I  wish  to  say, 
that  I  regard  these  men  who  are  going  over 
the  country  preaching  the  so-called  Brinker- 
hoff  system  for  the  cure  of  piles,  as  little 
less  than  criminals.  In  the  city  in  which  I 
live  was  a  man  rich  in  money,  and  occupy- 
ing a  fine  railroad  position,  who  had  for 
many  years  gone  around  me  for  fear  I  would 
suggest  an  operation  for  the  cure  of  his  piles. 
An  advertising  quack  came  around  and 
this  gentleman  was  among  the  first  to  allow 
him  to  practice  this  dangerous  method  upon 
him.  The  consequence  was,  that  in  a  few 
days  a  large  ischio-rectal  abscess  was  formed, 
in  consequence  of  which  he  died.  There 
are  other  cases  that  I  could  relate,  and  I 
feel  that  we  can  not  use  words  too  strong  in 
condemning  these  men  and  their  outrageous 
practices. 

Mr.  Samuel  Benton,  of  London,  England  i 
I  have  listened  to  this  paper  with  a  great 
deal  of  interest,  for  the  reason  that  I  have 
had  an  extensive  observation  in  diseases  of 
the  rectum.  Dr.  Mathews  says  that  it  is 
his  opinion  that  colotomy  does  not  reheve 
pain  in  cases  of  cancer ;  whereas  there  are 
many  cases  that  this  statement  is  true,  many 
others  in  my  experience  are  benefited  in 
this  respect.  He  speaks  of  giving  prefer- 
ence to  the  knife  for  relief  of  stricture  of  the 
rectum.     I  would  like  to  ask  him  his  expe- 
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rience  with  electrolysis  in  these  cases.  I 
have  used  it  quite  extensively,  and  am  very 
fond  of  it.  I  usually  begin  with  the  small 
bougie  and  increase  rapidly,  and  the  result 
has  been  most  gratifying. 

Dr.  Anthony  :  I  want  to  emphasize  what 
the  author  of  this  paper  has  said,  seconded 
by  Dr.  Hamilton,  in  regard  to  the  injection 
of  piles  with  carbolic  acid.  I  have  seen 
great  harm  done  by  its  use,  and  I  am  sure 
that  great  loss  of  life  has  resulted  from  the 
Brinkerhoff  method  in  the  hands  of  incom- 
petent men.  I  agree  with  Dr.  Mathews  that 
colotomy  does  not  relieve  pain  in  cancer. 
As  he  states,  the  cause  of  pain  in  such  cases 
is  inherent,  and  I  have  seen  patients  after 
colotomy  suffer  with  the  greatest  agony,  no 
relief  whatever  resulting  from  the  operation. 

Dr.  W.  H.  Kingston,  of  Montreal,  Can- 
ada :  We  have  rather  an  unusual  thing 
presented  in  the  discussion  of  this  paper. 
It  is  generally  the  case  that  the  older  men 
in  the  profession  are  the  advocates  of  con- 
servative surgery,  but  here  we  have  the 
younger  man  advocating  it,  and  the  older 
men  are  for  more  radical  measures.  1  can 
not  agree  with  Dr.  Mathews,  that  colotomy 
does  not  relieve  pain  from  cancer.  I  am 
in  the  habit  of  doing  this  operation  under 
these  circumstances,  and  have  often  had 
good  results  in  lessening  pain,  or,  at  least, 
oftener  than  the  experience  of  Dr.  Mathews 
would  seem  to  indicate. 

Dr.  Mathews,  concluding  :  I  am  obliged 
to  the  gentlemen  for  the  free  discussion  of 
this  paper.  I  did  not  expect  when  I  was 
writing  it  that  my  propositions  or  conclu- 
sions would  be  fully  agreed  to.  They  were 
reached  after  a  careful  study  of  other  men's 
views,  and  with  an  experience  of  a  score  of 
years'  practice.  You  will  therefore  permit 
me  t©  say,  that  after  hearing  this  discussion 
I  am  still  of  the  same  opinion  as  presented  in 
the  paper.  I  was  especially  glad  to  hear 
from  Drs.  Hamilton  and  Anthony  the  con- 
demnation of  this  Brinkerhoff  system  of  in- 
jecting piles.  I  agree  with  them  that  there 
is  much  danger  in  it,  more  than  the  profes- 


sion even  seem  to  realize.    In  answer  to  my 
friend.  Professor  Dawson's  querry,  "What 
am  I  to  do  with  my  case?"     I  would  reply 
by  asking  him  a  question.      If,  as  he  says, 
the  young  man's  rectum  is  filled  with  a  can- 
cer, what  can  you  accomplish  by  doing  col- 
otomxy  ?  will  it  stay  the  disease  ?  will  it  quiet 
his  pain  ?  will  it  prolong  life  ?  will  it  do  any 
good?     In  answer  to  all  of  these  questions 
I  emphatically  answer,  no.     I  do  agree  with 
him,  however,  when  he  says  that  on  his  re- 
turn home  he  expects  to  extirpate  the  mass. 
If  it  is  within  the  limits,  this  is  the  thing  to  do. 
I  mean  the  limit,  the  cachexia  not  existing 
or  the  glands  implicated.    If  extirpation  can 
not  be  performed,  do  rectotomy  as  the  next 
best  thing,  and  not  colotomy  in  any  event. 
In  reply  to  Mr.  Benton's  question  as  to  my 
experience  with  electrolysis  in  strictures  of 
the  rectum,  I  would  reply  that  it  has  not  been 
extensive  enough  to  warrant  me  in  answer- 
ing.    Theoretically  I  am  opposed  to  it.     It 
appears  to  me  to  be  a  slow  process  of  doing 
that  which   could  be   done   quickly.       The 
use  of  electrolysis  in  stricture  of  the  urethra, 
as  compared  with  division  by  the  knife,  is. 
not  favored  in  my  section  of  the  country.. 
The  same  objections,-  if  objections  there  be, 
would  obtain  in   cases  of  stricture  of  the 
rectum. 
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The  con  dition 
known  as  congenital 
phimosis,  a  contrac- 
tion of  the  prepuce 
over  the  glans  penis, 
attended  by  inability 
of  retraction,  has  of 
late  called  the  atten- 
tion of  the  profession 
to  the  fact  of  its  very  frequent  occurrence, 
and  being  a  source  of  discomfort,  suffering, 
and  evil  to  the  young  victim. 

The  distress  resulting  from  such  condition 
continues  until  the  force  of  erection  of  the 
organ  involved  overcomes  the  unnatural  re- 
sistance. The  evidence  of  this  is  exhibited 
in  the  fact  that  most  male   children,  during 
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their  infancy,  are  more  irritable  in  disposi- 
tion, nervous  in  temperament,  and  difficult 
of  management  than  females  during  the  same 
period.  In  general,  when  there  is  a  disturb- 
ance of  any  part  of  the  body,  the  child's 
hand  is  instinctively  applied  to  that  part ;  so 
great  is  the  distress  in  this  condition  that  he 
early  begins  to  manipulate  his  penis,  apply- 
ing his  hand  to  the  organ  in  your  presence. 
For  this  offense  his  mother  will  perhaps  re- 
buke or  chastise  him,  as  she  has  frequently 
done,  without  for  one  moment  considering 
that  it  is  the  natural  result  of  a  morbid  con- 
dition, and  not  due  to  a  depraved  disposi- 
tion. 

On  investigating  the  condition  of  one  of 
these  little  sufferers  we  fmd  a  muzzled  glans, 
the  prepucial  mucous   membrane  adhering 
to  its  entire  surface,  with  here  and  there  im- 
bedded between  them  small,  hard,  and  irri- 
tating substances  of  a  cheesy    consistence, 
while  back  of  the  corona  there  is  a  larger  ac- 
cumulation.      On  attempting  to  retract  the 
prepuce  as  far  as  possible,   its  opening  is 
found  contracted  to  about  the  size  of  a  pin's 
head.       This  condition  is  so  aggravating  as 
to  result  in  a  desire  upon  the  child's  part  to 
micturate  frequently,  and  causes  the  napkin 
to  be  constantly  wet,   while  the  penis  and 
surrounding  parts  are  irritated  and  inflamed. 
Examining  the  organ  more  thoroughly,   you 
will  invariably  find  that  the  meatus  is  red 
and  inflamed,   as  a  result  of  the  condition 
referred  to  ;  there  is  also  a  scalding  on  urin- 
ating, and  the  little  victim  will  invariably  cry 
out  in  the  agony  of  the  act,   which   will  by 
and  by  attract  the  attention   of  the  nurse, 
who  in  her  ignorance  of  the  functions  of  the 
various  parts  of  the  body  will  infer  that  the 
child's  kidneys  are  affected.    This  fact  being 
reported  to  the  physician,  he,  in  his  thought- 
lessness,   would  most  likely  attribute  it  to 
acidity  and  treat  it  accordingly,  giving  only 
temporary  relief.        It  is  not,   however,   the 
difficulty  of  micturition,  nor  the  accompany- 
ing pain  which  is  to  be  considered,  but   the 
effect  upon  the  general  system  of  the  pent- 
up  penis  struggling  for  liberty,  erecting  and 


re-erecting,  until  it  finally  succeeds  in  over- 
coming the  difficulty,  or  until  the  habit  of 
self-abuse,  with  all  its  debasing  and  debili- 
tating effects,  is  brought  on.  No  doubt,  if 
careful  observation  was  made,  many  other 
serious  attacks  might  be  traced  through  re- 
flex influence  to  this  congenital  condition. 

Convulsions,  which  are  so  liable  to  occur 
during  the  early  months  of  childhood,  and 
are  wholly  attributed  to  the  effects  of  teeth- 
ing, indigestion,  and  intestinal  worms,  will 
prove  by  closer  observation  to  be  due,  at 
least  at  times,  to  the  excessive  irritation 
from  phimosis. 

Paralysis  of  infancy  has,  by  still  further 
investigation,  been  traced  to  the  same  cause, 
and  such  has  been  the  experience  of  the  or- 
thopedic surgeon  that,  when  from  almost 
any  cause  a  child  is  brought  under  his  care 
for  nervous  affections  of  any  part  of  the  body, 
the  little  fellow  is  examined  as  to  the  condi- 
tion of  the  foreskin,  and  if  it  is  not  satisfac- 
torily relaxed,  the  first  step  in  his  treatment 
is  circumcision. 

I  recall  a  most  interesting  case  of  recent 
experience,  where  a  child  had  been  in  con- 
vulsions for  several  days,  and  under  treat- 
ment by  a  reputable  physician,  who  with  his 
bromides  and  chloral  was  unable  to  afford 
permanent  relief.  When  called  to  see  him 
one  side  of  his  body  was  paralyzed  and  his 
power  of  speech  gone  ;  and  still,  every  thing 
in  the  way  of  remedies  had  been  assiduously 
given.  On  mquiring  into  the  history  of  the 
little  fellow's  treatment,  what  surprised  me 
most  was,  that  on  removing  the  napkin,  the 
mother  did  not  direct  the  attendon  of  the 
careless  doctor  to  the  condition  of  the  child's 
penis,  as  it  was  swollen  and  inflamed,  and 
on  the  slightest  pressure  there  exuded  a 
quantity  of  disintegrated  smegma.  The  re- 
lief obtained  by  treatment  of  the  organ  gave 
most  satisfactory  evidence  as  to  the  influ- 
ence of  the  occult  cause  in  producing  persist- 
ent convulsions.  Although  an  app^-rent 
paralysis  had  been  established,  and  the 
spasms  were  still  uncontrolled,  after  operat- 
ing upon  the  child  and  administering  the  io- 
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dide  and  bromide  of  potash  internally,  the 
little  fellow  made  a  rapid  recovery,  the  par- 
alysis disappeared,  his  speech  returned,  and 
he  did  not  have  another  convulsion  from  the 
time  of  the  operation. 

Now,  gentlemen,  as  to  the  method  of  op- 
erating. Circumcision,  as  a  religious  rite, 
has  been  practised  by  the  Jews  since  the 
days  of  Abraham.  Why  it  should  have  been 
imposed  upon  that  nationality  as  a  religious 
ceremony  was  probably  the  fact  of  the  ne- 
cessity. But  as  such  a  rite  was  not  enjoined 
for  the  Christian  dispensation,  we  are  not 
obliged  to  follow  any  prescribed  Mosaic  or 
Christian  law,  but  be  a  law  unto  ourselves. 

It  is  the  method  of  operating  that  interests 
me  most  in  appearing  before  you  at  this 
time.  The  idea  of  using  the  knife  in  remov- 
ing any  part  of  the  body  is  still  so  repulsive 
to  our  fellow  (xentile  race,  and  particularly 
repugnant  to  parents,  especially  mothers. 
Therefore,  in  order  to  meet  this  prejudice,  I 
have  been  led  to  devise  the  following  plan  of 
treatment,  and,  that  you  may  better  under- 
stand the  philosophy  of  my  method,  let  me 
first  explain  to  you  the  condition  of  the  parts. 
The  trouble  involved  is  due  to  a  contraction 
of  the  mucous  membrane  of  the  prepuce, 
the  skin  being  lax  and  sufficiently  free.  On 
careful  examination  you  will  find  the  mu- 
cous membrane  adhering  closely  to  the  entire 
surface  of  the  glans  penis.  When  circum- 
cision is  performed  the  cutting  off  of  the  re- 
dundant foreskin  does  not  remedy  this 
trouble  referred  to,  nor  can  the  prepuce  be 
retracted  without  first  tearing  or  splitting  up 
the,  mucous  membrane.  What  is  sought 
after,  for  the  health  and  comfort  of  the  boy 
is  easy  retraction  of  the  prepuce,  so  that 
cleanliness  of  the  organ  can  be  secured,  and 
all  irritating  matter  that  has  accumulated 
around  the  corona  may  be  removed.  This, 
I  have  found  by  experiment,  can  readily  be 
accomplished  almost  invariably  as  a  blood- 
less operation  by  a  careful  stretching  of  the 
mucous  membrane  with  an  instrument  which 
I  have  devised  for  the  purpose,  which,  with 
its  four  expanding  blades,  stretches  the  parts 


equally,  and,  at  the  same  time  gradually 
breaking  up  the  adhesions  until  we  uncover 
the  anterior  portion  of  the  glans,  when  we 
are  obliged  to  resort  to  the  blunt  end  of  a 
probe  to  dissect  off  from  the  glans,  as  far 
back  as  the  corona,  the  tightly  adherent 
membrane.  On  so  doing  we  will  come 
across,  here  and  there  over  the  glans,  small 
particles  of  hard,  granular  substances,  about 
the  size  of  a  pin's  head,  which  have  become 
imbedded  between  the  mucous  membrane 
and  the  glans,  acting  as  foreign  bodies,  and, 
of  course,  a  source  of  great  discomfort. 

When  the  corona  is  reached  we  generally 
find  a  layer  of  smegma  filling  up  the  entire 
indenture  of  this  part  of  the  organ.  This 
carefully  removed,  and  the  parts  oiled  with 
some  wholesome  unguent  and  the  foreskin 
drawn  forward,  the  operation  is  complete, 
without  a  drop,  or  at  the  most  only  a  few 
drops,  of  blood,  and  without  the  necessity  of 
a  stitch  or  the  application  of  any  special 
dressing. 

We  will  endeavor  to  give  you  an  ocular 
demonstration  of  our  method  of  procedure 
in  this  operation.  First,  as  the  operation  is 
only  momentary,  we  will  not  require  to  sub- 
ject the  child  to  the  risk  of  an  anesthetic; 
but,  as  a  substitute,  I  sometimes  use  a  ten 
per  cent  solution  of  cocaine,  applying  it 
over  the  mouth  of  the  prepuce,  which  results 
in  a  jjainless  operation.  After  the  cocaine 
has  taken  effect,  having  placed  the  boy  on 
his  back  on  a  table,  we  will  take  our  posi- 
tion on  the  right  side  of  the  boy  and  table, 
and  with  the  left  thumb  and  forefinger  we 
will  grasp  the  side  of  the  prepuce  while  we 
take  the  instrument  in  the  right  hand.  The 
assistant  will  stand  on  the  opposite  side  of 
the  table,  and  will  also  grasp  the  opposite 
side  of  the  prepuce  and  will  stretch  it  up- 
ward and  apart  as  much  as  possible,  to  en- 
able the  instrument  to  be  inserted  into  the 
opening.  Having  passed  the  instrument  as 
far  as  possible  into  the  orifice  of  the  prepuce, 
we  must  be  careful  to  avoid  the  meatus,  as 
the  urethra  might  be  lacerated  by  mistake. 

In  expanding  the  blades  of  the  instrument. 
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which  I  have  named  "  Preputial  Dilator," 
much  care  must  be  exercised  in  order  that 
the  prepuce  is  not  too  suddenly  and  exten- 
sively stretched,  so  as  to  avoid  tearing  either 
mucous  membrane  or  skin ;  for,  if  such 
•should  happen,  the  success  of  the  operation 
is  not  nearly  so  satisfactory.  It  would  be 
much  better  to  repeat  the  process  cautiously, 
from  time  to  time  until  thoroughly  accom- 
plished, than  to  be  rash  at  the  first,  as  it  is 
very  evident  that,  during  the  healing  process, 
the  tendency  of  the  parts  are  to  contract, 
and  therefore  re-establish  the  original 
trouble. 
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The  author  reported 
in  detail  a  long  series 
of  experiments  which 
are  still  in  progress 
and  announced  the  re- 
sults already  obtained. 
Upward  of  fifty  inoc- 
ulations have  already 
been  made.  T  w  o 
methods  of  inoculation 
have  been  employed. 
Intra-cranial  inoculations,  after  the  method 
of  Pasteur  in  the  case  of  rabies,  and  subcu- 
taneous or  inter-muscular  injections  by 
means  of  hypodermic  syringes.  The  inoc- 
ulations were  always  made  with  thorough 
antiseptic  precautions,  and  with  sterilized  in- 
struments. In  none  of  the  experiments  was 
there  any  sign  of  accidental  infection,  such 
as  suppuration,  etc.  The  material  used  for 
inoculation  was  in  general  obtained  from  the 
medulla  or  the  spinal  cord  and  cultures  in 
neutral  or  slightly  alkaline  flesh,  glycerine- 
agar  as  recommended  by  Roux  for  the  cul- 
ture of  tubercle  bacilli.  The  tetanus  mate- 
rial was  taken,  under  aseptic  precautions, 
from  a  horse  and  a  mule  dead  of  traumatic 
tetanus  in  the  veterinary  department  of  the 
University  of  Pennsylvania,  the  brain  me- 
dulla and  cord  being  removed  one  and  three 
hours  respectively,  post-mortem,  and  im- 
mediately kept  on  ice  until  used. 

The  inoculation  material  was  in  general 


prepared  in  the  following  manner :  A  small 
piece  of  the  medulla  or  cord  was  thoroughly 
rubbed  up  in  sterilized  distilled  water ;  after 
the  solid  particles  were  allowed  for  a  few 
minutes  to  subside  to  the  bottom  of  the  ves- 
sel, the  opalescent  emulsion  thus  obtained 
was  drawn  off  by  means  of  sterilized  pe- 
pettes  and  placed  in  small  sterdized  vials 
until  used,  never  having  been  thus  kept 
longer  than  three  hours  before  inoculation. 
Eight  control  experiments  were  made. 

The   author   concludes  his  paper  as  fol- 
lows : 


RESUME  OF  RESULTS. 


First  series — Eight 
___l  rabbits  were  inocu- 
lated sub  dura  cerebri,  of  a  horse  dead  with 
tenatus,  between  August  ist  and  i8th  inclu- 
sive. The  rabbit  inoculated  directly  from 
this  horse  showed  the  first  symptoms  of  te- 
tanus within  fifteen  hours  and  died  of  well- 
marked  tetanus  within  forty-eight  hours  after 
inoculation.  Both  the  period  of  incubation 
and  that  of  death  became  markedly  shorten- 
ed in  continuing  the  inoculations  from  rab- 
bit to  rabbit. 

Second  series — Four  rabbits  were  inocu- 
lated sub  dura  cerebri  from  the  same  medulla 
of  horse.  The  rabbit  inoculated  directly 
from  the  horse  showed  the  first  symptoms  of 
tetanus  within  twenty  hours,  and  died  with- 
in forty-eight  hours  after  inoculation.  Con- 
tinuing the  inoculation  from  rabbit  to  rabbit, 
the  period  of  incubation  and  of  death  be- 
came markedly  shortened. 

Third  series — Four  rabbits  were  inoculat- 
ed sub  dura  cerebri  from  the  same  medulla  of 
horse  after  it  had  been  kept  on  ice  a  day 
longer  The  rabbit  inoculated  directly  from 
the  horse  showed  the  first  symptoms  of  teta- 
nus within  twenty-four  hours  and  died  with- 
in forty-eight  hours  after  inoculation.  Con- 
tinuing the  inoculations  from  rabbit  to  rab- 
bit, the  period  of  incubation  and  of  death 
became  markedly  shortened. 

Fourth  series — Three  rabbits  were  inocu- 
lated sub  dura  cerebri  from  the  medulla  of 
a  mule  dead  of  tetanus,  with  the  same  re- 
sults as  in  the  preceding  series. 
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Fifth  series — Seven  rabbits  were  inocu- 
lated under  the  skin  and  into  the  muscular 
tissue  of  the  back,*  from  the  medulla  of  the 
horse  above  mentioned.  One  died  within 
eighteen  hours,  another  died  within  ten  days, 
but  neither  of  them  showed  any  signs  of  te- 
tanus. A  rabbit  inoculated  sub  dura  cerebri 
from  the  medulla  of  the  latter  on  August  15 
is  still  living  and  well  on  September  4. 

Sixth  series — A  rabbit,  which  had  been 
inoculated  under  the  skin  directly  from  the 
horse  on  August  i  was  eight  days  afterward 
inoculated  sub  dura  cerebri  from  the  me- 
dulla of  the  last  rabbit  of  the  third  series.  It 
became  sick  and  died  promptly  of  tetanus 
within  the  shortened  period ;  a  rabbit  inoc- 
ulated sub  dura  cerebri  from  its  medulla 
showed  signs  of  tetanus  within  twenty  hours, 
but  did  not  die  until  five  days  after  inocula- 
tion. 

Seventh  series — Six  rabbits  were  inocu- 
lated sub  dura  cerebri  from  emulsions  of 
spinal  cords  of  rabbits  which  had  died  of 
tetanus  within  the  shortened  period  above 
mentioned.  These  cords  had  been  treated 
in  a  manner  similar  to  that  employed  by 
Pasteur  for  the  attenuation  of  the  virus  of 
hydrophobia  during  periods  varying  from 
three  to  fifteen  days.  Five  of  them  died  of 
marked  tetanus,  the  symptoms  appearing 
and  death  occurring  within  periods  longer 
than  those  of  the  corresponding  rabbits  from 
which  the  medulla  had  been  taken,  and  us- 
ually proportioned  to  the  length  of  time  the 
cord  had  been  drying.  One  of  the  six  show- 
ed doubtful  symptoms,  but  nevertheless  very 
promptly  died. 

Eighth  series — A  rabbit  was  inoculated 
sub  dura  cerebri  from  the  medulla  of  a  rab- 
bit which  had  died  after  inoculation  from 
the  cord  which  had  been  fifteen  days  drying. 
It  showed  the  first  signs  of  tetanus  in  forty 
hours,  and  it  died  of  tetanus  seven  days 
after  inoculation. 

A  rabbit  was  inoculated  sub  dura  cerebri 
from  the  cord  which  had  been  drying  four- 
teen days,  and  it  died  of  tetanus  in  twenty 
hours.     A  rabbit  and  a  cow  were  inoculated 


sub  dura  cerebri  from  its  medulla.  The  for- 
mer quickly  died  of  marked  tetanus.  The 
latter  died  without  marked  symytoms  with- 
in two  days  and  from  the  autopsy  it  seemed 
probable  that  injury  to  the  brain  had  been 
the  cause  of  death  (there  had  been  great  dif- 
ficulty in  performing  the  operation  of  inocu- 
lation). A  young  rabbit,  inoculated  sub 
dura  cerebri  from  this  cow's  medulla,  died 
within  sixteen  hours,  but  showed  no  signs  of 
tetanus,  and  another  rabbit  inoculated  sub- 
dura  cerebri  from  the  medulla  of  this  rabbit 
August  27  is  still  living  and  quite  well  Sep- 
tember 4,  never  having  shown  any  signs  of 
illness. 

Ninth  series — Three  rabbits  were  inocu- 
lated sub  dura  cerebri,  September  i,  from 
spinal  cords  of  tetanus  which  had  been  dry- 
ing respectively  twenty-three,  twenty-seven, 
and  twenty-eight  days.  (These  cords  were 
the  same  as  those  which  had  been  drying 
longest,  mentioned  in  the  preceding  seventh 
series.)  The  rabbits  inoculated  from  twenty 
three-and  twenty-eight-day  cords  showed  no 
signs  of  illness  up  to  the  time  of  the  last  ob- 
servation, September  4.  The  one  inoculated 
with  twenty-seven-day  cord  for  the  first  time 
showed  stiff  jaws  and  difficulty  in  eating  on 
the  afternoon  of  September  4. 

Tenth  series — Three  rabbits  which  had 
been  inoculated  under  the  skin  on  the  i8th 
of  August,  and  had  remained  perfectly  well, 
were  inoculated  sub  dura  cerebri,  Septem- 
ber I,  from  the  same  cords  mentioned  in  the 
ninth  series.  The  rabbit  inoculated  with 
the  twenty-three-day  cord  was  found  dead 
the  next  day,  but  it  showed  no  signs  of  te- 
tanus, either  externally  or  at  the  autopsy. 
That  of  the  twenty-eight-day  cord  showed 
stiff  jaws  and  would  not  eat  for  the  first  time 
on  the  afternoon  of  September  4.  That  of 
the  twenty-seven-day  cord  showed  no  sign 
of  illness  up  to  the  last  observation,  Septem- 
ber 4. 

Eleventh  series — Three  rabbits  were  inoc- 
ulated sub  dura  cerebri,  August  31,  from  cul- 
tures started  from  the  horse's  brain  August 
I,  and  removed  once,  viz.,    on  August   20. 
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One  of  them  has  remained  quite  well  up  to 
the  last  observation,  September  4.  One  re- 
mained quite  well  until  September  2,  after- 
noon, when  it  showed  intermittent  trismus 
and  indisposition  to  eat.  This  condition 
continued  up  to  date  of  last  observation, 
September  4.  One  showed  for  the  first  time 
slight  signs  of  tetanus  September  3,  and  had 
them  also  up  to  date  of  last  observation,  Sep- 
tember 4. 

Twelfth  series — A  trial  attempt  was  kind- 
ly made  for  me  by  Dr.  L.  Wolff,  Demons- 
trator of  Medical  Chemistry  in  the  Jefferson 
Medical  College,  to  isolate  a  ptomaine  from 
the  brain  medulla  and  cord  of  the  mule  and 
cow  above  mentioned.  The  Stass-Otto  meth- 
od was  more  or  less  closely  followed. 

The  product  obtained  from  the  mule  was 
injected  under  the  skin  of  the  back  of  two 
rabbits.  They  became  very  ill  within  twenty 
minutes,  being  slightly  paralyzed  and  ex- 
ceedingly restless,  frequently  getting  down 
flat  on  the  belly  and  up  again,  and  jerking 
the  hind  legs  up,  but  they  showed  no  marked 
convulsive  movement  or  trismus.  I'hey  en- 
tirely recovered  within  six  hours. 

The  product  obtained  from  the  cow  pro- 
duced but  little  and  only  very  transient  and 
indefinite  effects. 

Note. — Several  autopsies  of  the  tetanus 
animals  were  made,  and  they  invariably 
showed  intense  congestion  of  the  lungs, 
trachea,  and  kidneys.  Sometimes  there  was 
congestion,  oftentimes  none  at  all,  of  the 
central  cerebro-spinal  nervous  system. 

The  mucous  membrane  of  the  stomach 
apparently  normal. 

Conclusions  drawn  from  the  author's  per- 
sonal researches  : 

(i.)  Traumatic  tetanus  of  the  horse  and 
mule  is,  at  least,  sometimes,  if  not  always, 
an  infectious  disease,  transmittable  to  other 
animals,  and  therefore  possibly  also  to  man, 
and  during  the  progress  of  this  disease  a  vi- 
rus is  elaborated  and  multiplied  which  is 
capable  of  producing  the  same  infectious 
disease  in  some  other  animals  when  placed 
beneath  the  dura  mater  of  the  cerebrum. 


(2.)  This  virus  is  contained  in  the  medul- 
la and  spinal  marrow  of  the  animal  suffering 
the  disease.  It  is,  like  vims  of  hydrophobia, 
capable  of  being  strengthened  in  virulency 
by  inoculation  sub  dura  cerebri  from  rabbit 
to  rabbit,  and  like  the  virus  of  hydrophobia 
is  capable  of  attenuation  by  exposure  for  a 
sufficient  time  to  the  action  of  dry  air  at  a 
temperate  or  summer  heat,  and  still  again, 
like  the  rabic  virus,  its  effects  are  far  more 
intense  when  the  virus  is  inserted  beneath 
the  dura  mater  cerebri  than  when  injected 
beneath  the  skin  or  between  the  muscles  of 
the  back. 

(3.)  The  author  reserves  his  conclusions, 
concerning  a  prophylatic  effect  of  inocula- 
tions of  the  attenuated  virus  until  the  com- 
pletion of  experiments  which  are  at  present 
in  progress. 

Conclusions  drawn  from  the  author's  ex- 
periments when  correlated  with  those  of 
Nicolayer,  Carle,  and  Ratone,  Rosanbach, 
Ferrari,  Fliigge,  et  al. 

Traumatic  tetanus  of  the  lower  animals, 
and  of  man,  at  least  sometimes,  possibly  al- 
ways, is  a  specific  infectious  disease  due  to 
the  action  of  a  specific  infectious  virus  which 
exists  in  the  tissues  at  the  seat  of  infection, 
in  the  blood,  and  in  the  central  cerebro- 
spinal nervous  system. 

In  view  of  the  experimental  evidence 
which  we  possess  at  present,  and  of  many 
unassailable  observations  of  many  surgeons 
and  veterinaries,  there  seems  to  be  ample 
warrant  for  the  admission  that  not  infre- 
(|uently  tetanus  in  man  is  acquired  directly 
and  indirectly  from  some  of  the  domestic 
animals,  notably  the  horse,  which  surround 
him. 


ERRORS.  The  value  of  a  medi- 

cine    often    depends 

upon  the  mode  and  form  of  application.  It 
is,  therefore,  manifestly  clear  that  Iodoform 
in  Keratitis  ulcus,  Corrosive  Sublimate  solu- 
tion in  suppurating  wounds,  Jequerity  in 
chronic  Blepharitis  papillaris,  have  been 
often  misapphed,  or  employed,  in. improper - 
form. 
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Our  knowledge  of 
the  potcntia  gener'andi 
in  man  is  comparative- 
ly a  recent  acquisition 
to  medical  literature. 
The  microscopical  ex- 
amination of  the  se- 
men, coupled  with  a 
better     understanding 

of    those     conditions 

conducing  to  male  sterility,  renders  the 
theory  no  longer  tenable,  that  satiated  sexu- 
al intercourse  in  man  indicatespower  of  pro- 
creation. The  woman  has  heretofore  borne 
all  blame  attached  to  the  steiilitas  matrimonii. 
Subjected  in  consequence  to  many  operative 
procedures  by  the  gynaecologist  without  se- 
curing relief,  she  has,  not  withstanding,  con- 
tributed largely  to  the  literature  on  experi- 
mental gynaecology.  The  inconsiderate  at- 
tention accorded  to  this  subject  in  our  medi- 
cal text  books^  suggests  a  succinct  review  of 
the  literature  on  male  sterility,  much  of 
which  is  culled  from   German  publications. 

A  case  illustrative  of  this  affection  is  the 
following  :  G.  J.,  a  merchant,  aet.  37,  con- 
sulted me  for  the  following  purpose.  He 
has  been  married  ten  years.  His  wife,  he 
avers,  "  has  never  known  a  day's  sickness." 
Their  conjugal  felicity  has  been  marred  in 
one  respect  only,  viz.  :  Their  inability  to 
beget  an  offspring.  His  wife  had  consulted 
many  leading  gynaecologists  of  Europe,,  all 
of  whom  considered  her  entirely  normal  with 
regard  to  conception,  and  attributed  the 
matrimonial  sterility  to  the  husband,  who 
was  not  with  her  on  the  continent.  Desir- 
ous of  learning  how  far  he  was  responsible 
for  her  failure  to  conceive,  he  submitted 
himself  to  me  for  examination.  About 
twelve  years  ago,  patient  had  specific  ureth- 
ritis and  epididymitis  which  readily  yielded 
to  treatment.  The  impressions  with  regard 
to  coition  are  in  no  wise  abnormal.  On  in- 
spection of  the  generative  organs,  nothing 
abnormal  is  revealed,  other  than  slight  bila- 
terial   testicular   atrophy   and  non-sensitive- 


ness of  the  testes  on  palpitation.  The  in- 
troduction of  the  urethral  sound  encounters 
no  resistance,  but  shows  a  slight  hyperes- 
thesia of  the  prostatic  urethra.  Failing  to 
discover  any  palpable  cause  for  sterility  by 
the  means  already  described,  I  enjoined  him 
to  have  intercourse  with  a  condom.  The 
secretion  thus  obtained  was  usually  fluid, 
slightly  turbid  and  absolutely  destitute  of 
spermatozoa,  as  determined  by  the  micro- 
scope. The  only  clue  offered  to  symptoma- 
tic treatment,  was  the  prostatic  hyperesthesia 
which  was  combated  in  the  conventional 
manner.  A  subsequent  microscopical  ex- 
amination of  the  semen  served  but  to  con- 
firm the  diagnosis  made  at  the  primary  ex- 
amination, viz:  That  my  patient  had  azoos- 
permia. Here  was  a  clinical  history  tallying 
in  the  main  with  other  reported  cases  of  a 
like  affection.  My  patient's  difficulty  lay 
not  in  the  loss  of  sexual  power,  which  was 
intact  {pofejtfia  ceundi)  but  the  reproductive 
power  of  the  semen  (ypotentia  genera ndi), 
was  at  fault. 

Azoospermia  must  not  be  confounded 
with  an  almost  analogous  condition  likewise 
resulting  at  times  in  male  sterility.  This 
condition  has  been  termed  asperniatism.,  sig- 
nifying a  more  or  less  production  of  semen, 
its  ejaculation,  however,  during  coitus,  be- 
ing prevented.  The  causes  leading  to  this 
condition  may  be  briefly  summed  up  as  fol- 
lows : 

(i)  Absolute  aspermatism  ;  the  result  of  a 
mechanical  impediment  for  the  passage  of 
semen  into  the  urethra. 

(2)  Relative  ;  the  ejaculation  of  seminal 
fluid  at  a  time  other  than  during  coitus. 

(3)  Temporary ;  when  ejaculation  fails 
under  certain  circumstances,  depending 
either  upon  the  position  during  coitus,  or  on 
the  woman  with  whom  it  is  attempted. 

(4)  Onanismal ;  occurring  in  those  who 
have  practised  masturbation,  and  in  whom 
the  irritation  caused  by  the  frictions  of  the 
natural  intercourse  is  not  able  to  induce  an 
ejaculation. 

(5)  Paralytic  ;  when  the  muscular  appa- 
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ratus  concerned  in  the  propulsion  of  semen 
from  the  urethra  is  at  fault. 

I  feel  justified  in  subjoining  this  latter 
form  which  I  have  called  the  paralytic,  hav- 
ing met  with  one  case  which  could  only  ap- 
propriately be  consigned  to  this  new  divi- 
sion. The  case  referred  to  was  a  young 
man,  who  after  intercourse,  would  discharge 
in  urinating,  a  large  quantity  of  semen. 
Coitus  attempted  with  a  condom,  left  the 
latter  perfectly  dry,  although  after  the  act, 
pressure  along  the  urethral  canal  would  al- 
ways bring  to  view  a  variable  amount  of  se- 
men. The  amount  forced  out  at  one  time 
by  my  patient,  was  estimated  to  be  equal  to 
two  teaspoonsful.  When  we  remember  that 
lo  to  15  grammes  constitutes  the  mean 
amount  of  semen  ejaculated  by  a  healthy 
man  during  coitus,  it  is  not  difficult  to  un- 
derstand how  in  a  case  of  paralytic  asperma- 
tism  this  amount  of  fluid  can  be  retained  by 
a  healthy  urethra  without  any  great  incon- 
venience. The  distensibility  of  a  normal 
male  urethra  is  very  great.  I  have  often 
been  surprised  at  the  large  quantity  of  fluid 
that  can  be  accommodated  by  the  urethra 
after  practising  forced  injections  with  the 
Davidson's  syringe,  in  protracted  cases  of 
urethritis. 

In  cases  of  paralytic  aspermatism  the  sem- 
inal fluid  thrown  into  the  urethra  is  notably 
diminished  in  amount  ;  and  in  the  brief 
period  of  time  allotted  to  the  sexual  act, 
little,  or  no  semen  may  appear  at  the  urin- 
ary meatus,  thus  constituting  a  probable 
cause  for  male  sterility.  Many  of  us,  no 
doubt,  have  met  with  cases  where  patients 
complain  that  the  ejaculatory  act  is  in  no 
wise  pleasurable,  or  that  undue  time  is  con- 
sumed in  ejaculation,  or  even,  that  when 
semen  does  pass  the  meatus,  it  does  so  not 
spasmodically,  but  in  drops.  These  may  be 
considered  but  forms  approaching  paralytic 
aspermatism.  To  better  understand  the 
conditions  operatmg  to  produce  the  paralytic 
form  of  aspermatism,  let  us  briefly  review 
the    mechanism    concerned    in    producing 


erection  of  the  male  organ  and    ejaculation^ 
of  the  semen. 

Under  the  influence  of  the  nefvi  erigenteSy 
the  muscular  fibfes  of  the  corpora  cavernosa 
become  relaxed,  allowing  in  consequence  an 
increased  supply  of  blood  to  the  compart- 
ments of  this  spongy  tissue.  From  the 
spongy  tissues  of  the  penis,  veins  return, 
many  of  which  terminate  in  the  dorsal  vein 
of  the  organ.  Now,  in  order  that  the  hyper- 
vascularity  of  the  male  organ  be  not  tempor- 
ary, owing  to  the  immediate  return  of  the 
blood  to  the  general  circulation,  provision  is 
made  for  this  by  the  presence  of  the  btilbo- 
cavernosus  muscle.  This  muscle  begins  pos- 
teriorally  by  a  tendinous  attachment  in  con- 
junction with  the  musculi  transversi  perinei 
and  sphincter  ani  externus.  The  muscular 
fibres  of  the  bulbo-cavernosus  are  distributed 
on  either  side  in  a  penniform  manner,  ter- 
minating dichotomously  above  in  an  apo- 
neurosis, which  becomes  fused  on  the  dor- 
sum of  the  penis  with  the  tendons  of  the 
musculi  ischio  cavernosi.  When  this  mus- 
cular apparatus  contracts  it  must  constrict 
the  penis  in  the  region  of  the  symphisis,  thus 
preventing  the  return  of  blood  from  the  pe- 
nis. At  the  same  time  the  male  organ,  by 
the  action  of  the  musculi  ischio-cavernosi,  is 
elevated.  Normally,  ejaculation  of  the  sem- 
inal fluid  occurs  only  in  complete  erection 
of  the  penis.  Simultaneously  with  the  swell- 
mg  of  the  corpora  cavernosa  there  is  likewise 
a  swelling  of  the  caput  gallinagis,  which  as 
is  known  consists  of  erectile  tissue.  In  con- 
sequence of  the  swelling  of  this  latter  struc- 
ture, the  openings  of  the  ejaculatory  ducts 
are  directed  toward  the  membranous  part  of 
the  urethra.  It  likewise  subserves  the  pur- 
pose of  preventing  any  communication  with 
the  urinary  bladder  posterior  to  itself.  That 
the  caput  gallinaginis  completely  bars  any 
communication  of  the  bladder  with  the  ure- 
thra, is  evidenced  from  the  fact  that  during 
complete  erection  of  the  male  organ  urina- 
tion is  difficult,  if  not  impossible.  It  has 
been  furthermore  observed  that  in  those  pa- 
tients who  have  stricture  of  the  urethra,  con- 
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siderable  pain  is  often  experienced  during 
coitus  at  the  period  of  ejaculation.  This  is 
explained  by  the  fact,  that  the  accumulating 
semen  has  no  point  of  egress,  either  anterior- 
ly or  posteriorly;  in  the  former  instance  due 
to  the  presence  of  the  stricture,  in  the  lattter 
to  the  swollen  caput  gallinaginis.  At  that 
period  of  coition  when  ejaculation  begins,  a 
spasmodic  though  voluptuous  sensation  is 
felt  in  the  perineum,  followed  by  the  dis- 
charge of  semen  through  the  ejaculatory 
ducts.  The  semen  now  pouring  slowly  into 
the  urethra  seeks  the  point  of  least  resistance. 
It  cannot  pass  into  the  bladder,  for  there  the 
caput  gallinaginis  stands  guard  ;  it  must  pass 
forward,  and  accumulates  in  a  physiological 
excavation  called  the  bulbus  urethra.  Here 
the  semen  accumulates  until  a  sufficiently 
large  amount  induces  a  reflex  contraction 
of  the  bulbo-cavernosus  muscle,  and  the 
semen  shoots  out  of  the  urethra.  In  in- 
stances of  paralytic  aspermatism  the  semen 
fails  to  be  thrown  from  the  urethral  canal, 
owing  either  to  a  reduction  in  the  reflex  ir- 
ritability or  strength  of  the  muscle  concerned 
in  its  expulsion.  In  the  majority  of  instances, 
however,  an  insufficient  action  of  the  muscle 
may  be  assumed. 

If  we  faradise  in  a  healthy  individual  the 
perineum,  with  one  pole  in  the  rectum,  the 
other  on  the  perineal  raphe,  we  feel  with  a 
moderately  strong  current  that  the  pole  on 
the  raphe  of  the  perineum  is  spasmodically 
thrown'forward  owing  to  the  contraction  of 
the  perineal  muscles.  The  farado-muscular 
contractility  as  determined  in  this  way  is  an 
excellent  means  of  ascertaining  the  power  of 
the  muscles  concerned  in  the  erection  of 
the  male  organ  and  ejaculation.  In  my  case 
of  paralytic  aspermatism  faradization  of  the 
perineal  muscles  was  not  responded  to  with 
that  alacrity  which  characterizes  normal 
muscles.  I  therefore  assumed,  that  the  fail- 
ure to  expel  the  semen  was  due  to  a  paresis 
of  the  bulbo-cavernosus  muscle.  Prolonged 
faradization  of  the  perineum  after  a  course 
of  time  succeeded  fully  in  restoring  my  pa- 
tient to  a  state  of  health.   A  uermanent  form 


of  aspermatism  has  been  described  occurring 
as  a  congenital  condition.  Individuals  af- 
fected in  this  way  have  never  been  able  to 
discharge  semen,  whether  during  coition  or 
masturbation.  The  cause  of  such  a  condi- 
tion has  been  hypothetically  assumed  to  be 
due  to  a  non-irritability  of  the  ejaculatory 
center. 

Having  briefly  considered  aspermatism 
with  a  view  of  avoiding  its  being  confound- 
ed with  azoospermia,  we  pass  over  to  a  con- 
sideration of  the  latter  affection.  Its  fre- 
quency can  better  be  appreciated  when  we 
refer  to  the  classical  literature  on  the  sub- 
ject by  Kehrer,  who  maintained  that  one- 
fourth,  if  not  more,  of  all  cases  of  matrimo- 
nial sterility  are  traceable  back  to  man.  In 
forty  cases  of  sterility,  selected  at  random 
by  Kehrer,  the  generative  organs  of  both 
sexes  were  examined,  together  with  an  ex- 
amination of  the  semen.  In  the  forty  cases, 
which  were  of  many  years  standing,  azoos- 
permia was  present  in  fourteen,  and  impo- 
tency  in  two  of  the  cases.  From  the  ma- 
terial thus  collected  35.1  per  cent  of  sterile 
marriages  are  traceable  to  conception  dis- 
turbance in  man.  I  distinctly  remember  a 
very  interesting  clinical  lecture  by  Kehrer 
with  regard  to  azoospermia,  in  which  he  af- 
firmed that  it  is  met  with  in  individuals  in 
whom  neither  the  history,  examination  of 
the  genitals,  or  even  microscopical  examina- 
tion of  the  semen  would  lead  you  to  suspect 
the  existence  of  the  affection.  Indeed,  the 
history  of  such  individuals  with  regard  to 
coitus,  as  far  as  pleasure  and  copiousness  of 
discharge  are  concerned,  presents  nothing 
unusual.  Kehrer  likewise  makes  the  utili- 
tarian observation,  in  considering  the  rela- 
tion that  azoospermia  might  bear  to  divorce, 
that  should  ever  the  object  of  matrimony, 
aside  from  any  ideal  view,  be  considered  in 
a  strictly  practical  and  human  sense,  having 
for  its  object  the  creation  of  legitimate  child- 
ren, then  an  examination  of  the  semen  with 
a  view   of  finding  azoospermia    will    have 

:  great  medico-legal  importance. 

^      The  more  recent  observations  of  Busch 
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may  likewise  be  referred  to,  in  order  to  fur- 
thermore indicate  the  frequency  of  azoosper- 
mia. This  author  carefully  examined  the 
semen  of  one  hundred  cadavers  without  se- 
lection, and  found  the  spermatozoa  absent 
in  27  per  cent  of  the  cases.  The  ages  of  the 
persons  thus  e^^amined  ranged  from  16  to  74, 
between  which  ages  a  physiological  produc- 
tion of  semen  is  usually  accepted  by  authors; 
although  prior  to  puberty  and  in  very  ad- 
vanced life  azoospermia  must  be  reckoned 
as  a  physiological  condition.  A  drop  of 
normal  semen  examined  microscopically 
contains  hundreds  of  spermatozoa.  We  often 
meet  with  a  condition  approaching  azoos- 
permia, termed  oligozoospermia,  signifying  a 
diminution  in  the  number  of  spermatozoa, 
which,  while  not  necessarily  rendering  the 
patient  sterile,  often  passes  into  azoospermia, 
as  the  etiology  of  the  latter  affection  will 
teach. 

Semen  is  the  product  of  a  number  of 
glands.  The  secretions  of  the  testicles,  sem- 
inal vesicles,  prostrate,  cowpers  and  muci- 
parous glandules  of  the  urethral  mucous 
membrane,  all  contribute  their  quota  to  this 
complete  substance.  The  loss  of  any  or  all 
of  these  secretions  is  capable  of  producing 
male  sterility.  Let  us  suppose  that  the  tes- 
ticular secretion  alone  be  poured  into  the 
urethra,  then  male  sterility  could  result  in 
one  of  two  ways.  The  testicular  secretion 
is  in  reality  the  true  fructifying  fluid,  owing 
to  the  spermatozoa  which  it  contains.  The 
spermatozoa  in  the  tests  are  motionless. 
One  of  the  main  conditions  necessary  for 
conception  is,  that  a  normal  spermatozoa 
should  come  into  immediate  contact  with  a 
normal  ovum ;  which  necessarily  pre-sup- 
poses  movement  on  the  part  of  the  sperma- 
tozoa. The  spermatozoa  only  retain  mo- 
tion when  the  testicular  secretion  becomes 
mixed  with  the  secretio.is  of  the  accessory 
glands  of  the  urethra.  If  then  the  latter  se- 
cretions be  deficient  or  absent  sterility  may 
result. 

The  secretions  of  the    accessory    glands 
subserve  likewise  another  purpose,   that  of 


preparing  the  urethral  canal  for  the  testicular 
secretion.  The  urethra  from  the  meatus  to 
the  caput  gallinaginis  performs  a  double  ser- 
vice, that  of  a  genital  and  urinary  canal. 
Such  a  canal,  therefore,  cannot  conduct  an 
acid  urine  and  an  alkaline  semen  indiscrim- 
inately ;  if  it  did,  it  would  do  so  to  the  de- 
triment of  the  latter.  In  the  course  of  the 
urethra  are  physiological  excavations  which 
are  capable  of  retaining  residual  urine.  The 
acidity  of  this  secretion  together  with  the 
urea  which  it  contains  are  inimical  to  the 
vitality  of  the  spermatozoa.  The  function 
then  of  the  secretions  of  the  accessory  glands 
of  the  urethra  by  virtue  of  their  alkaline  re- 
action is  to  neutralize  the  acidity  of  the  ure- 
thral wall.  The  secretions  of  the  accessory 
glands  appear  prior  to  the  testicular  secre- 
tion, as  can  be  seen  at  the  meatus,  when  the 
male  organ  is  in  a  state  of  complete  erec- 
tion. 

Briefly  speaking,  any  condition  which  will 
produce  obliteration  of  the  vasa  deferentia 
will  cause  the  disappearance  of  the  testicular 
secretion.  A  spermatitis  or  prostatitis  may 
cause  respectively  an  absence  of  either  the 
secretion  of  the  seminal  vesicles  or  prostate 
gland.  Other  conditions,  which  we  will  not 
consider  other  than  mention,  are  likewise 
capable  of  producing  azoospermia,  such  as 
conditions  depressing  the  system,  atrophy 
and  degenerative  changes  of  the  tests,  etc. 

Perhaps  the  most  frequent  cause  of  azoos- 
permia is  gonorrheal  epididymitis.  Liegois 
collected  eighty-three  cases  of  double  gonor- 
rheal epididymitis,  and  found  permanent 
azoospermia  in  seventy-five  of  the  cases.  Nor 
has  the  intensity  of  the  epididymitis,  and 
according  to  the  experience  of  Ultzmann, 
any  very  great  influence  in  the  production 
of  the  subsequent  azoospermia.  The  very 
interesting  experiments  of  Kehrer  with  re- 
gard to  experimental  azoospermia,  likewise 
deserve  mention.  This  author  after  ligating 
the  vas  deferens  observed  considerable  ex- 
centric  hypertrophy  (dilatation  and  thicken- 
ing of  the  wall)  of  the  peripheral  end  of  the 
seminal  duct  and  epididymis,  together  with 
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an  accumulation  of  viscid  semen  containing 
immature  and  broken  down  spermatozoa. 
He  furthermore  observed,  that  the  secretory 
activity  of  the  testicle  still  continued,  only 
ceasing  entirely  after  five  to  nine  months. 
Kehrer  concludes  that  the  condition  result- 
ing from  ligation  is  analogous  to  the  atrophy 
of  muscular  inactivity,  whereas  Curling 
maintains,  the  testicular  atrophy,  to  be  due 
to  an  inflammation,  the  consequence  of  re- 
tained semen.  Brissand  observes  a  differ- 
ence in  the  reaction  of  animals  after  ligation 
of  the  vas  deferens,  according  to  whether 
the  operated  animal  is  isolated  or  allowed  to 
remain  in  contact  with  the  female  animals- 
In  the  former  instance,  the  spermatozoa  in 
the  epididymis  and  testicle  retained  their 
normal  appearance,  with  complete  cessation 
of  the  testicular  secretion  ;  in  the  latter  in- 
stance, dilatation  of  the  ducts  of  the  epididy- 
mis together  with  primary  increase  and  sec- 
ondary decrease  of  the  testicular  secretion 
resulted. 

A  very  characteristic  feature  of  azoosper- 
mic  semen  is  the  almost  constant  presence 
of  spermatic  crystals.  The  more  fluid  the 
semen,  the  more  rapidly  do  the  crystals  ap- 
pear. Their  chemical  constitution  is  still  a 
matter  of  mere  speculation.  Whereas  some 
believe  them  to  be  only  albuminoid  bodies, 
others  look  upon  them  as  crystals  of  magne- 
sia phosphate,  or  even  ammonia-magnesian 
phosphate.  The  more  recent  authorities, 
however,  identify  them  with  Charcot's  asth- 
ma crystals.  Furbringer  attributes  the  pe- 
culiar odor  of  semen,  the  aura  seminalis  of 
the  ancients,  to  the  presence  of  the  sperma- 
dic  crystals,  and  further-more  observes,  that 
the  latter  are  only  peculiar  to  the  prostatic 
secretion;  a  statement  which  Ultzmann  ques- 
tions. This  much  is  true  however,  that  these 
crystals  are  quite  diagnostic  of  azoospermic 
semen.  If  we  expose  on  an  object  glass  a 
drop  of  semen,  there  appears  only  after  two 
or  three  days,  the  formation  of  the  sperma- 
tic crystals.  If  on  the  contrary,  we  expose 
a  drop  of  azoospermic  semen  in  a  like  man- 
ner, the  crystals  appear  after  two  or   three 


hours.  Here  then  resides  the  characteristic 
difference,  viz  :  The  rapidity  of  crystalline 
formation  in  azoospermic  semen.  The  tardy 
formation  of  crystals  in  normal  semen  may 
be  accounted  for  by  the  fact,  that  move- 
ments on  the  part  of  the  spermatozoa  neces- 
sarily retard  crystallization,  as  would  like- 
wise occur  in  any  other  fluid.  Azoospermic 
semen,  devoid  of  movement,  owing  to  the 
absence  of  spermatozoa,  facilitates  rapid 
crystallization. 

That  diseases  and  changes  in  form  of  the 
spermatozoa  are  capable  of  conducing  to 
male  sterility  we  well  know  and  need  no 
longer  merit  our  consideration.  In  conclu- 
sion, let  the  theraphy  of  azoospermia  briefly 
occupy  our  attention,  from  which,  however, 
brilliant  results  are  not  to  be  expected.  In 
oligozoospermia,  that  condition  attended  by 
a  dimunition  in  the  number  of  spermatozoa 
contained  in  the  semen,  and  which  often 
precedes  azoospermia,  is  dependent  either 
on  diminished  activity  of  the  tests  or  sten- 
osis of  the  vasa  deferentia.  Operative  in- 
terference in  cases  of  stenosis  of  the  vasa 
deferentia  is  out  of  the  question,  it  remains 
for  us  alone  to  stimulate  the  secretory  activ- 
ity of  the  tests  by  direct  faradization.  The 
application  of  electricity  is  not  alone  capable 
of  increasing  the  production  of  spermatozoa, 
but  of  semen  which  latter  dilates  by  ' '  vis  a' 
tergo "  action  the  stenotic  vasa  deferentia. 
Azoospermia  being  usually  dependent  either 
on  complete  atrophy  of  the  tests  or  obliter- 
ation of  the  vasa  deferentia,  therapeutical 
results  are  usually  negative.  If  the  epididy- 
mis is  thickened,  owing  to  infiltration,  at- 
tempts with  the  usual  resolvent  medicines 
may  be  made. 

In  cases  of  azoospermia  occurring  in  mar- 
ried individuals  in  whom  a  desire  for  pro- 
geny is  expressed,  artificial  fecundation,  as 
originally  practiced  by  Marion  Sims,  sug- 
gests itself.  True,  this  theoretically  brilliant 
method  has  not  survived  its  expectations, 
but  having  been  practised  largely  in  cases 
where  the  woman  was  alone  to  blame,  does 
not  necesssarily  contradict  the  fact,  that  in 
women  with  healthy  uteri  and  in  whom  no 
anamoly  suggests  failure  to  conceive,  artifi- 
cial fecundation  may  yet  rank  among  our 
many  successful  operative  procedures. 
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EYE,  EAR,  AND  THROAT. 


HOT  WATER  IN 

EYE  DISEASES. 

BY  LEARTUS  CONNOR, 
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F7-e  e    Children' s 
Hospital." 

Read  to  the  Section  on  Oph- 
thalmology of  the  Interna- 
tional MedicalCongress, 
at  Washington,  D.  C, 
September,  1887. 


In  the  management 
of  a  morbid  state  in 
any  portion  of  the 
body,  three  things 
must  be  considered  by 
the  intelligent  practi- 
tioner, viz.  :  First, 
the  feeding  of  the 
parts  during  a  contin- 
uance of  the  morbid 
state,  else  death  or 
disablement  may  occur  from  simple  starva- 
tion ;  second,  the  removal,  in  so  far  as  possi- 
ble, of  the  cause  of  the  morbid  state ;  and 
third,  the  placing  of  the  living  matter  of  the 
part  under  such  conditions  as  will  most  rap- 
idly accomplish  the  repair  of  the  disabled 
structure.  The  management  of  any  disease 
which  accomplishes  these  three  things  must 
be  scientific,  and  in  the  main  satisfactory. 
Eye  diseases  are  subject  to  the  same  gen- 
eral laws  of  physiology  and  pathology  that 
govern  the  diseases  of  similar  tissues  in  the 
rest  of  the  body.  Hence  their  management 
falls  under  the  same  general  principles. 
Anatomical  and  physiological  peculiarities 
simply  modify  the  details  of  management. 

All  successful  treatment  of  eye  diseases 
is  in  its  last  analysis  based  upon  its  ability 
to  accomplish  one  or  more  of  these  things. 
For  instance,  take  the  case  of  senile  cata- 
ract. The  morbid  condition  is  a  diseased 
lens  (probably  from  starvation  of  the  lens 
elements  at  first).  However,  when  opaque, 
its  management  consists  in  its  removal  from 
the  axis  of  vision.  In  doing  this  by  extrac- 
tion, care  is  taken  that  the  feeding  of  the 
cornea  be  not  shut  off  by  too  large  a  corneal 
incision  by  too  rough  manipulation,  or  by 
an  incarceration  of  a  piece  of  the  iris  in 
the  corneal  wound.  The  reparative  activi- 
ties of  the  wounded  parts  are  stimulated  or 
assisted  by  the  protection  of  the  wound 
from  all  agents  of  inflammation,  as  germs, 
mechanical  or  chemical  irritants,  and  by 
physiological  rest  to  the  wounded  parts. 


No  thoughtful  man  will  question  the  fact 
that  the  same  principles  apply  to  every  case 
of  eye  disease.  But  the  moment  we  begin 
to  discuss  the  agencies  by  which  these  prin- 
ciples shall  be  applied  in  the  treatment  of 
any  particular  case  or  disease,  divergence  of 
opinion  at  once  appears. 

As  a  fact  of  experience,  after  more  than 
ten  years  of  careful  observation  and  experi- 
ment, I  am  convinced  that  in  the  manage- 
ment of  a  large  number  of  eye  diseases,  the 
use  of  hot  water  is  a  powerful  agent  in  at- 
taining the  three  things  mentioned,  viz: 
The  good  feeding  of  the  diseased  tissues; 
the  removal  of  morbific  agents;  and  the 
promotion  of  healthful  repair.  In  the  brief 
space  allotted  to  a  paper  before  this  body, 
it  is  impossible  to  present  in  detail  the  clin- 
ical evidence  I  have  collected  in  support  of 
this  claim.  I  shall  only  hope  to  so  present 
the  matter  as  to  induce  others  to  give  hot 
water  a  fair  trial.  Such  trial  will  convince 
thoughtful  observers  that  hot  water  deserves 
a  more  prominent  place  in  ocular  therapeu- 
tics than  is  usually  accorded  to  it. 

In  many  instances  it  will  accomplish  all 
that  is  called  for  in  the  management  of 
slighter  forms  of  eye  troubles,  as  mild 
blepharitis,  mild  corneitis,  especially  phlyc- 
tenular, mild  conjunctivitis.  I  have  known 
numerous  cases  in  which,  by  a  suggestion  of 
one  of  my  patients  who  had  been  taught  the 
use  of  hot  water,  a  goodly  number  of  others 
had  been  cured  of  apparently  similar  trou- 
bles by  it  alone.  But  of  these  cases  I  do 
not  now  speak,  farther  than  to  suggest  that 
in  this  manner  the  people  have  a  safe  and 
reliable  substitute  for  quack  remedies  and 
nostrums  and  old  wives'  suggestions. 

In  more  severe  and  grave  affections  it  is 
used  in  connection  with  such  other  agencies 
as  experience  has  demonstrated  to  possess 
undoubted  value.  Thus  the  use  of  mydri- 
atics and  the  local  abstraction  of  blood  are 
the  ordinary  means  of  combating  iritis.  To 
these  are  added,  in  cases  of  specific  iritis, 
the  constitutional  remedies  for  syphilis,  and 
in  rheumatic  iritis  such  agents  as  sodium 
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•salicylate,  while  in  all  cases  the  general 
health  is  carefully  looked  after.  In  their 
place  these  agencies  are  all  indispensable, 
but  in  every  case  hot  water  will  promote  the 
comfort  of  the  patient,  assist  in  dilating  the 
pupil,  and  shorten  the  course  of  the  disease. 
In  addition,  there  are  some  cases  in  which 
the  other  remedies  have  failed  to  cause  any 
perceptible  progress  to  recovery,  that  at  once 
begin  to  improve  as  hot  water  is  added  to 
the  treatment,  and  go  on  to  a  rapid  recov- 
ery. I  have  witnessed  this  in  so  many 
cases  seen  in  consultation,  that  I  am  sure 
it  represents  an  important  fact.  The  most 
skeptical  will  be  convinced  when  he  sees  the 
diminished  vascularity  of  the  conjunctiva, 
the  increased  dilation  of  the  pupil,  feels  the 
diminished  tension  that  sometimes  occurs 
when  the  deeper  tissues  of  the  eyeball  are 
involved,  and  hears  the  grateful  comments 
of  the  patient  on  the  relief  from  pain  and 
other  discomfort. 

Similar  results  are  observed  from  the  use 
of  hot  water  in  both  catarrhal  and  purulent 
ophthalmia,  in  ulceration  of  the  cornea,  and 
in  many  intraocular  troubles  of  great  grav- 
ity. In  many  mild  forms  of  glaucoma,  it 
promotes  the  comfort  of  the  patient  until 
such  time  as  an  iridectomy  can  be  per- 
formed. In  cases  of  acute  dacrocystitis,  it 
is  a  most  important  addition  to  other  treat- 
ment and  operative  procedures.  In  all 
these  cases  it  is  a  prominent  factor  in  re- 
lieving the  symptom  of  pain.  But  there 
are  numerous  other  diseases  of  these  same 
tissues,  in  which  there  is  little,  if  any,  pain 
present  in  which  hot  water  is  as  important 
in  promoting  recdvery  as  in  those  having 
pain  as  a  prominent  symptom.  In  this  class 
are  interstitial  keratitis,  true  trachoma,  cor- 
neal opacities,  intraocular  hemorrhage,  tur- 
bid vitreous,  choroidal  diseases,  etc.,  etc 

It  will  thus  be  seen  that  hot  water  is  not 
ranked  as  a  specific  for  any  particular  dis- 
ease, but  only  as  an  important  adjuvant  to 
the  usual  management  of  most  eye  diseases. 
Omitting  personal  idiosyncrasies  and  condi- 
tions when  its  use  is  impracticable,  there  are 


no  morbid  states  of  the  eye  upon  which  it 
may  not  exert  an  influence  strongly  in  the 
direction  of  health.  This  claim  is  based 
upon  clinical  experience,  physiological  ex- 
periment, and  well  known  physiological  and 
pathological  laws. 

The  history  of  the  use  of  hot  water  in 
treating  eye  diseases  is  a  meagre  one.  Lit- 
tle has  been  written  concerning  it.  As  a 
domestic  remedy  it  has  been  employed  from 
time  immemorial.  As  such  it  has  generally 
been  used  in  the  form  of  a  poultice,  and  so 
does  not  constitute  a  hot  water  application 
in  the  sense  that  I  use  it.  Even  in  the  pro- 
fession, it  has  commonly  been  employed  by 
means  of  cloths,  sponges,  poultices,  etc., 
etc.  In  a  purely  empirical  manner  it  has 
found  favor  and  disfavor  during  all  medical 
history,  and  probably  long  anterior.  That 
it  did  not  continue  in  use  uniformly  was 
probably  due  to  the  fact  that  its  mode  of 
action  had  not  been  determined,  and  the 
means  by  which  it  was  employed  did  not 
always  give  favorable  results. 

The  data  presented  by  medical  history 
show  that  the  divers  results  recorded  by  dif- 
ferent observers  bore  a  close  relationship 
to  the  method  they  individually  employed 
in  usmg  it.  It  is  plain  that  if  the  method 
was  such  that  the  water  when  it  reached  the 
eye  was  not  hot,  the  results  of  using  hot 
water  could  not  be  obtained.  Farther,  if 
sponges,  cloths,  or  other  substances  were 
employed  to  convey  the  hot  water  to  the 
eyes,  we  would  have  the  effects  of  a  me- 
chanical irritant  added  to  those  of  the  hot 
water.  Besides,  as  these  substances  speedily 
cool,  the  effects  of  warm  rather  than  hot 
water  were  more  likely  to  be  obtained. 

In  the  Afjigrican  Journal  of  Medical  Sct- 
ences,  October,  1881,  I  called  attention  to 
the  value  of  hot  water  in  producing  a  more 
or  less  permanent  contraction  of  the  blood- 
vessels of  the  eye.  At  that  time  I  had  for 
several  years  been  using  hot  water  for  the 
definite  end  of  producing  a  contraction  of 
the  blood  vessels  in  many  diseases.  Since 
then  I  have  continued  its  use  for  this  pur- 
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pose  with  increasing  satisfaction.  Step  by 
step  I  learned  that  hot  water  would  do  more 
than  this,  and  meet  other  important  indica- 
tions in  managing  eye  diseases.  Of  these  I 
shall  speak  presently.  That  there  may  be 
no  misunderstanding,  I  will  briefly  ex- 
plain what  I  mean  by  hot  water.  By 
observation  I  found  that  water  was  hot 
to  some  persons  at  one  hundred  and  ten 
degrees  Fahr. ,  while  others  would  bear 
equally  well  a  temperature  of  one  hun- 
dred and  fifteen ;  others  one  hundred  and 
twenty ;  others  still  one  hundred  and  thirty, 
or  even  forty.  It  was  found,  also,  that 
when  persistently  used  for  long  periods,  fre- 
quently during  the  day,  that  the  temperature 
which  could  be  endured  was  progressively 
greater.  Hence,  it  became  evident  that  the 
actual  temperature  must  be  made  to  corre- 
spond to  the  peculiarities  of  the  patient.  In 
the  beginning  I  found  it  convenient  to  direct 
the  patient  to  apply  the  water  as  hot  as  the 
end  of  the  forefinger  would  bear  without 
scalding.  To  quiet  patients'  fears  respect- 
ing possible  injury  to  the  eye  from  the  hot 
water,  I  told  them  that  the  eye  would  not  be 
injured  by  the  heat  of  the  water,  unless  the 
skin  dripped  from  the  testing  forefinger. 
As  a  fact,  it  appeared  that  eyes  are  able  gen- 
erally to  bear  with  comfort  water  much  hot- 
ter than  the  fingers. 

Quite  as  important  as  the  temperature  of 
the  water  is  the  method  by  which  it  shall  be 
applied  to  the  eye.  At  first  I  directed  the  pa- 
tient to  sit  with  the  head  inclined  over  a  large 
bowl  of  hot  water,  and  with  the  hand  gently 
throw  the  water  against  the  eye,  taking  care 
that  the  hand  itself  did  not  touch  the  eye. 
This  enabled  the  patient  to  apply  hot  water 
directly  to  the  eye.  But  it  soon  became 
fatiguing  in  cases  where  it  was  desirable  to 
apply  it  for  long  periods  at  a  time,  and  at 
short  intervals.  It  was  also  objectionable 
because  of  the  liability  of  the  water  to  be 
spilled,  to  the  annoyance  of  all  parties.  It 
was  also  difficult  to  keep  the  water  sufficient- 
ly hot. 

For  special  cases  I  devised  a  large  rubber 


bulb  holding  a  pint  or  more,  and  so  arranged; 
that  the  eye  of  the  patient  could  be  placed 
in  the  large  opening  at  the  top.  By  a  tube 
at  the  top  hot  water  constantly  entered,  and 
the  cooler  water  as  constantly  escaped  at 
the  bottom,  stop-cocks  controlling  the  flow, 
as  was  necessary  to  keep  the  water  at  any 
desired  temperature.  A  thermometer  was 
immersed  in  the  water  so  that  the  tempera- 
ture could  be  regulated  with  exactness.  This 
apparatus  gave  excellent  results,  and  was 
used  in  many  experiments,  as  well  as  for 
therapeutic  purposes.  The  objections  to  it 
were  its  expense,  its  not  being  at  hand  when 
needed,  and  its  failure  to  fit  perfectly  every 
variety  of  face.  Hence  for  general  practice 
it  could  not  be  made  available. 

Another  method  found  serviceable  was  the 
construction  of  a  clay  dam  on  the  patient's 
face,  so  that  when  lying  flat  upon  the  back 
the  filling  of  the  dam  would  keep  the  eye 
entirely  covered  with  hot  water.  The  water 
was  admitted  and  drawn  off  by  rubber  tubes 
arranged  in  a  convenient  manner.  A  ther- 
mometer was  also  placed  so  that  the  temper- 
ature could  be  kept  at  a  definite  point,  as  in 
the  preceding  apparatus.  In  several  cases- 
of  malignant  gonorrheal  ophthalmia  this  ap- 
paratus proved  extremely  useful,  and,  in  my 
judgment,  saved  the  patient's  eyes.  Still 
the  disadvantages  of  this  method  are  insur- 
mountable for  general  use.  It  requires  too 
much  care  and  intelligent  watching,  and  so 
is  limited  to  the  few  cases  attended  by 
proper  conditions. 

The  last  method  I  shall  mention  is  free 
from  all  these  objections,  and  leaves  little  to 
be  desired.  Briefly,  it  (Consists  in  the  appli- 
cation to  the  eye  of  hot  water  by  means  of 
a  common  tumbler.  The  glass  is  filled  to 
the  brim,  the  head  slighdy  bent  forward, 
and  the  glass  so  applied  to  the  face  that  a 
dam  is  formed  with  the  face  below  the  eye 
and  the  side  of  the  nose,  so  that  the  eye  is 
fully  immersed  in  the  hot  water.  As  the 
mass  of  water  in  the  glass  is  considerable^ 
the  water  will  remain  some  moments  at  the 
proper  temperature.  As  it  can  be  renewed  in. 
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a  second,  it  is  possible,  with  a  small  amount 
of  fatigue,  to  keep  the  eye  immersed  in  hot 
water  by  the  hour,  if  called  for.  It  will  be 
apparent  that  the  water  can  be  made  aseptic 
or  antiseptic,  as  may  be  desired  in  any  spe- 
cial case.  Clearly  this  method  meets  all 
the  requirements  for  universal  application, 
as  it  is  inexpensive,  the  apparatus  being 
found  every  where  within  the  limits  of  civ- 
ilization. 

The  use  of  hot  water  by  any  of  the  meth- 
ods described  is  safe;  without  the  watchful 
care  of  the  physician  it  may  not  accomplish 
all  the  good  possible,  but  it  will  have  done 
no  harm.  The  same  can  not  be  said  of 
other  and  common  modes  of  applying  moist 
heat  to  the  eye.  Irreparable  damage  often 
follows  the  application  of  moist  heat  by 
means  of  some  solid  substance.  Among 
the  substances  employed  the  most  common 
is  the  poultice.  As  a  general  rule,  this  should 
never  be  applied  to  a  diseased  eye  unless 
under  the  personal  observation  of  a  physi- 
cian, if  it  is  desired  to  obtain  the  benefits 
of  hot  water.  With  the  greatest  care,  it  is 
extremely  difificult  to  get  the  good  effect  of 
hot  water,  while  avoiding  the  evil  effects  of 
the  mode  of  application.  In  unskilled  hands 
the  most  dire  results  are  frecjuently  wit- 
nessed. All  poultices  cool  soon,  and  in  such 
a  condition  they  have  none  of  the  virtues  o 
hot  water,  while  they  have  the  power  of  in- 
ducing and  intensifying  the  very  conditions 
which  hot  water  tends  to  relieve.  They 
dilate  the  blood-vessels  and  render  the  ciru- 
lation  beneath  them  sluggish.  Hence,  if 
the  cornea  be  suffering  from  lack  of  blood 
they  still  farther  starve  it,  and  so  tend  to  the 
destruction  of  corneal  tissue.  The  poultice 
in  any  of  its  numerous  forms  is  an  unsafe 
and  unreliable  means  of  applying  hot  water 
to  the  eye. 

In  many  cases  the  poultice  mechanically 
irritates  an  eye  already  in  an  irritated  con- 
dition. This  would  be  objectionable,  if 
we  were  able  to  keep  the  temperature  at  the 
proper  degree  for  a  length  of  time. 

The  poultice  is  a  dirty  affair,  inconsistent 


with  the  aseptic  principles  of  modern  sur- 
gery, especially  when  it  is  applied  to  sur- 
faces which  have  lost  any  portion  of  their 
epithelial  covering.  In  it  may  be  countless 
morbific  germs,  and  under  it  may  be  devel- 
oped countless  more  poisonous  elements. 

The  compress  is  another  form  of  applying 
moist  heat  to  the  eye.  It  is  less  objection- 
able than  the  poultice,  in  that  it  causes  less 
irritation  mechanically,  is  less  likely  to  get 
cool,  and  far  less  likely  to  become  the  car- 
rier of  morbific  material.  As  a  substitute 
for  pure  hot  water  it  may-  occasionally  be 
used  as  a  matter  of  necessity  or  convenience, 
but  the  results  are,  speaking  generally,  less 
favorable.  Singularly,  those  who  have  used 
hot  water  in  this  form  object  to  the  use  of 
hot  compresses  in  acute  affections  of  the 
conjunctiva  and  cornea,  while  they  loudly 
commend  their  use  in  chronic  affections  of 
the  same  tissues.  Apparently  this  is  due  to 
the  fact  that  chronic  diseases  bring  the  eye 
into  such  a  state  of  toleration  that  it  will 
suffer  less  harm  from  the  mechanical  irrita- 
tion of  the  hot  compresses.  Had  these  ob- 
servers employed  hot  water  in  the  manner 
suggested,  they  would  have  been  quite  as 
enthusiastic  over  its  use  in  treating  acute  as 
chronic  affections  of  the  eye. 

A  form  of  compress,  sometimes  called  for 
in  the  treatment  of  ophthalmia  of  the  new 
born,  is  made  of  absorbent  cotton.  Watched 
as  are  similar  plegets,  when  used  to  apply 
cold  to  the  same  class  of  cases,  they  are 
safe  and  efficient,  though  less  so  than  the 
water  alone.  As  they  are  likely  to  be  ap- 
plied by  the  average  nurse  or  attendant 
they  are  dangerous  in  the  extreme,  as  pro- 
motive of  suppuration  rather  than  the  re- 
verse. Especially  is  this  true  if  the  cornea 
becomes  involved  in  the  disease. 

It  will  thus  be  seen  that  I  make  a  marked 
distinction  between  the  effects  of  simple  hot 
water  applied  directly  to  the  eye,  and  the 
effects  when  any  solid  substance  is  employed, 
as  a  poultice,  compress,  etc.,  etc.  The  first 
I  have  invariably  found  beneficial,  and 
never   harmful,    while  the  latter   often   fails 
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to  do  good,  and  frequently  does  irreparable 
damage. 

We  are  now  ready  to  ask,  what  are  the 
local  effects  of  hot  water  applied  to  the 
eye? 

My  first  proposition  is  that  hot  water  causes 
a  contraction  of  the  blood-vessels  in  and  about 
the  eye.     The  proofs  of  this  are  many. 

1.  With  the  apparatus  already  described 
I  have  carefully  studied  the  effects  of  hot 
water  upon  the  human  eye,  and  have  always 
found  that  when  applied  for  a  sufficient 
length  of  time  it  bleaches  the  normal  tis- 
sues. This  can  be  seen  in  the  eyelids  and 
in  the  conjunctival  tissues.  The  time  re- 
quired varies  with  different  conditions  and 
in  different  persons,  but  by  regarding  these 
it  can  be  obtained.  The  longer  the  applica- 
tion is  continued  the  longer  do  the  effects 
remain  when  the  water  is  removed. 

2.  In  operations  upon  the  eyelids  and  ex- 
ternal portions  of  the  eye,  as  well  as  during 
the  hemorrhage  which  sometimes  compli- 
cates an  iridectomy  or  injury  to  the  eye,  I 
have  found  that  hot  water  most  quickly  and 
effectually  controls  the  hemorrhage.  What 
is  still  better,  it  stays  controlled,  while  after 
using  cold  the  hemorahage  is  likely  to  recui 
speedily. 

3.  In  cases  of  blepharitis,  conjunctivitis, 
in  irititis,  in  acute  dacrocystitis  and  other 
inflammatory  affections  of  the  external  por- 
tions of  the  eye,  the  same  results  have  been 
observed  to  follow  so  generally  that  I  have 
learned  to  expect  them  with  the  same  cer- 
tainty that  I  do  local  anestheisa  from  coa- 
cine  applied  to  the  conjunctiva.  If  these 
do  not  follow  I  know  that  the  hot  water  has 
not  been  properly  applied. 

4.  With  the  ophthalmoscope  I  have  exam- 
ined many  eyes  before  and  after  the  local 
application  of  hot  water  for  from  ten  to 
twenty  minutes,  and  found  uniformly  that 
the  retinal  vessels  were  reduced  in  size.  In 
-a  subjective  way  I  first  noticed  this  upon 
myself.  After  some  very  exhausting  work, 
during  an  attack  of  indigestion,  my  retinal 
vessels  became  so  dilated  as  to  seriously  in- 


terfere with  my  distinct  vision.  Having  in 
my  mind  the  properties  of  hot  water  under 
consideration,  I  placed  my  eyes  in  water  at 
a  temperature  of  one  hundred  and  thirty 
degrees  Fahr. ,  and  at  the  end  of  ten  min- 
utes the  disagreeable  phenomenon  had  dis- 
appeared. Shortly  after  this  a  gentleman 
applied  to  me  for  relief  from  a  similar  con- 
dition. With  the  ophthalmoscope  I  ascer- 
tained the  size  of  the  retinal  vessels,  and 
made  a  drawing  of  the  same.  Then  I  caused 
him  to  use  hot  water  locally  as  described. 
At  the  end  of  eight  minutes  he  affirmed  that 
his  eyes  were  all  right.  An  ophthalmoscopic 
examination  showed  that  the  vessels  were 
reduced  to  their  normal  size,  and  even  less. 
A  comparison  of  the  drawing  of  the  vessels 
before  and  after  the  use  of  the  hot  water 
was  an  additional  evidence  of  the  truth  of 
the  point  in  question.  Cpntinued  clinical 
observation  of  similar  cases  has  given  me 
great  confidence  in  the  power  of  hot  water 
to  control  the  action  of  such  blood-vessels 
of  the  eye  as  retain  sufficient  vitality  to  re- 
spond to  local  remedies. 

5.  Surgical,  obstetrical,  and  gynecological 
practitioners  all  tell  us  that  hot  water  con- 
tracts the  blood-vessels,  checks  hemorrhage, 
and  keeps  it  checked.  The  evidence  here 
is  abundant  and  conclusive. 

6.  Dr.  R.  H.  Murray  [Edinburgh  Medical 
Journal^  August  and  September,  1886,)  de- 
tails some  very  accurate  studies  of  cold  and 
heat  upon  the  blood-vessels  of  the  uterus. 
He  found  that  water  at  a  temperature  of 
from  one  hundred  and  ten  to  one  hundred 
and  twenty  degrees  Fahr.  constricts  blood- 
vessels and  arrests  hemorrhage  from  small 
arteries.  Water  at  from  sixty  to  one  hun- 
dred degrees  dilates  small  blood-vessels  and 
promotes  hemorrhage.  Water  at  from  thirty 
to  fifty  degrees  checks  hemorrhage  by  con- 
stricting blood-vessels,  but  this  only  tempo- 
rarily. After  water  at  these  temperatures 
has  lost  its  power  to  contract  blood-vessels, 
water  at  a  high  temperature  is  still  effective. 
From  these  experiments  it  is  clear  that  hot 
water  acts  very  promptly;  that  it  produces 
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a  long  contraction  of  the  blood-vessels ; 
that  there  is  an  absence  of  vascular  reaction; 
that  there  is  no  exhaustion  following  its  use; 
and  that  the  parts  avoid  all  shock. 

My  second  proposition  is  :  Hot  7vater  will 
wash  away,  or  destroy,  or  render  less  harmful 
morbific  agents  in  and  about  the  eye  during  the 
P?'Ogress  of  many  diseases. 

Concerning  the  first  part  of  this  statement 
there  can  be  no  difference  of  opinion.  All 
will  grant  that  hot  water  will  wash  out  of  the 
conjunctival  cul-de-sacs,  secretions,  excre- 
tions, products  of  inflammation,  foreign  sub- 
■stances,  etc.,  as  readily  as  any  other  liquid. 
Few  will  doubt  that  it  will  do  it  better  even 
than  cool  or  cold  water.  As  a  mechanical 
■detergent  for  the  eye,  hot  water  stands  first. 

2.  Water  at  a  temperature  of  from  one 
hundred  and  ten  to  one  hundred  and  forty 
will  certainly  check  some  forms  of  putre- 
faction. It  matters  little  whether  it  does 
this  by  rendering  less  active  the  germ  agent 
which  produces  the  mischief,  or  by  repair- 
ing its  damages,  or  by  rendering  the  tissues 
less  susceptible  to  its  ravages.  The  practi- 
cal end  is  the  same.  I  have  so  frequently 
observed  the  changes  in  the  secretions  of  the 
eye  under  the  influence  of  hot  water  that  I 
am  positive  as  to  the  result.  Concerning 
the  exact  modus  operandi,  I  am  not  in  a  po- 
sition to  express  a  positive  opinion. 

Dr.  Heyl  {Archives  of  Ophthalmology,  Sep. 
tember,  1886,)  gives  reasons  for  believing 
that  hot  water  acts  beneficially  in  purulent 
ophthalmia,  by  placing  the  tissues  in  a  con- 
dition unfavorable  to  the  growth  of  gono- 
coccus  of  Neisar.  The  same  thing  is  done  by 
the  application  of  nitrate  of  silver.  Hence 
he  commends  in  this  form  of  disease  appli- 
cations every  three  hours  of  a  weak  solution 
of  nitrate  of  silver,  carefully  neutralized  with 
constant  applications  of  hot  water. 

Dr.  George  Sternberg  (American  Journal 
Medical  Sciences,  July,  1887,)  gives  some  ex- 
periments made  to  determine  the  degrees  of 
heat  necessary  to  destroy  diff'erent  micro- 
organisms. He  found  that  a  temperature  of 
.132°  degrees  Fahr.  was  fatal  to  the  bacillus 


of  typhoid  fever,  the  bacillus  of  anthrax, 
the  bacillus  of  glanders,  the  spirillum  of 
Asiatic  cholera,  the  erysipelas  coccus,  the 
virus  of  vaccinia,  of  rinderpest,  of  sheep 
pox,  and  probably  of  several  other  infec- 
tious diseases.  As  the  eye  will  endure  a 
much  higher  temperature  without  injury,  as 
we  have  demonstrated,  it  is  clear  that  at 
least  some  micro-organisms  may  be  destroyed 
by  the  use  of  water  of  such  a  temperature 
as  may  safely  be  applied  to  the  eye.  The 
principle  being  established,  farther  obser- 
vation will  determine  the  limits  of  its  ap- 
plicataion,  and  it  will  become  a  recognized 
factor  in  the  management  of  such  diseases 
of  the  external  portions  of  the  eye  as  are 
caused  or  maintained  by  micro-organisms. 

My  third  proposition  is,  that  the  local  ap- 
plication of  hot  water  to  the  eyes,  in  the  man- 
ner described,  promotes  the  healthful  activity  of 
the  living  protoplasm  or  living  matter. 

One  function  of  living  matter  is  to  sep- 
arate from  the  blood  currents  such  elements 
as  are  required  for  the  repair  of  worn-out 
tissues,  and  elaborate  them  into  tissue 
proper,  Another  scarcely  less  important 
function  is  to  remove  the  broken  down  or 
effete  materials.  Upon  the  proper  perform- 
ance of  these  two  functions  the  integrity  of 
any  portion  of  the  body  depends.  That 
the  regulation  of  the  blood  currents  is  essen- 
tial to  such  performance  is  self-evident. 
Perhaps  this  may  explain  the  quickening  of 
reparative  processes,  observable  when  the 
eye  is  suffering  from  conjunctival  or  corneal 
inflammation.  Still  I  think  we  must  look 
farther  for  an  adequate  cause.  Other  reme- 
dies, notably  cocaine,  are  capable  of  con- 
tracting blood-vessels,  but  they  also,  in  some 
manner,  interfere  with  the  nutrition  of  the 
parts  so  that  they  are  harmful  in  purulent 
corneal  troubles,  and  of  doubtful  utility  in 
other  conditions. 

It  is  well  known  that  each  portion  of  the 
body  thrives  best  when  kept  at  a  given  tem- 
perature. When  it  is  enfeebled  by  disease, 
a  different,  and  generally  a  warmer  tempera- 
ture is  called  for.      In  other  cases  a  lower 
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temperature  is  demanded  lest  the  parts  be 
destroyed  by  the  excessive  heat.  The  tem- 
perature must  be  elevated  or  lowered,  as 
called  for  under  such  varying  conditions. 
It  would  seem  from  this  statement  of  the 
case  that  the  natural  application  to  an  eye, 
when  its  temperature  was  elevated  by  an 
acute  purulent  inflammation,  would  be  cold. 
But  I  have  often  seen  the  temperature  low- 
ered nearly  to  the  normal  by  the  local  appli- 
cation of  hot  water.  When  this  can  be  done 
it  is  a  safer  line  of  practice.  That  it  can 
be  done  in  every  case  I  can  not  affirm,  as 
my  observation  is  limited  to  a  few  cases,  but 
in  none  of  these  was  an  exception  found.  I 
have  explained  this  effect  by  assuming  that 
a  better  circulation  through  the  diseased 
parts  was  effected,  sonjepf- the  morbid  ma- 
terials were  removed,  and, the  living  tissue 
placed  in  such  conditions  that  it  could  act 
more  effectively  in  resisting  the  encroach- 
ments of  morbific  agents,  and  better  repair 
damages.  This  is  not  singular  as  applied  to 
eye  diseases,  as  it  has  been  observed  in 
many  other  organs,  and,  to  the  student  of 
general  medicine,  may  seem  trite. 

My  fourth  proposition  is:  Hot  water  has 
great  power  in  relieving  ??iicscitlar  fatigue  and 
spasm. 

Like  all  other  muscles  those  of  the  eye 
often  weary  after  excessive  use.  When 
ocular  defects  exist  fatigue  is  earlier  and 
more  marked.  For  the  relief  of  this  dis- 
tressing condition  I  know  nothing  so  efficient 
as  hot  water.  In  the  researches  of  Dr.  Mur- 
ray, already  referred  to,  he  gives  some  exact 
-Studies  of  the  uterine  muscle  as  acted  upon 
by  hot  water.  He  found  that  the  applica- 
tion of  water  at  a  temperature  of  from  one 
hundred  and  ten  to  one  hundred  and  twenty 
degrees  Fahr.  caused  the  muscle  to  contract 
almost  instantly.  The  relaxation  was  from 
twelve  to  twenty  times  the  duration  of  the 
contraction.  Successive  applications  were 
^followed  at  once  by  a  response.  The  ef- 
ficiency of  the  contraction  was  greatly  in- 
creased. The  periods  of  relaxation  and 
maximal  contraction  were  much  increased. 


In  four  experiments  there  was  a  gain  of  four 
times  the  initial  efficiency.  Continuous  ap- 
plication induces  a  high  degree  of  contrac- 
tion, broken  by  secondary  waves  of  partial 
relaxation  and  contraction.  Thus  the  appli- 
cations of  hot  water  actually  increase  the- 
contractile  power  of  the  muscles. 

On  the  other  hand,  he  found  that  watei 
at  a  temperature  of  from  thirty-two  to  sixty 
degrees  Fahr.  caused  the  muscle  to  contract 
slowly,  produced  a  relaxation,  three  times 
the  duration  of  contraction,  and  destroyed 
the  power  of  contractility  except  after  a 
period  of  ,rest.  Continuous  application  of 
the  cold  water  produced  rapid  exhaustion 
of.  the-  muscle,  so  that  it  soon  failed  to  re- 
spond, being  completely  relaxed. 

From  these  data  it  would  seem  evident 
that  in  cases  where  it  is  desired  to  increase 
the  efficiency  of  the  muscles  of  the  eye,  the 
use  of  hot  water  is  clearly  indicated,  and 
that  of  cold  contra-indicated.  It  matters 
not  how  the  exhaustion  be  induced,  hot 
water  is  the  most  efficient  agent  in  reliev- 
ing it.  Frequently  in  cases  of  insufficiency, 
moderate  in  extent,  of  one  or  more  of  the 
recti  muscles,  we  have  seen  it  cease  to 
trouble  the  patient  after  a  continued  use  of 
hot  water  locally  applied.  In  most  cases, 
how^ever,  it  is  necessary  to  correct  existing 
defects  by  the  use  of  prisms,  changing  the 
insertion  of  the  muscles,  etc.,  the  hot  water 
affording  only  temporary  relief.  After  opera- 
tions for  squint  I  always  order  the  local  ap- 
plication of  hot  water  for  a  considerable 
time,  in  order  to  bring  the  muscles  most 
quickly  to  their  greatest  vigor,  and  so  enable 
me  to  ascertain  the  full  effect  of  the  opera- 
tion. The  liability  to  over-correction  is 
thus  materially  diminished,  because  the  full 
effect  of  the  first  operation  is  more  accu- 
rately determined  before  the  last  is  per- 
formed. No  doubt  hot  water  induces  these 
effects  by  other  means  than  by  its  direct  ac- 
tion upon  the  muscles  of  the  eye,  but  it  is 
to  the  latter  that  we  now  direct  attention. 

Admitting  the  propositions  advanced  to 
be  substantially  correct,  what  is  their  prac- 
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tical  application  to  the  management  of  eye 
diseases?  It  seems  to  us  that  every  thought- 
ful student  of  such  cases  will  at  once  be  able 
to  designate  numerous  conditions  in  which 
the  patient  would  receive  great  benefit  from 
the  local  use  of  hot  water. 

Active  and  passive  congestions  and  in- 
flammations, both  without  and  within  the 
eyeball,  would  all  be  benefited  by  so  regu- 
lating the  current  of  blood  through  the  eye 
as  to  enable  it  to  approach  the  normal  stan- 
dard. It  is  not  claimed  that  hot  water  will 
do  this  in  every  case,  but  it  will  materially 
assist  such  other  remedies  as  may  be  em- 
ployed for  this  purpose.  In  the  external 
diseases  there  is  always  some  morbific  agent 
which  this  use  of  hot  water  will  remove. 
And  finally,  in  every  case  the  diseased  tis- 
sues need  all  the  assistance  afforded  by  hot 
water  to  enable  them  to  return  to  a  normal 
condition.  The  list  of  extra  and  intra-ocu- 
lar  inflammations  is  a  long  one,  and  need 
not  be  enumerated  here.  All  will  be  more 
or  less  benefited  by  the  common  sense  use 
of  hot  water  to  the  extent  of  obtaining  its 
physiological  and  therapeutic  effects. 

Another  class  of  cases  in  which  the  effects 
of  hot  water  are  very  desirable  are  those  in 
which  muscular  strains,  weaknesses,  and 
pains  form  a  part.  Of  course,  the  causes 
of  these  muscular  derangements  must  be 
ascertained  and,  if  possible,  removed.  This 
being  done,  most  cases  require  no  farther 
.attention,  but,  meantime,  the  hot  water  adds 
materially  to  the  patient's  comfort  and  ex- 
pedites the  recovery.  Somtimes  this  can  be 
but  imperfectly  accomplished,  or  not  at  all. 
Here  the  regular  use  of  hot  water  two  or 
three  times  a  day,  for  from  ten  to  twenty 
.minutes  at  a  time,  more  or  less,  according 
to  the  nature  of  the  case,  will  greatly  add 
to  the  patient's  comfort,  and  materially  en- 
large the  working  capacity  of  his  eyes. 

Another  class  of  cases  benefited  by  the 
local  application  of  hot  water  are  injuries  to 
the  eye.  In  such  cases  as  admit  of  its  use, 
-hot  water  renders  the  patient  more  comfort- 


able  and  materially  hastens  the  reparative 
process. 

I  desired  to  detail  typical  cases,  with  the 
actual  treatment  in  each,  as  illustrative  of 
the  use  of  hot  water  in  the  manner  described. 
But  time  forbids. 

In  conclusion,  I  present  the  following 
mg  summary  of  the  points  I  have  endeav- 
ored to  make  plain : 

1.  The  best  effects  of  hot  water  in  eye 
disease  can  only  be  obtained  w^hen  the 
water  is  so  used  that  it  comes  in  direct  con- 
tact with  the  eye.  In  practice  this  is  best 
done  by  means  of  a  common  tumbler  filled 
to  the  brim  with  water  at  the  appropriate 
temperature,  and  so  adjusted  to  the  face 
that  the  eye  is  immersed  in  the  water. 

2.  By  hot  water  in  this  connection,  is  un- 
derstood water  at  the  highest  temperature 
the  patient  can  endure,  viz.,  from  105°  F. 
to  140°  F,  Lower  temperatures  produce 
quite  other  effects  than  those  desired. 

3.  The  hot  water  must  be  applied  long 
and  often  enough  to  accomplish  its  peculiar 
effects. 

4.  The  peculiar  effects  of  hot  water  are  : 
(a.)  The  contraction  of  blood-vessels  both 
within  and  without  the  eyeball,  reducing 
them  to  a  size  approaching,  if  not  equal  to 
the  normal.  {b.)  The  removal  of  some 
of  the  causes  of  disease,  if  such  exist,  on 
the  conjunctiva  or  other  external  portions 
of  the  eye,  and  the  rendering  of  other 
causes  less  harmful,  (c.)  The  promotion  of 
a  greater  reparative  activity  of  the  normal 
living  matter  about  the  morbid  material. 
(d.)  The  removal  of  muscular  irritation  or 
spasm  and  the  promoting  of  the  normal 
vigor  of  the  muscular  tissue. 

5.  Finally,  hot  water  does  its  work  with- 
out any  shock  to  the  nervous  system,  or 
without  any  loss  to  the  actual  energy  exist- 
ing in  the  eye,  and  without  any  possible 
harm  to  the  eye. 

6.  It  is  the  one  application  that  has  no 
disadvantages  or  drawbacks  aside  from  the 
trouble  that  it  involves. 


230 


PROGRKSS 


OBSTETRICS  AND  GYNECOLOGY. 


CANCER    OF    THE 
UTERUS. 
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Abstract  of  a  Paper  read 
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tion  of  the  Ninth  Inter, 
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gress. 

Annuls  of  Gyncetlogy. 


Diagnosis.  While 
it  is  not  commonly 
difficult  to  diagnosti- 
cate the  presence  of 
cancer  in  its  more  ad- 
vanced stages,  our 
knowledge  of  its  be- 
ginning is  lamentably 
deficient.  Who  can 
tell  of  the  cause  and 
nature  of  the  tran- 
sition from  benign  to  malignant  structures? 
After  the  change  has  taken  place  we  may 
learn,  by  means  of  the  microscope,  that 
certain  alterations  have  occurred  in  what 
were  formerly  normal  typical  cells,  or  at 
least  that  atypical  cells  are  present ;  that 
other  cells  contiguous  to  those  first  affected 
become  rapidly  involved ;  and,  still  further, 
that  at  a  considerable  distance  from  these, 
and  with  healthy  tissues  intervening,  may 
be  found  other  atypical  cells,  each  endowed 
with  an  aggressive  tendency  to  influence  its 
neighbors,  and  thus  become  a  nucleus  for 
the  further  spread  of  disease.  Whence 
come  those  outlying  germs?  Have  they 
been  conveyed  by  way  of  the  lymph  vessels, 
or  otherwise,  from  the  part  primarily  affect- 
ed, or  had  they  a  separate  and  independent 
origin?  However  this  may  be,  the  import- 
ant fact  to  the  surgeon  is  that  such  separated 
localities  of  disease  may  and  do  exist,  and 
that  during  their  earlier  stages  he  cannot, 
either  before  or  during  operation,  possibly 
know  of  their  presence.  This  circumstance, 
more  than  any  other,  explains  the  frequent 
failure  of  operative  measures  to  cure  cancer; 
they  fail  to  remove  all  of  the  diseased 
tissues. 

Treatment. — In  all  cases  of  uterine  disease 
in  which  the  diagnosis  of  malignancy  is 
doubtful  the  patient  should  be  given  the 
benefit  of  the  doubt  by  the  prompt  removal 
of  the  disease,  if  this  be  possible.  If  radi- 
cal treatment  be  delayed  until  an  affirmative 
diagnosis    can     be    positively    made,     the 


chances  for  success  are  greatly  lessened^ 
When  we  shall  have  learned  to  detect  what 
I  have  no  doubt  exists,  namely,  a  pre-can- 
cerous  or  transition  stage  between  inflam- 
mation and  carcinoma,  and  shall  have 
learned  to  act  upon  the  knowledge,  then, 
and  not  till  then,  shall  we  be  able  to  cope, 
with  some  satisfactory  degree  of  success, 
with  a  now  dreaded  and  practically  incura- 
ble disease. 

Likewise,  after  the  diagnosis  of  malignancy 
has  been  affirmed  the  disease  should  be  re- 
moved, if  it  appear  that  this  can  be  done. 
Any  delay,  dangerous  enough  in  the  doubt- 
ful or  very  early  stage,  is  still  more  danger- 
ous now.  The  disease  from  the  beginning 
progresses,  and  tkere  comes  a  time  when  it 
passes  beyond  our  surgical  reach. 

Amputation  by  Galvano-cautery. — In  1882 
Pawlik^  published  a  report  of  136  cases  of 
cancer  of  the  cervix  which  had  been  treated 
in  the  first  gynaecological  clinic  of  Vienna 
by  means  of  the  galvano-cautery,  the  obser- 
vations extending  back  to  1861.  The  mor- 
tality from  the  operation,  although  not 
exactly  stated,  must  have  been  exceedingly 
small ;  apparently  not  over  3  or  4  per  cent. 
By  amputation  with  the  hot  iron,  Schroder'"^, 
out  of  13  cases,  had  an  operation  mortality 
of  7j>Q-  per  cent.,  and  of  the  survivors  42 
per  cent,  remained  well  at  the  end  of  18 
months  to  2  years.  Carl  Braun  and  Simson 
cite  the  testimonies  of  patients  who  were 
operated  upon  in  this  manner,  and  who  had 
continued  alive  and  well  for  a  quarter  of  a 
century. 

Notwithstanding  the  theoretical  advan- 
tages which  have  been  claimed  for  the 
operation  by  the  knife,  the  foregoing  results 
have  never  been  equalled,  so  far  as  I  am 
aware,  by  any  form  of  cutting  operation,  in 
any  considerable  number  of  cases. 

Amputation  by  the  Knife. — At  a  meeting 
of  the  Obstetrical  Society  of  Berlin,  held 
October  23,    1886,  Hofmeier'  reported  the 

r  American  Journal  Med.  Sciences,  October,  1884,  p.  605. 
2  Post,  "  American  Journal  Med.  Sciences,"  Vol.    XCI., 
p.  140. 
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number  and  results  of  Schroder's^  partial 
amputation  of  the  uterus  for  cancer,  and  the 
results  of  total  extirpation  by  the  same 
operator.  The  report  included  all  the 
cases  which  had  been  operated  upon  from 
October  i,  1878,  to  October  i,  1885.  Dur- 
ing that  period  there  were  118  partial  am- 
putations, with  10  deaths;  mortality,  8.5 
per  cent.  ;  and  48  total  extirpations,  with 
12  deaths;  mortality,  25  per  cent. 

In  a  subsequent  report  Hofmeier  stated 
that,  from  December  31,  1883,  to  date  of 
report, — that  is  the  later  cases, — there  had 
been  83  supra-vaginal  amputations,  with  8 
deaths  ;  mortality,  g^^  per  cent.  In  these 
the  result  was  doubtful  in  19;  relapses  with- 
in 2  years,  35,  or  42  per  cent. ;  free  from 
disease  2  years  or  longer,  21  ;  2^^^  per 
cent.  During  the  same  period  there  were 
35  total  extirpations,  with  9  deaths;  mor- 
tality, 2  5y^^  per  cent.  ;  result  unknown  in 
6;  relapses  within  2  years,  15;  42y^^  per 
cent.  ;  free   from   d  sease    2   years  or  more, 

5  ;   i4t¥  per  cent. 

In  1882^  Dr.  W.  H.  Baker,  of  Boston, 
published  the  details  of  a  method  of  high 
amputation  devised  by  himself,  and  gave 
the  histories  of  10  cases  in  which  he  had 
employed  it.  This  report  was  supplemented 
by  another,'^  showing  the  status  of  these  pa- 
tients in  January,  1886.  The  remarkable 
and  very  gratifying  results  are  as  follows  :  i 
after  6  years  and  2  months  ;  i  after  6  years; 
I  after  5  years  and  3  months ;  i  after  4 
years  and  8  months  ;  i  after  4  years.  One 
patient  died  at  the  end  of  4  months.  There 
was  no  death  immediately  after  operation. 
Dr.  Baker  considers  that  after  any  operation 
for  cancer  patients  cannot  be  pronounced 
cured  until  4  years  have  elapsed  without  re- 
currence. The  best  reported  results  from 
other  methods  of  high  amputation  show  a 
mortality  of  7^^^^  per  cent. 

Baker  claims  for  this   method  over  others 
the  following,  among  other   advantages:   i. 


1  American  Journal  Obstetrics,  Vol.  XIX.,  1886,  p.  207. 

2  American  Joarnal  Obstetrics,  1882,  p.  265. 

3  American  Journal  Obstetrics,  February,  1886,  p.  184. 


More  of  the  uterus  may  be    removed;  2. 
The    Peritoneal   cavity   is   not    necessarily 
opened ;  3.   It  gives  a  larger  percentage  of 
cures. 

I  have  operated  substantially  according 
to  the  method  of  Baeer  21  times.  In  6 
cases  there  was  a  recurrence  of  disease  and 
subsequent  death.  In  4  cases  the  history 
is  unknown  after  a  few  months. 

Extirpation  of  the  Uterus. — In  the  reason- 
able expectation  that  by  the  removal  of  the 
entire  affected  organ  there  would  be  greater 
likelihood  of  eradicating  the  disease,  the 
cancerous  uterus  has  been  extirpated  about 
500  times, ^  approximately  150  times  by  the 
abdominal,  and  350  by  the  vaginal  method. 

This  number  is  now  sufficiently  large, 
and  enough  time  has  now  elapsed  since  the 
revival  of  the  o])eration  by  Freund,  in  1878, 
to  enable  us  to  form  a  fair  estimate  of  its 
value  as  a  curative  method  of  treatment. 

Owing  to  the  frightful  mortality  attending 
the  abdominal  operation — not  less  than  72 
per  cent.,  and  probably  considerably  more 
— it  has  been  abandoned,  except  in  a  com- 
paratively small  number  of  cases  in  which 
the  vaginal  method  is  inapplicable. 

The  mortality  of  Kolpo-  hysterectomy, 
according  to  the  statistics  compiled  by  Dr. 
Post,  is  shown  to  be  27  per  cent,  in  341 
cases.  This  is  i  per  cent,  less  than  the  re- 
sult of  the  first  29  operations,  collected  by 
Plegar  and  Kaltenbach,  and  published  6 
years  ago ;  and  2.4  per  cent,  greater  than 
the  result  in  256  cases  published  by  Munde 
in  September,  1884.'- 

The  statement  has  been  made  that  the 
mortality  of  the  operation  is  steadily  lessen- 
ing year  by  /ear.  While  this  may  be  true, 
these  tables  hardly  show  the  fact. 


1  In  addition  to  93  cases  collected  by  Kaltenbach,  Duncan 
("London  Lancet,"  Jan.  31,  iSgs)  cited  44  cases  by  the  ab 
dominal  method  ;  and  Dr.  Sarah  E.  Post  ("Am.  Journa 
Med  Science,"  Jan.,  1885)  has  collected  341  cases  of  Kolpo- 
hysterectomy. 

2  Since  the  above  was  written.  Dr.  A.  Palmer  Dudley 
("New  York  Medical  Journal"  for  July  9  and  16,  1887)  has 
compiled  a  table  of  66  cases  by  American  operators.  Twenty- 
three  of  the  patients  died  within  a  week.  Mortality,  34.8 
per  cent. 
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In  the  case  of  a  few  operators  improve- 
nient  has  unquestionably  occurred,  but  it  is 
by  no  means  general. 

The  only  valid  claim  that  ean  be  made 
for  the  favorable  recognition  of  Kolpo-hys- 
terectomy  is  that  it  prolongs  and  saves  life. 
Does  it  do  this?  In  the  341  cases  reported 
by  Dr.  Post  there  were  93  deaths.  What  is 
the  significance  of  this  fact?  While  we  can 
not  know  just  how  long  these  93  women 
would  have  lived,  if  permitted,  we  can  at 
least  form  an  approximate  estimate.  Ac- 
cording to  the  observations  of  Gusserow, 
Lebert,  West,  Seifert,  and  others,  the  dura- 
tion of  life  in  patients  with  cancer,  from  the 
first  manifestation  of  symtoms,  is  20  months. 
The  statistics  of  Paget  and  Sibley  show  that 
cancer  patients,  without  operation,  are  like- 
ly to  die  in  3  or  4  years.  Accepting  the 
lower  of  these  estimates,  these  93  women 
who  died  would  have  lived  an  aggregate  of 
155  years.  A  loss  of  more  than  a  century 
and  a  half  of  human  life  must  be  charged  at 
once  to  the  account  of  the  operation.  What 
is  there  to  offset  this?  Have  other  lives, 
otherwise  doomed,  been  so  prolonged  as  to 
balance  this   terrible  death?     We   shall  see. 

It  has  been  shown  that,  in  those  who  sur- 
vive the  operation,  reoccurrence  takes 
place  on  an  average  in  about  4  months, 
and  death  in  14  months  (Sanger),^  so  that 
the  survivors  of  these  341  operations,  num 
bering  248  persons,  would  live  a  total  of  289 
years;  whereas,  if  uninterfered  with,  or 
treated  only  by  palliative  measures,  they 
would  have  lived  an  aggregate  of  413  years, 
— a  difference  of  124  years.  This  number 
added  to  the  155,  the  immediate  loss  by  the 
operation  mortality,  makes  a  total  of  279 
years.  The  history  of  surgery  surely  fails 
to  furnish  a  parallel  to  this. 

Even  this  ghastly  arraignment  does  not 
cover  all  the  facts.  If  the  records  were 
complete,  the  showings  would  be  still  worse. 

I  have  for  a  long  time  believed  that  the 

I  Sanger;  "Archiv.  f.  Gynak.,"  XXXI.,  i,  states  that  in 
6  cases  observed  by  him  the  average  time  which  elapsed 
between  the  operation  and  death  was  14. i  months. 


Statistics  upon  this  subject  are  unreliable, 
and  that  if  the  whole  truth  were  known,  the 
results  of  the  operation  would  be  still  more 
unfavorable  than  they  now  appear. 

In  order  to  test  the  correctness  of  this 
opinion  I  havs  recently  obtained  the  histo- 
ries of  17  cases  of  vaginal  hysterectomy  for 
cancer  which  have  been  performed  in 
Chicago;  and  I  failed  to  get  all  of  them- 
Except  in  3  of  the  cases  these  reports  have 
been  furnished  directly  by  the  operators. 
All  of  them  are  authentic;  of  the  17  opera- 
tions 9  were  promptly  fatal ;  one  of  the  sur- 
vivors lived  6  months;  one  lived  2  years; 
one  lived  3  years  and  8  months.  'Vhe  re- 
maining 5  are  still  living;  the  operations 
have  been  done  respectively,  7,  5,  and  4 
months,  and  one  5  weeks  ago. 

Of  the  17  cases,  with  a  mortality  over  50 
per  cent.,  2  only  have  been  published. 

I  have  already  stated  that  in  the  survivors 
after  Kolpo-hysterectomy  reoccurrence  takes 
place  in  4^  months  on  the  average.  It  is 
sometimes  very  much  earlier.  What  be- 
sides the  quickly  following  death  does  this 
signify?  Firsi^  and  undoubtedly,  that  the 
disease  was  not  removed;  that  the  so-called 
reoccurrence  was  simply  continuance.  Sec- 
ondly^ it  ought  to  signify  that  it  was  not  re- 
moved, because  the  operator  was  unable  to 
diagnosticate  its  extent. 

Is  extirpation  of  the  cancerous  uterus  a 
justifiable  operation?     I  affirm  that  it  is  not. 

It  has  already  been  shown  that,  as  com- 
pared with  other  methods  of  treatment, 
hysterectomy,  whether  by  way  of  the  abdo- 
men or  vagina,  has  given  inferior  results. 
Its  primary  mortality  is  very  much  greater, 
and  recurrence  and  death  are  as  quick  and 
as  sure.  Theoretically  it  would  seem  that 
extirpation  should  offer  more  certain  im- 
munity against  return  of  the  disease  than 
any  minor  method  of  treatment;  and  if  this 
were  shown  to  be  true  in  a  considerable  de- 
gree its  larger  mortality  would  scarcely  be  a 
valid  argument  against  it.  But  the  facts,  so 
far  as  known,  show  that  the  reverse  is  true. 
Partial  amputation  by  means  of  the  galvano- 
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•cautery,  or  with  the  hot  iron,  or  with  the 
knife — the  latter  especially  when  followed 
by  the  use  of  caustics  or  the  cautery — has 
given  incomparably  better  results,  both  as 
regards  the  immediate  death-rate  and  ulti- 
mate results,  than  ablation  of  the  uterus. 

When  cancer  is  limited  to  the  cervical 
mucous  lining,  the  removal  of  the  entire  or- 
gan is  surely  not  indicated.  The  excision 
of  a  conical  portion,  including  the  external 
OS  uteri  and  extending  beyond  the  internal 
OS,  should  be  sufficient  to  remove  all  of  the 
diseased  tissue.  In  cancer  of  the  cervix, 
for  which  at  least  90  per  cent,  of  the  opera- 
tions have  been  performed,  it  is  really  im- 
proper, because  dangerous  and  unneces- 
sary. It  is  four  times  more  dangerous  than 
any  form  of  high  amputation ;  and  unneces- 
sary, because  owing  to  the  fact  that  the  ex- 
tension of  cervical  cancer  is  circumferential 
and  not  upwards,  supra-vaginal  amputation  is 
capable  of  doing  all  that  can  be  done  by 
total  extirpation  at  any  curable  stage  of  the 
disease. 

This,  then,  practically  reduces  the  field 
of  the  operation  to  cancer  of  the  uterine 
body.  The  disease  is  much  rarer  here 
than  in  the  cervix.  Its  progress  is  by  way 
of  the  Fallopian  tubes  and  the  network  of 
lymphatics  which  surround  the  organ  on  all 
sides.  The  difficulties  of  diagnosis  are  very 
great,  and  not  likely  to  be  settled  until  the 
disease  has  advanced  beyond  the  limits  of 
the  uterus.  Other  conditions  closely  resem- 
ble it. 

Dr.  Martin,  in  the  paper  which  he  has  read 
to  us,  propounds| the  following  questions: — 

"i.  Is  this  operation  practicable,  with 
such  immediate  success  that  it  promises  good 
results  in  the  hands  of  others  than  a  few  spe- 
cially successful  operators? 

"2.  Does  the  extirpation  of  the  cancerous 
uterus  give  permanent  results  which  force  us 
to  recognize  that  this  method  is  superior  to 
any  other  treatment  of  cancer  employed  up 
to  the  present  time?" 

Dr.  Martin  does  not  hesitate  to  answer  his 
-first  question  in  the  affirmative,  and,  instead 
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of  giving  the  results  of  the  work  of  the 
''others"  in  support  of  his  position,  he  only 
furnishes  those  of  the  ''specially  successful 
operators"  of  Europe, — a  method  of  argu- 
mentation calculated  to  mislead,  because 
based  upon  only  a  partial  presentation  of  the 
facts.  This,  at  least,  seems  clear.  If  the 
311  cases  given  in  Martin's  table  show  an 
immediate  mortality  of  only  15.  i  per  cent, 
it  follows  that  the  mortality  of  the  "others" 
which  has  been  estimated  at  about  28  per 
cent,  must  be  very  much  higher  than  has 
been  supposed.  Thus,  Dr.  Martin's  state- 
ment of  data  seems  to  contradict  the  correct- 
ness of  his  conclusions. 

In  reply  to  Dr.  Martin's  question,  "Is 
there  any  other  method  of  treating  cancer 
which,  with  so  small  a  mortality,  can  show 
equally  good  results?"  I  answer  unequivo- 
cally in  the  affirmative.  Dr.  Martin  be- 
lieves otherwise. 

I  beg  to  offer  the  following  conclusions: — 

1.  Cancer  of  the  uterus  is  originally  a  lo- 
cal disease,  and  is  curable  by  complete  re- 
moval. 

2.  Any  operation  for  cancer  which  does 
not  completely  remove  the  disease  will  be 
followed  by  recurrence. 

3.  The  extent  of  cancerous  disease  origin- 
ating in  any  part  of  the  uterus  cannnot  be 
known  prior  to  or  during  operation;  hence 
no  operative  procedure  can  afford  a  guaran- 
tee of  complete  removal,  or  of  immunity 
from  recurrence. 

4.  In  the  radical  treatment  of  uterine  can- 
cer the  most  favorable  results,  both  immedi- 
ate and  remote,  have  been  obtained  by  the 
amputation  of  the  diseased  portion  by  means 
of  the  galvano-cautery,  the  hot  iron,  and  the 
knife. 

5 .  Kolpo-hy sterectomy  is  more  dangerous, 
and  has  given  worse  results  than  any  other 
method  of  treatment.  It  has  destroyed,  and 
has  not  saved,  life.  It  is  an  injurious,  and 
not  a  useful,  operation.  It  is  more  rapidly 
destructive  of  life  than  the  disease  against 
which  it  has  been  used.  Hence  it  should 
be  condemned  as  unjustifiable. 
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PATHOLOGY  AND  HYGIENE. 


TYPHOID  FEVER 
IN  LOUISVILLE, 
CONSIDERED  FROM 
AN  ECONOMIC 

STAND-POINT. 

BY  J.  M.  CLEMENS,   M.  D. 


Pj-ofesot   of  the   Principles 
and    Practice,    and  of 
Clinical  Medicine,  in 
the  Hospital  Col- 
lege of  Me  die  in  e 
Louisziille. 

(Read  to  the  Public  Health 
Conference  at  Louisville, 
May  25,  1887.) 


By  reason  of  her 
situation  on  the  falls 
of  the  Ohio  river, 
whose  turbulent  wat- 
ers purify  and  temper 
her  atmosphere ;  by 
reason  of  her  broad, 
regular  avenues,  bor- 
dered with  magnifi- 
cent shade  trees,  her 
roomy  residence 
grounds ;  by  reason  of 
a  practically  self-draining  foundation  of  sand 
and  gravel,  to  which  is  added  an  excellent 
system  of  sewerage,  Louisville  to-day  re- 
joices in  the  distinction  of  being  the  health- 
iest large  city  in  the  United  States. 

Notwithstanding  this  fact,  we  have  had, 
according  to  the  records  of  our  health  office, 
in  the  three  years  from  March,  i  1884,  to 
March  i,  1887,  three  hundred  and  seventy- 
nine  deaths  from  typhoid  fever— a  preventa- 
ble disease,  from  whose  ravages  our  people 
should  have  been  exempt.  The  mortahty 
in  this  disease  is  variously  estimated  at  from 
five  to  fifteen  per  cent.  Placing  the  ave- 
rage at  ten  per  cent.,  this  death-rate  repre- 
sents about  three  thousand  seven  hundred 
and  ninety  cases. 

Leaving  sentiment  out  of  the  question, 
there  is  no  estimating,  in  dollars  and  cents, 
the  suffering  of  the  patient,  the  anxiety  at 
the  bed-side  ;  the  sorrow  and  grief  of  the 
mother,  father,  sister,  wife,  on  the  death  of 
a  dear  one.  And  considering  the  subject 
from  a  purely  economic  stand-point,  what 
are  the  gross  results? 

Inquiry  at  undertaking  establishments  en- 
able me  to  place  the  average  cost  of  these 
funerals  at  sixty-five  dollars.  This  would 
aggregate  for  funeral  expenses  alone  $24,- 
635.  Estimating  physicians  and  druggist 
bills  together  at  a  low  average  of  thirty-five 
dollars  to  the  case,  we  have  another  sum  of 
$132,650,  making  a  total  of  $157,285  to 
come  out  of  the  pockets  of  our  people  who 


should    have    been    protected    against    this^ 
disease. 

There  are  other  considerations  more  di^ 
rectly  affecting  the  material  interests  of  the- 
city  which  it  wjll  not  be  necessary  to  con- 
sider now. 

Of  these  may  be  mentioned  the  value  to 
every  community  of  the  business  activity  of 
of  its  young  men  and  women,  and  that  near- 
ly all  deaths  from  typhoid  fever  are  of  per- 
sons under  the  age  of  forty-five  years. 

It  may  be  argued  that  the  city  cannot  be 
responsible  for  expenses  incident  to  disease- 
and  death  in  the  families  of  its  citizens. 
This  is  true.  But  when  we  consider  that  its- 
general  sanitary  system,  including  the  water 
supply,  is  under  the  control  of  the  city  gov- 
ernment, if  it  can  be  shown  that  there  are 
reasonable  grounds  for  believing  that  in  this 
city,  in  the  last  three  years,  nearly  four 
thousand  of  our  people  have  sickened  and 
nearly  four  hundred  have  died  of  a  disease 
propagated  by  causes  which  can,  in  the 
main,  be  removed,  there  can  be  no  escape 
from  a  fearful  moral  responsibility  so  long 
as  these  causes  are  permitted  to  exist. 

Although  discussion  of  the  etiology  of 
typhoid  fever  is  foreign  to  the  purpose- 
of  this  paper,  it  will  be  necessary  to  state 
the  almost  universally  accepted  theory  of 
its  causation,  in  order  to  justify  and  make 
reasonable  the  conclusions  at  which  I  have 
arrived  in  my  investigation  of  the  endemic 
which  has  prevailed  in  this  city  in  the  last 
few  years.  That  typhoid  fever  is  due  to  a 
definite  specific  cause,  no  well  informed 
physician  at  this  day  doubts.  That  it  is  due 
to  a  distict  and  peculiar  micro-organism  has 
been  demonstrated  by  such  scientists  as- 
Eberth,  Klebs,  Friedlander,  Meyer,  Gaffky 
and  others,  and  accepted  by  the  majority  of 
enlightened  members  of  the  medical  profes- 
sion everywhere. 

The  germs  of  the  disease  enter  the  sys- 
tem almost,  if  not  quite  entirely,  by  way  of 
the  alimentary  canal,   by  means  of  liquids, 
water,   milk,  etc.^  doubtless  sometimes  by 
food  which  has  been  contaminated  in  some,- 
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manner.  There  is  no  question,  however, 
that,  directly  or  indirectly,  drinking  water, 
often  cool,  sparkling  and  sweet,  is  the  me- 
dium through  which  they  enter  the  system 
in  ninety-nine  per  cent,  of  all  cases. 

It  will  be  well  to  bear  in  mind  that  the  in. 
testinal  dejecta  of  typhoid  fever  patients 
contain  these  germs,  which  have  great  vital- 
ity and  enormous  multiplying  capacity;  that 
by  means  of  these  germs  so  contained,  find- 
ing their  way  chiefly  through  drinking 
water  into  the  stomach,  that  the  disease  is 
conveyed  from  one  person  to  another.  In 
the  light  of  these  facts  let  us  look  for  an  ex- 
planation of  the  prevalance  of  typhoid  fever 
in  this  city  in  the  last  few  years. 

Perhaps  my  hearers  are  all  familiar  with 
the  fact  that  our  entire  city,  with  the  possi- 
ble exception  of  what  is  known  as  the 
"  Highlands,"  rests  upon  a  deluvial  founda- 
tion, chiefly  sand,  gravel  and  bowlders, 
which  may  be  seen  wherever  a  deep  excava- 
tion is  made. 

Evidently,  in  ages  gone  by,  the  site  of  this 
city  was  a  vast  expanse  of  water  or  lake, 
which,  in  process  of  time,  was  filled  by  di- 
luvial deposits,  or  the  river  pursued  a  course 
south  of  the  greater  portion  of  the  city  as 
it  now  stands,  and  by  the  usual  causes  its 
channel  gradually  changed  to  its  present  lo- 
cation. It  matters  not  which  theory  is  cor- 
rect, it  is  evident  that  in  curving  around  the 
city  a  sheet  of  water  is  given  off,  passing 
under  the  city  through  the  deep  layers  of 
sand,  gravel  and  bowlder,  pursuing  the  gen- 
eral course  of  the  river  from  north-east  to 
south-west.  This  water  is  reached  every- 
where at  a  varying  depth  of  from  twenty- 
five  to  fifty  feet.  I  am  aware  that  the  the- 
ory is  held  by  some  that  the  water  found  un- 
der the  city  has  its  origin  south-east  of  the 
city,  and  flows  in  a  direction  from  south-east 
to  north-west.  But  as  I  would  be  obliged 
to  cross  at  right-angles  a  fall  of  thirty  feet, 
according  to  skilled  engineers,  who  made 
the  survey  between  two  points  of  the  river 
a  few  years  ago  for  a  canal  south  of  the  city, 
this  does  not  appear  reasonable.     However, 


as  will  be  seen,  the  particular  source  of  this 
sheet  of  water  does  not  affect  the  existing 
conditions  so  favorable  to  dangerous  contam- 
ina  of  our  well  water  supply.  Having  call- 
ed attention  to  the  water-bed  from  which 
such  a  large  proportion  of  our  people  draw 
their  supply  of  water,  for  both  drinking  and 
culinary  purposes,  through  wells  of  an  ave- 
rage depth  of  about  thirty-two  feet,  it  only 
remains  for  me  to  state  the  fact  that  this 
city  is  literally  honey-combed  with  vaults 
carried  down  to  this  same  gravel  and  bowl- 
der formation,  within  a  few  feet  of  the  sur- 
face of  the  subterranean  lake,  in  order  that 
their  liquid  contents  may  drain  off  and  float 
away  on  its  placid  bosom.  As  evidence, 
both  of  the  source  of  this  water  supply  and 
the  free  communication  between  these  wells 
and  vaults,  it  is  a  well  known  fact  to  many 
of  our  cittzens,  who  have  repeatedly  obser- 
ved it,  that  the  water  in  the  wells  and  the 
contents  of  the  vaults  both  ebb  and  flow 
with  the  rise  and  fall  of  the  river. 

It  is  not  an  exaggeration  to  say  that  to 
every  well  on  the  corner  there  are,  in  an 
area  of  half  a  square,  forty  vaults  to  pollute 
it.  During  the  summer  and  fall  of  1884,  it 
having  fallen  to  my  lot  to  see  a  great  num- 
ber of  cases  of  typhoid  fever  in  the  western 
portion  of  the  city,  I  became  convinced^ 
and  announced  my  belief,  that  polluted  well 
water  was  the  prime  factor  in  its  prevalence. 
In  the  latter  part  of  October  our  industrious 
and  capable  Secretary  of  the  State  Board  of 
Health  visited  our  city  for  the  purpose  of 
investigating  the  cause  of  the  outbreak.  He 
visited  with  me  a  number  of  my  cases,  and 
inspected  the  localities  and  surroundings  in 
which  they  were  situated.  To  him,  on  that 
occasion,  I  gave  my  reasons  for  attributing 
the  endemic  to  polluted  well  water.  Short- ' 
ly  after  this  I  embodied  the  same  views  in  a 
paper  read  to  the  Louisville  Medical  Society 
on  the  evening  of  November  7,  1884.  In 
support  of  the  theory  that  polluted  well 
water  was  so^largely  responsible  for  the  pre- 
vailing endemic,  I  stated  the  fact  that  of 
sixty-eight  cases  I  had  seen  when  the  paper 
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was  written  (this  number  grew  to  ninety-six 
by  January  ist),  in  the  district  west  of  Eighth 
street,  all  of  the  subjects,  with  one  exception, 
were  in  the  habit  of  drinking  pump  water, 
the  one  excepted  doing  so  occasionally ;  and 
that  of  my  patrons  in  the  same  district,  who 
habitually  used  hydrant  water,  not  one  case 
occurred. 

A  medical  friend  practicing  in  the  same 
destrict  having  seen  almost,  if  not  quite  as 
many  cases,  assured  me  that  he  had  not  seen 
a  solitary  case  in  a  subject  who  habitually 
used  hydrant  water. 

I  obtained  an  estimate  of  the  number  of 
cases  seen  in  this  district  by  ten  other  med- 
ical gentlemen  which,  with  my  own,  aggre- 
gated about  four  hundred  and  fifty  cases 
from  July  ist  to  November  ist;  the  number 
doubtless  reached  more  than  six  hundred 
by  January  ist. 

Special  attention  not  having  been  given  to 
the  water  used,  statistics  on  this  point  were 
necessarily  crude;  but  so  far  as  they  went 
they  were  in  entire  accord  with  my  own  ob- 
servations. 

Dr.  McCormack  thought  the  evidence 
against  the  well  water  sufficiently  strong  to 
justify  him  in  making  a  very  thorough  inves- 
tigation, including  chemical  and  microscop- 
ical examinations  by  experts,  of  the  waters 
from  a  great  number  of  the  pumps.  The 
result  of  this  painstaking  investigation,  em- 
bodied in  his  report  to  the  State  Board  of 
Health  at  its  meeting  in  this  city  in  March, 
1885,  was  a  confirmation  of  my  own  opin- 
ions in  every  essential  particular. 

It  may  be  argued  that  cases  often  occur 
in  families  who  claim  to  habitually  use  hy- 
drant water.  But  it  is  such  a  common  oc- 
currence for  some  of  the  members  of  such 
families  to  stop  when  thirsty  at  a  conveni- 
ent pump  and  drink,  that  I  venture  the,i)re- 
diction  that  if  the  investigation  were  made, 
an  astonishing  percentage  of  the  subjects  of 
such  families  would  be  found  to  have  occa- 
sionally slaked  their  thirst  at  public  wells. 
Bearing  in  mind  the  wonderful  rapidity  with 
which  micro-organisms  multiply,  it  does  not 


require  any  great  strain  upon  our  credulity 
to  believe  that  a  single  glass  of  germ-laden 
water  capable  of  producing  a  case  of  ty- 
phoid fever  in  a  susceptable  subject. 

Facts  so  strongly  condemn  our  well  water 
supply  as  to  make  it  our  imperative  duty  to 
heed  the  warning,  or  suffer  consequences  it 
would  be  difficult  to  estimate. 

It  is  admitted  that  milk  may  be  the  me- 
dium of  transmission  of  typhoid  germs.  In 
infected  districts,  I  doubt  not,  a  very  com- 
mon and  effectual  agent  in  disseminating 
the  poison  is  milk  which  has  been  received, 
stored  and  distributed  in  vessels  which  have 
been  washed  with  polluted  well  water,  there- 
by receiving  myriads  of  germs  to  be  nour- 
ished into  active  life  by  this  excellent  pab- 
ulum. 

Of  course  the  upright  dairyman  does  not 
dilute  his  milk.  But  if  such  a  practice  should 
obtain  in  the  conduct  of  a  dairy  in  the  vicin- 
ity of  a  polluted  well,  it  is  easy  to  see  what 
a  flood-gate  would  be  opened  for  the  intro- 
duction of  typhoid  and  all  other  germs  it 
might  contain,  into  the  milk  distributed  to 
unsuspecting  customers.  While  admittmg 
that  there  are  other  means  by  which  the  ty- 
phoid germ,  or  poison,  if  you  choose,  is 
introduced  into  the  system,  there  can  be  no 
question  that  drinking  water  is  the  chief. 
And  I  feel  justified  in  maintaining  the  pro- 
position that  our  well  water  has  been  respon- 
sible for  at  least  ninety  per  cent,  of  the  cases, 
if  not  the  whole  of  them. 

The  idea  that  filtration  through  gravel 
and  sand  purifies  water  is  a  falliacy,  as  far 
as  the  infinitesimal  germ  is  concerned,  as 
illustrated  in  the  severe  outbreak  of  typhoid 
in  Lausen,  Switzerland,  in  1872.  It  was 
discovered  that  the  disease  only  occurred 
in  families  who  used  the  public  water;  those 
using  water  from  other  sources  being  ex- 
empt. A  thorough  investigation  led  to  the 
discovery  that  several  cases  of  the  disease 
had  occurred  in  a  farm-house  in  a  valley  be- 
yond the  Stockhalden  mountain,  and  the 
drainage  from  which  farm  went  into  a  small 
stream  called  the  Furler. 
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It  was  found  that  part  of  this  stream  dis- 
appeared in  the  mountain,  and  after  travel- 
ing about  a  mile  through  it,  emerged  as  the 
spring  which  constituted  the  public  water 
supply  of  the  town.  That  the  spring  was 
the  lost  portion  of  the  stream  beyond  the 
mountain,  was  proven  by  putting  a  quantity 
of  salt  in  the  Furler,  which  after  a  time  ap- 
peared in  the  sprmg.  A  quantity  of  flour 
was  then  put  in  the  stream,  but  not  a  parti- 
cle of  it  appeared  in  the  spring,  thus  dem- 
onstrating that  very  thorough  filtration  had 
taken  place. 

The  result  of  this  investigation  was  proof 
that  the  fever  poison  was  conveyed  by  the 
water  through  a  mountain,  and  that  no  ordi- 
nary amount  of  filtration  will  separate  or 
keep  back  the  germs  of    disease. 

As  conspicuous  examples  of  the  part  pol- 
luted drinking  water  plays  in  spreading  ty- 
phoid fever,  may  be  mentioned  the  epidem- 
ics which  occurred  at  New  Boston  in  1843, 
at  Munich  in  i860  and  1862,  at  Nunney  in 
1872,  at  Gilford,  Darwen  and  Rod  Hill  in 
1878.  Perhaps  the  most  forcible  example 
is  that  of  the  frightful  endemic  which  oc- 
curred in  the  winter  of  1884  and  spring  of 
1885  at  Plymouth  on  the  Susquehanna  river, 
in  Pennsylvania.  Of  a  population  of  eight 
or  nine  thousand,  fully  one  thousand  had 
the  disease. 

Here,  again,  investigation  developed  the 
fact  that  the  dejecta  from  a  patient  on  the 
mountain  side  some  miles  awa)^  were  emp- 
tied on  or  near  the  banks  of  the  stream  that 
supplied  the  reservoir  from  which  the  pub- 
lic water  supply  of  the  town  was  drawn. 

The  cases  all  occurred  in  persons  who 
used  this  polluted  water,  and  none  in  the 
case  of  persons  who  did  not  use  it. 

It  is  due  to  our  distinguished  engineer, 
Col.  R.  T.  Scowden,  to  say  that  he  has  in- 
formed me  that  several  years  ago  he  called 
the  attention  of  the  city  council  to  the  dan- 
gerous character  of  our  old  wells  as  a  source 
of  public  water  supply.  Had  the  warning 
been  properly  heeded,  there  would  have 
been    to-day    fewer    vacant  chairs    in    the 


family  circles  of  this  city,  and  the  silent  ma- 
jority would  have  been  smaller  by  several 
hundreds. 

The  case  being  made  out  against  the 
wells,  what  is  the  remedy? 

I  answer,  fill  up  the  old  wells,  establish 
public  hydrants  where  practicable,  and 
where  not  practicable,  put  down  the  drive 
or  tube-well,  as  I  recomnended  in  1884,  as 
reducing  the  danger  to  its  minimum; 

The  average  depth  of  the  old  well  is  thirty- 
two  feet;  the  average  depth  of  the  tube- 
well  is  about  one  hundred  and  five  feet,  or 
more  than  three  times  as  great. 

The  average  depth  of  the  water  in  the  old 
wells  is  about  six  feet;  in  the  tube-wells  the 
water  is  obtained  at  such  depth  that  the  pres- 
sure brings  it  nearly  or  quite  to  the  top,  or 
say  one  hundred  feet. 

Bearing  in  mind  the  proximity  of  the  bot- 
tom of  the  vaults  to  the  surface  of  the  water 
bed;  that  the  old  well  is  carried  down  bare- 
ly below  the  surface ;  that  the  tube-well  is 
carried  an  average  of  more  than  seventy 
feet  lower,  and  the  deduction  is  plain. 

The  average  cost  of  the  old  well  is  about 
$125,  while  that  of  the  tube-well  is  about 
$50  more. 

The  expense  of  keeping  the  old  well  in 
repair  is  about  three  times  as  great  as  that  of 
the  tube-well.  There  is  in  the  city  one 
thousand  and  seventy-eight  old  wells  and 
forty  tube-wells. 

To  substitute  tube-wells  for  the  entire  list 
of  old  wells  would  cost  the  city  about 
$188,250. 

We  have  seen  that  in  three  years  there  is 
very  strong  presumptive  evidence  that  the 
old  wells  have  cost  our  people  about  $157,- 
385,  a  sum  nearly  sufficient  to  have  supplied 
them  with  water  secured  at  a  depth  of 
seventy  feet  farther  removed  from  the  filth- 
laden  bosom  of  our  well  water  supply. 

I  bow  with  reverence  to  the  sentiment  so 
beautifully  expressed  by  the  poet  when  he 
sang  of 

"The  old  oaken  bucket,  the  iron-bound  bucket, 
The  moss-covered  bucket,  which  hung  in  the  well;  " 
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but  must  be  allowed  to  say  that  the  well  so 
delightfully  embalmed  in  song  did  not  have 
the  territory  immediately  contiguous  to  it 
honey-combed  with  such  vile  cesspools  as 
hover  around  [the  average  public  well  of 
this  city. 

DISCUSSION. 

Dr.  W.  H.  Galt  :  While  I  believe  I  am  free 
from  the  suspicion  that  attaches  to  the  old  wells,  I 
feel  free  to  admit  that  they  should  be  gradually 
substituted  by  the  driven  wells.  Good  reasons 
have  been  presented  for  that.  But  it  seems  to  me 
that  if  theories  concerning  the  development  of  ty- 
phoid fever  from  the  wells  be  true,  and  we  take  into 
consideration  the  rapidity  with  which  these  back- 
treia  reproduce  themselves,  there  must  be  at  pres- 
ent in  the  wells  not  only  millions,  but  billions  and 
billions  of  them.  Yet  the  people  who  are  using 
this  water  constantly  do  not  take  typhoid  fever. 
We  had  last  year  about  one  hundred  and  seventy- 
one  deaths  from  typhoid  fever  in  a  population  of 
nearly  one  hundred  and  eighty  thousand.  If  these 
theories  were  true,  would  not  typhoid  fever  be 
now  decimating  our  population?  Since  this  is  not 
true,  I  would  like  to  ask  these  learned  gentlemen 
what  has  become  of  those  microbes  ? 

Prof.  W.  J.  McConathy  :  It  is  seldom  I  have 
the  opportunity  or  the  pleasure  of  participating  in 
discussions  of  this  character.  It  seems  that  these 
essays  upon  diseases,  such  as  typhoid  fever,  and, 
perhaps  some  others,  settle  down  as  to  causation 
to  these  little  microbes  which  we  fight,  and  they 
seem  to  have  a  partiality  for  water,  and  as  we  need 
water,  and  they  need  it,  we  have  to  fight  them 
through  the  water,  and  consequently  our  water 
supply  is  a  matter  of  prime  consideration.  So  far 
as  I  can  learn  in  the  examination  of  our  water 
supply  heretofore,  methods  chiefly  chemical  than 
otherwise  were  relied  on.  We  have  much  of  sci- 
ence nowadays,  and  what  it  is  going  to  accom- 
plish for  us,  and  it  seems  to  me  that  those  who 
have  investigated  the  water  supply  from  time  to 
time  have  failed  in  doing  their  full  duty  by  not 
employing  a  thorough  knowledge  of  some  of 
the  other  sciences  than  chemistry  in  making  the 
investigations.  We  had  an  important  paper  last 
night  on  the  subject  of  the  geological  conditions 
that  underlie  the  city.  Was  the  aid  of  this 
knowledge  invoked  in  investigations  ?  So  far  as 
I  can  learn  the  geological  data  for  reaching  con- 
clusions are  very  few,  except  those  that  are  found 
on  the  surface.  We  can  admit  that  those  wells 
that  pass  through  clay  first  and  down  into  the  sand 


and  gravel,  have  the  materials  from  those  vaults 
that  reach  into  the  sand.  Now,  if  we  admit  that 
this  is  our  source  of  water,  we  should  undertake 
to  examine  the  water  thoroughly,  chemically,  ge- 
ologically, microiogically,  and  in  every  other  man- 
ner that  can  throw  any  light  upon  the  subject. 

The  gentleman  in  his  essay  a  moment  ago  said 
the  M^ater  in  these  wells  ebb  and  flow  with  the 
rise  in  the  river.  Now,  is  that  a  fact  ?  If  it  is, 
it  does  not  correspond  with  the  observations  of 
the  pump  men.  We  are  bound  to  agree  upon  this 
point  at  least,  that  if  any  deleterious  material  is 
found  in  the  water  of  the  public  wells,  that  to 
that  extent  is  its  value  depreciated  ;  and  if  it  is  a 
fact  that  our  water  supply  comes  from  a  water  shed 
whose  limit  is  two  miles  away,  and  the  vaults  ex- 
tend into  the  surface  of  the  current  as  it  flows  into 
the  basin,  it  can  hardly  help  being  contaminate^' 
to  a  dangerous  degree. 

Dr.  Dudley  S.  Reynolds:  As  I  have  been 
referred  to  in  the  paper,  and  as  I  am  conversant 
with  the  facts  concerning  the  methods  of  these  ex- 
aminations, having  conducted  some  of  them,  it 
is  but  just  those  methods  should  be  explained.  In 
the  first  place  it  must  not  be  forgotten  that  the 
micro-organism  of  typhoid  fever  does  not  grow 
and  reproduce  itself,  as  Dr.  Gait  supposes,  in 
water.  They  may  enter  the  water  and  retain  their 
vitality  for  a  long  period  of  time,  but  they  do  not 
multiply  in  the  absence  of  the  proper  nutriment 
upon  which  they  feed.  That  nutriment  is  compos- 
ed of  animal  matter,  and  a  temperature  of  ioo°  is 
most  favorable  for  their  multiplication.  Cold  pos- 
sesses no  influence  upon  their  vitality — it  only  af 
fects  their  activity.  Heat  equal  to  l6o°  F.  de- 
stroys all  vitality.  The  specific  micro-organism  of 
Cholera  has  been  shown  to  be  viable  for  sixty-five 
days  in  water,  and  it  is  destroyed  by  a  temperature 
of  158°  F.  The  micro-organisms  of  typhoid  fever 
have  persisted  in  their  genetic  power  after  a  lapse 
of  three  years.  As  to  chemical  methods  having 
been  those  most  or  wholly  employed,  our  friend 
who  last  spoke  is  mistaken.  The  methods  em- 
ployed were  more  microscopical  than  chemical. 

Since  it  is  known  that  this  micro-organism  is  a 
species  of  fungus,  the  water  from  the  wells  has 
been  collected  and  placed  in  such  conditions  as  to 
allow  it  to  grow  according  to  the  rules  for  prevent- 
ing any  other  material  from  gaining  access  to  it. 

These  observations  have  been  patiently  carried 
out,  both  by  individual  investigators  working  in 
the  interest  of  science  for  their  own  satisfaction, 
and  under  the  authority  of  the  State  Board  of 
Health. 

The    same    means    and  agencies  were    used    in 
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making  these  examinations  as'are  adopted  in  dem- 
onstrating the  germs  of  typhoid  fever  and  other 
diseases  found  to  be  due  to  the  presence  of  micro- 
organisms. 

The  wells  at  Fifth  and  Sixth  and  Jefferson  were 
■found  to  contain  micro-organisms  identical  with 
those  found  in  the  gutter  slops  taken  at  the  sur- 
face. 

These  observations,  made  of  different  wells, 
showed  that,  while  contamination  existed  at  times 
■in  nearly  all  ot  them,  that  that  contamination  was 
not  constant,  because,  perhaps,  the  contaminating 
'material  is  not  sufficiently  abundant,  or  because 
the  facilities  for  the  introduction  of  that  material 
are  limited  or  intermittent,  Facts  could  be  mul- 
tiplied almost  without  number,  gleaned  from  these 
observations,  were  they  necessary  in  addition  to 
what  has  already  been  set  forth,  to  prove  the 
•  contamination  of  our  well  water  supply. 

Dr.  D.  T.  Smith  :  I  am  not  one  of  those  who 
keep  at  the  head  and  front  of  the  procession  of 
new  ideas.  It  seems  to  me  best  to  observe  a  judic- 
ious conservatism.  It  is  a  matter  of  every-day 
■experience  that  some  man's  theory,  perhaps  on  ac- 
count of  his  high  position,  which  has  had  a  high 
jrange  of  credence,  is  overthrown  by  some  other 
man's  observation.  The  micro-organism  of  ty- 
phoid fever  can  not  positively  be  said  to  have  been 
discovered,  although  a  bacillus,  known  as  Eber's 
l)acillus,  has  been  very  constantly  found  in  the 
blood  and  excretions  of  typhoid  fever  sufferers. 
Yet  this  bacillus  has  never  produced  typhoid  fever 
"when  used  experimentally. 

There  have  been  certain  facts  and  observations 
made  of  epidemics  of  typoid  fever  that  render  it 
■very  probable  that  water  has  been  the  means  of 
•communicating  the  contagion  which  produces  it. 
The  point,  however,  which  I  wish  to  establish  is, 
that  the  mere  fact  of  the  presence  of  a  fungus  in 
water  does  not  establish  that  the  water  is  danger- 
ous to  life  or  inimical  to  good  health.  There  is 
probably  nothing  that  does  more  to  clear  up  the 
impurities  of  water  than  the  microbes  themselves. 
It  is  only  in  the  presence  of  particular  kinds  of 
microbes  that  we  need  feel  our  lives  endangered. 
The  purification  of  water  is  mainly  carried  on  by 
these  very  germs.  You  see  water  in  tanks ;  it 
-contains  some  albuminoid  material  in  it  and  these 
microbes  attack  it ;  for  a  few  days  it  remains  offen- 
sive, then  the  whole  mass  sinks  to  the  bottom  and 
the  water  appears  purified. 

All  the  changes  that  are  constantly  taking  place 
■about  us  are  carried  on  by  these  microbes.  We 
-can  not  by  any  means  escape  from  their  presence, 
because  they  fill  the  very  air  we    breathe. 


I  myself  have  seen  typhoid  fever  on  the  plains 
of  Texas,  where  the  nearest  neighbor  was  three 
miles  in  one  direction  and  thirty  or  forty  in  the 
other.  I  have  seen  it  in  the  mountains  seven  or 
eight  thousand  feet  above  the  level  of  the  sea.  I 
am  forced  then  to  think,  not  that  these  gentlemen 
are  wrong  in  coming  to  most  of  the  conclusions 
they  have  reached,  but  that  they  are  wrong  in 
coming  hastily  to  such  conclusions  as  have  not  yet 
been  conclusively  demonstrated. 

Prof.  Wm.  Bailey:  For  the  purposes  of  this 
discussion,  it  is  entirely  immaterial  as  to  whether 
or  not  it  be  established  that  typhoid  fever  is  due 
to  a  specific  micro-organism.  Its  specific  history 
establishes  the  fact  that  it  is  due  to  a  specific 
cause.  Whether  it  is  a*  micro-organism  or  not,  the 
fact  can  not  be  controverted  that  wherever  the 
water  supply  to  cities  has  been  improved  typhoid 
fever  has  been  diminished.  Just  in  proportion  to 
the  improvements  thus  made  has  been  the  dimi- 
nution not  only  of  this,  but  of  other  diseases  pro- 
duced in  the  same  way.  In  the  epidemic  that  oc- 
curred in  this  city,  w^hich  was  investigated  by  the 
State  Board  of  health,  of  three  hundred  and  four- 
teen cases  whose  water  supply  was  traced,  it  was 
found  that  ten  had  used  the  water  from  hydrants, 
six  the  water  from  cisterns,  and  two  hundred  and 
ninety-eight  the  water  from  wells. 

Previous  to  the  improvements  in  the  water  sup- 
ply and  sewerage  of  Frankfort-on-the-Main,  of 
every  one  hundred  thousand  inhabitants  eighty- 
seven  died  annually  of  typhoid  fever,  after  the 
improvement  twenty-four;  one  hundred  and  eight 
at  Dantzic  before,  and  eighteen  afterwards ;  at 
Munich  two  hundred  and  forty-two  before,  and 
seventeen  afterwards. 

Such  improvements  as  this  in  health  records 
show  the  importance  of  sewerage  and  water  sup- 
ply so  plain  that  comment  is  unnecessary.  It  is  a 
matter  of  no  importance  to  us  whether  our  water 
comes  from  a  distance  of  two  miles  or  a  distance 
of  a  hundred  yards,  so  we  get  it  uncontaminated. 

Believing  as  I  do,  that  there  is  no  water  safe  to 
drink  within  thirty-five  feet  of  the  surface  in  Lou- 
isville, I  am  against  the  public  well  supply. 

On  motion  of  Professor  MC  onathy,  the 
President  appointed  Drs.  J.  B.  Marvin,  D. 
S.  Reynolds  and  Jas.  L.  Howe,  a  committee 
to  make  further  investigations  in  regard  to 
the  character  of  the  water  supply  of  the 
city,  with  the  request  that  they  report  the 
result  of  such  investigations  to  the  State 
Board  of  health. 
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The  first  chapter  is 
a  discussion  of  the 
genesis  of  disease, 
concluding  with  an 
attempt  to  make  clear 
the  manner  in  which 
septic  germs  gain  ac- 
cess to  the  system 
through  the  agencies 
of  the  puerperal  state. 
A  definition  of  anti- 
septic methods  is  at- 
tempted in  the  second 
chapter.  The  tech- 
nology of  the  subject 
seems  to  have  been  derived  from  popular 
rather  than  scientific  sources.  Says  Dr. 
Bar,  at  page  35,  "It  is  more  than  likeiv 
that  oxygenated  water  has  an  antiseptic 
action  only  on  account  of  its  richness  in 
oxygen,  which  prevents  the  development 
of  anaerobic  microbes ;  and  we  have  seen 
that  the  septic  vibrio  is  of  this  class."  Un- 
fortunately, Dr.  Bar  does  not  distinguish 
between  the  vibrio,  which  is  a  form  of  ba- 
cillus, and  the  micrococcus,  which  is  a 
spheroidal  body.  Vibrio  is  a  sort  of  gen- 
eric term  intended  to  designate  a  microsco- 
pical organism  in  motion,  a  hair-like  body, 
a  rotated  cylinder,  jointed,  or  not.  It  is  a 
term  used  by  microscopists  to  designate 
moving  bacterial  organisms  before  mycol- 
ogy had  been  sufficiently'  studied  to  enable 
the  observer  to  designate  different  species. 
It  is  common  to  say  cattle  or  stock  in  re- 
ferring to  cows,  sheep,  goats,  horses,  asses, 
mules,  pigs,  etc.  In  speaking  of  the  st7'ep- 
tococcus  erysipelas,  the  term  vibrio  is  wholly 
inappropriate.  The  qualifying  adjective 
only  should  not  be  placed  between  the  verb 
and  its  subject.  This  may  be  the  fault  of 
the  translator,  as  it  no  doubt  is. 

Whatever  may  be  said  of  the  author's 
methods,  they  are  in  the  main,  practical. 
The  style  of  composition  is  peculiar,  not  to 


say  unfortunate.      For  example,  at  page  63 y. 
appears  this   paragraph:   "The   cases  cited, 
by  Hippocrates,  or,  rather,  by  his  disciples^ 
and  which  are  attributed    to  puerperal   in- 
infection,   were,   in   fact,  nothing  else   than 
epidemics  of  bilious   fever,   affecting    puer- 
peral women,  as  well  as  women  not  being 
in  the  puerperal   state.       One   of  the  most 
ancient   epidemics   of  which  we  have  any 
history,  the  most  ancient  of  all,  perhaps,  is 
that  which  in  1664  attacted  the  women  who 
sought  refuge  at  the   Hotel  Dieti  in  Paris. 
We  possess  few  records  regarding  the  ori- 
gin of  these  epidemics.       We  know,    how- 
ever, since  1664  tne   increased  mortality  in 
the  lying-in  women  at  the   Hotel   Dieu  was 
attributed    to    the    proximity    of     surgical 
cases."     Who    of  the    disciples    of   Hippo- 
crates may  be  responsible  for  the  charge  in 
the   first  sentence  of  this  paragraph  is  not 
stated.       Neither  does  Dr.   Bar  tell  us  the 
source  of  his  information  that  the  so-called 
puerperal  infection  "  were,  in  fact,  nothing 
else  than  epidemics  of  bilious  fever."     Con- 
tinuing his   subject  after   announcing   "  we 
know,  however,  that  since  1664  the  increased 
mortality  among  the   lying-in  women  at  the 
Hotel  Dieu  was  attributed  to  the  proximity 
of   surgical  cases,"   Dr.    Bar    says:      "Not 
until  the  year  1773    had  any   attempt  been 
made    to    investigate     carefully    into    the 
causes  of  the  symptoms  witnessed  or  to  en- 
deavor to  contend  against  them.     No  mat- 
ter what  treatment  was  employed,   all   the 
women  succumbed."     It  seems  to  the  caus- 
ual  reader  of  the  history  of  those  outbreaks 
that  the    treatment    of  the   cases   was  both 
universal  and  vigorous.       Now,    we  under- 
stand the  treatment  of  the   victim   of  puer- 
peral fever  as  being  something  in  the  nature 
of  an    "endeavor    to    contend   against   the 
symptoms  "  by  which  alone  the  presence  of 
the    fever   became   known.     Treatment   of 
the   symptoms  of  a  disease,    the   nature   of 
which  is  unknown,   constituted  the  univer- 
sal practice  in  those  times. 

With  the  exception  of  the  awkward  style 
of   composition,    this    work    is  destined    to 
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find  much  favor  with  both  stuaents  and 
practitioners.  Even  though  the  methods 
suggested  may  sometimes  prove  unwieldy, 
the  great  lesson  of  cleanliness,  which  it  is 
the  purpose  of  the  author  to  make  clear 
may  be  said  to  be  well  taught.  If  every 
physician  doing  obstetrical  practice  will 
consult  this  little  manual,  although  the  style 
of  its  composition  may  not  please  him,  the 
lesson  it  teaches  him  shall  be  wholesome, 
and  he  shall  be  benefitted  far  beyond  the 
price  of  the  book  and  the  time  spent  in  its 
study. 


LESSONS  IN 

GYNAECOLOGY. 


HY 

WILLIAM     GOOD  E  L  L, 

A.  M.,  M.  D. 

Professor  of  Clinical  Gyn- 

(ecology  in  the  Uniziersity 

of  Pennsylvania,  etc. 

Third  edition.  Thorough- 
ly revised  and  greatly  en- 
larged with  112  illustrations. 
Philadelphia  :  D.  G.  Brin- 
ton, 115  South  Seventh  St. 
1887. 


I  This,  although  a  long 
time  before  the  pro- 
i  fession,  is  essentially  a 
new  book.  It  is  sub- 
stantially the  lectures 
of  Professor  Goodell 
to  the  third  year  stu- 
dents in  the  University 
of  Pennsylvania.  To 
the  second  edition  of 
the  work  new  lessons 
have  been  added.  To  those  who  had  the 
good  fortune  to  read  the  critical  and  scholar- 
ly reviews  in  the  American  Journal  of  the 
Medical  Sciences,  Dr.  Goodell's  superior 
rank  as  a  writer  has  been  known  for  more 
than  twenty  years.  To  the  smaller  circle  of 
more  fortunate  persons  who  have  witnessed 
the  skill  of  the  master  in  his  clinical  demon- 
strations, this  work  will  be  more  highly 
prized.  It  is  not  every  man's  province  in 
the  medical  profession  to  attain  distinction 
in  any  branch  of  practice ;  and  it  is  not  every 
skilled  practitioner  who  has  the  good  fortune 
like  Prof.  Goodell,  to  bring  out  all  his  spe- 
cial gifts,  with  the  aid  of  the  highest  scholar- 
ly finish,  in  such  an  attractive  form  as  that 
they  shall  become  a  joy  to  all  who  are  able  to 
read,  and  a  rich  mine  to  all  who  have  ability 
to  appropriate  the  refinements  of  the  mas- 
ter's methods.  Woman  and  Her  Diseases, 
by  the  late  Professor  C.  D.  Meigs,  though 
written  for  the  medical  profession,  is  poet- 


ical in  style,  and  has  been  for  a  long  time 
the  most  charmingly  and  ably  prepared 
book  on  woman  and  her  diseases.  These 
revised  lessons  of  Prof.  Goodell,  however, 
are  the  concrete  offerings  of  wisdom  to  anx- 
ious and  delighted  students  of  God's  most 
perfect  creature  m  her  hours  of  affliction. 
Lesson  XXXIX  is  of  such  a  delicate  nature, 
and  yet  so  forcible,  that  we  shall  offer  no 
apology  for  placing  it  in  its  entirety  before 
our  readers.  Meantime  it  is  to  be  hoped 
that  every  practitioner  and  student  of  medi- 
cine will  appropriate  the  contents  of  this 
book. 
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This  well-known 
work  has  been  so  long 
before  the  profession, 
and,  at  the  same  time, 
so  generally  read,  that 
no  extended  notice  of 
it  is  necessary.  The 
third  edition  has  how- 
ever undergone  many 
changes  and  been  con- 
siderably enlarged  by 
Professor  Woodbury, 
whose  skill  and  ability 
as  a  practitioner  rest 
largely  upon  his  su- 
perior knowledge  of 
differential  diagnosis. 
The  plan  of  parallel 
columns  in  tracing 
such  analogous  affec- 
tions, as  scrofulosis,  tuberculosis  and  inher- 
ited syphilis,  has  been  adopted  throughout 
the  work.  It  is  of  great  value  to  the  student, 
and  must  continue  to  grow  in  popular  favor. 
It  does  not  aim  to  cover  the  whole  field 
of  physical  diagnosis,  but  it  makes  clear  a 
great  many  hitherto  obscure  points.  A 
special  treatise  like  this  is  not  only  an  es- 
sential companion  for  the  student,  but  is 
often  a  valuable  friend  in  times  of  great  need 
to  that  unique  class  of  specialists  called  ''gen- 
eral practitioners." 
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CORRESPONDENCE  AND  SOCIETIES 


LONDON  LETTER. 

By   our   regular   correspon- 
dent. 

ALFRED  S.  GUBB,  L.  R. 
C.  P.,  M.  R.  C.  S. 

LONDON. 


The  question  of 
compulsory  vaccina- 
tion has  again  come  to 
the  front  in  connection 
with  a  very  ardent  dis- 
cussion which  has  been  going  on  in  the  col- 
umns of  the  medical  and  secular  press  as  to 
the  proper  explanation  of  the  immunity  of 
Leicester  from  small-pox,  notwithstanding 
the  non-enforcement  of  the  vaccination  laws. 
So  powerful  and  so  obstinate  has  the  resist- 
ance to  these  laws  been  that  for  several  years 
past  the  law  has  been  practically  inoperative. 
The  anti-vaccinationists  naturally  endeavor 
to  infer  from  this  that  vaccination  is  unnec- 
essary as  a  preventative  of  small-pox,  and 
therefore  obnoxious.  It  is  not  surprising, 
therefore,  if  the  statement  of  the  medical  of- 
ficer of  Health  to  the  effect  that  the  persons 
who  came  into  actual  contact  with  the  isola- 
ted which  did  occur  were  systematically  re- 
vaccinated,  excited  a  good  deal  of  opposi- 
tion. In  the  end,  however,  this  official 
proved  his  assertion  to  be  correct,  and  it 
may  be  taken,  therefore,  that  vaccination 
and  re-vaccination  are  not  altogether  foreign 
to  the  immunity  from  small-pox  of  which  the 
Leicester  anti-vaccinationists  are  so  proud. 

Although  this  anti  society  has  become  pos- 
sessed of  a  good  deal  of  influence  in  all  parts 
-of  the  kingdom  there  is  no  reason  to  antici- 
pate any  radical  alteration  in  the  vaccination 
laws,  at  any  rate  for  the  present.  It  has 
been  thought  advisable  to  avoid  repeated 
and  irritatating  prosecutions  for  non-compli- 
ance in  face  of  an  organized  opposition. 
Should  a  severe  epidemic  at  any  time  declare 
itself,  the  hands  of  the  executive  will  be 
strengthened  and  public  opinion  will  once 
again  approve  a  mise  en  vigueur  of  the  com- 
pulsory clauses. 

Every  year  a  comparatively  large  number 
of  fatal  accidents  are  recorded,  to  domestic 
servants  and  others  engaged  in  window  clean- 
ing.    The  ordinary  window  in  England  is 


the  sash  or  "guillotine"  window,  to  clean 
which  necessitates  a  serious  risk  being  in- 
curred. Over  and  over  again  suggestions 
have  been  made  with  the  view  of  inducing 
builders  to  adopt  one  or  another  of  the  mod- 
els which  have  been  invented  to  obviate  this 
very  avoidable  risk,  but  so  far  without  result. 
Some  day,  perhaps,  a  little  pressure  of  a 
more  practical  kind  may  be  brought  to  bear 
on  this  Pharoah-like  and  conscienceless 
guild,  and  in  the  meantime  skulls  must  con- 
tinue to  be  fractured  and  backs  broken  in 
the  pursuit  of  cleanliness  and  order. 

The  medical  societies  of  London  have 
opened  their  doors  and  work  is  in  full  swing. 
The  earliest  meetings  are  always  well  at- 
tended, affording,  as  they  do,  an  opportunity 
for  men  to  meet  and  exchange  notes  after 
the  idle  summer  months,  when  medical  work 
of  the  higher  kind  seems  to  be  in  abeyance 
so  far  as  outward  appearances  go.  The  pa- 
per read  by  Dr.  Hughlings  Jackson,  Presi- 
dent of  the  Medical  Society,  on  the  "Physi- 
ology of  Joking,"  will  be  sure  to  attract  at- 
tention if  only  on  account  of  the  taking  title 
and  the  eminence  of  its  author.  Of  more 
practical  moment  was  the  discussion  at  the 
Clinical  Society  on  three  cases  of  laparotomy 
for  peritonitis.  This  method  of  procedure 
which  strikes  one  as  somewhat  bold  has  been 
attended  with  the  most  brilliant  success;  so 
much  so  indeed  that  it  may  henceforth  be 
looked  upon  as  the  only  rational  treatment 
(i)  in  cases  of  suppurative  peritonitis  and  (2) 
in  cases  of  tuberculous  peritonitis.  As  regards 
the  former  it  is  evident  that  the  same  rules 
which  apply  to  the  treatment  of  suppuration 
in  severe  cases  elsewhere  must  apply  here 
with  an  emphasis  in  proportion  to  the  grav- 
ity of  the  prognosis.  Somewhat  more  start- 
ling are  the  results  obtained  in  tubercular 
peritonitis.  Opening  the  abdomen  and 
sponging  out  the  peritoneal  cavity  in  many 
cases  not  only  relieved  the  symptoms  due  to 
mechanical  causes,  but  had  a  very  favora- 
ble effect  on  the  local  and  general  manifest- 
ations of  the  dis  iase.  When  the  peritoneum 
has  been  subjected  to  chronic  inflammation 
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and  changed,  it  is  far  less  apt  to  resent  oper- 
ative interference.  There  was  a  difference 
of  opinion  among  the  speakers  as  to  the  ne- 
cessity of  draining  the  cavity  after  operation 
Dr.  Barwell,  of  Charing  Cross  Hospital, 
thought  it  unnecessary  in  most  cases  and  was 
unable  to  understand  how  a  drainage  tube 
from  the  front  could  drain  a  cavity  with  the 
patient  on  the  back.  Dr.  Frederick  Treves 
and  others  on  the  contrary  insisted  on  proper 
drainage  as  an  essential  feature  of  the  opera- 
tion. 

It  may  not  be  without  interest  to  your 
readers  as  showing  how  the  recent  legislative 
enactments  for  the  better  protection  of  wo- 
men may  operate,  to  relate  the  case  of  a 
young  man  who  was  convicted  in  March 
'last  of  a  criminal  assault  on  his  "sweetheart" 
for  which  he  was  awarded  five  ye^rs  penal 
servitude.  He  was  alleged  to  have  taken 
the  girl  (a  ballet  dancer)  home  to  his  lodg- 
ings to  supper  and  stupefied  her  with  copi- 
ous libations  of  gin,  prior  to  committing  the 
assault  complained  of.  Nothing  was  said  by 
the  girl  for  several  weeks,  and  it  was  only 
when  the  young  fellow  declined,  under 
threat  of  criminal  procedings,  to  marry  her 
that  the  action  was  brought.  The  prisoner, 
on  oath,  denied  the  offense  complained  of. 
The  scandalous  verdict  naturally  excited  a 
good  deal  of  comment,  and  the  prisoner  has 
now  been  released.  We  shall  shortly  need 
some  legislation  for  the  defense  of  men 
•against  charges  by  artful  and  designing  wo- 
men who  use  the  law  as  a  means  of  extorting: 
money  or  of  getting  married. 

It  is  a  melancholy  task  to  have,  week  af- 
ter week,  to  register  the  occurrence  of  deaths 
under  chloroform.  Experts  in  the  produc- 
tion of  anaesthetics  have  lifted  up  their  voice 
again  and  again  in  protest  against  the  indis- 
criminate use  of  so  dangerous  an  anaesthetic 
as  chloroform  when  there  are  others  at  hand, 
•equally  efficacious  and  reliable,  and  infinitely 
less  dangerous.  Notwithstnnding  their  ex- 
hortations and  the  constant  recurrence  of  fa- 
tal accidents  in  its  use,  chloroform  still  con- 
■tinues  to  be  the  anaesthetic  most  frequently 


administered  outside,  if  not  inside,  the  hos- 
pitals. It  is  high  time  that  some  more  ef- 
fectual protest  should  be  made  against  what 
cannot  but  be  considered  an  abuse.  It  is 
little  less  than  scandalous  that  considerations 
of  convenience  or  economy  should  be  per- 
mitted to  influence  the  practitioner  in  his 
choice  of  an  enaesthetic  and  his  responsibil- 
ity in  case  of  accident  ought  to  be  brought 
home  to  him. 

The  members  and  Fellows  of  the  Royal 
College  of  Surgeons  of  England  are  making 
desperate  efforts  to  secure  a  voice  in  the 
management  and  administration  of  the  cor- 
poration. This  College,  whose  rolls  are  il- 
luminated by  such  names  as  Harvey,  Hunter, 
etc. ,  is  managed  on  a  plan  which  savours  of 
the  old  close  corporation  system.  An  arbi- 
trary council,  elected  only  by  the  metropol- 
itan Fellows,  arrogate  to  themselves  a  des- 
potic right  over  the  funds  and  future  of  the 
College,  and  this  in  spite  of  the  most  vigor- 
ous opposition  on  the  part  of  their  own 
alumni  vfYiO  number  about  18,000.  The  Col- 
lege has  come  into  possession  of  enormous 
wealth  (;^20o,ooo  by  a  single  legacy)  and 
it  is  determined  that  the  council  shall  not  be 
permitted  to  squander  such  vast  resources  in 
bricks  and  mortar,  to  construct  residences 
for  their  pampered  officials  and  add  to  the 
unwieldy  collection  of  pathological  speci- 
mens. 


WHAT  IS 

MEATOTOMY? 
BY 

HENRY  ORENDORF, 
M.  D. 

Professor  of  Materia  Med- 
ica,  Thirapeutics,  and 
Ginito-  Urina-ry  and 
Cutaneyus  Diseases 
in  the  Kentucky 
School  of  Med- 
icine. 


A  layman  propounds 
to  a  medical  journal  of 
extensive  circulation 
the  following  question 
in  reference  to  meatot- 
omy:  "Is  it  scientific 
for  a  surgeon  to  advise 
a  layman  to  undergo 
an  operation  for  which 
there  is  no  published 
authority,  and  of  which  the  only  papers  writ- 
ten by  physicians  are  condemnatory?" 

The  author  of  this  question  does  not  know 
the  difference  between  a  physician  and  sur- 
geon as  regards  authority  oxi  a  given  subject. 
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To  consult  a  physician  is  to  get  medical  ad- 
vice.    To  consult  a  surgeon  is  to  get  surgical 
advice.     To  consult  a  special  surgeon  is  to 
get  special  surgical  advice  pertaining  to  that 
specialty  alone.      Why  does  this  layman  pre- 
sume   to  offer  a  criticism  on  an    operation 
about  which  he  knows  nothing  except  what 
he  has  heard  Physicians  say?     Any  one  can 
give  an  opinion,  but  opinion  is  not  authority 
unless  it  comes  from  an  authorized  source. 
Mistakes  are  made  by  surgeons  as  mistakes 
are  made  by  civil  engineers,  which  should 
but  stimulate  both  to  acquire  greater  exact- 
ness in  judgment.     What,  then,  is  meatot- 
omy?     The  meatus  urinaris  proper  is  the  ver- 
tical fissure  bordered  by  its  labia  and  its  su- 
perior and  inferior  commisures.     This  is  all 
there  is  of  it;  it  goes  no  further.     Now,  to 
enlarge  this  by  division  is  meatotomy  proper 
and    nothing    else.       Division    here    is    not 
needed    unless    the    meatus   is    abnormally 
small  or  of  the  pin-hole  variety — congenital 
or  transmatic — as  the  ordinary  meatus  is  elas- 
tic and  accommodates  itself  to  the  size  and 
force  of  the  urinary  stream.     The  point  of 
initation  and  contraction  which  causes  direct 
and  reflex  disturbances  to  such  a  degree  as 
to  call  for  surgical  interference  there  is  not 
meatie  as  a  rule,  but  post  meatie  or  urithral, 
as  pointed  out  by  me  in  an  article  on  "Re- 
flex enitation  in  Genity-Urinary  Diseases," 
published   in    Froo;ress   for  October  of  last 
year,  in  which  I  say,  describing  the  part  to 
be  divided.      "By  meatie  stricture  is  meant 
the  point  within  the  urethra  where  the  bulb- 
ous sound  arises  auteriorily  out  of  the  fossa 
navicularis."     That  is  to  say,   the  part  be- 
tween the  fossa  and  meatus  proper,  not  in- 
cluding either,  and  which  operation  correctly 
and  properly  speaking  is  urethrotomy  and 
not    meatology,   because    it   is    beyond   the 
meatus  and  within  the  urethra  proper.     So 
that  when  urethratomy  is  correctly  done  the 
meatus  proper  is  not  divided  nor  ifiterfered  with. 
Indeed,  upon  after  inspection,  the  meatus  is 
seen  to  be  intact,  the  division  having  been 
made  posterior  to  it  as  is  shown  by  the  white 
lines  when    the   labia   are   well   separated. 


Now,  to  avoid  such  criticism  as  the  above 
upon  so  needful  an  operation,  and  which 
criticism  injures  the  whole  profession  in  that 
it  lessens  that  confidence  reposed  in  it  by 
the  laity,  I  submit  that: 

1.  The  operation  should  not  be  performed 
except  by  those  who  have  made  it  a  study 
and  who  thoroughly  understand  the  existing 
pathological  contraction  and  where  it  is  situa- 
ted, that  the  proper  division  may  be  done 
which  restores  the  organ  to  its  original  phys- 
iological functions. 

2.  The  operation  should  not  be  performed 
with  scissors. 

3.  The  operation  should  not  be  performed 
with  the  bistorny. 

4.  The  operation  should  not  be  performed 
by  those  who  have  heard  that  the  meatus 
should  be  divided,  and  proceed  to  divide  it 
with  whatever  is  at  hand. 

5.  The  operation  should  be  performed 
with  a  proper  urethratome,  gently  and  care- 
fully dividing  the  necessary  tissue  between 
the  fossa  and  meatus,  not  including  either. 

6.  It  is  the  abuse  x)f  a  very  necessary  and 
important  operation,  incompetently  and 
Ininglingly  performed,  which  brings  it  into 
disrepute  and  adverse  criticism. 


W.G.OUCHTERLONY, 
M.  D. 


On    the     loth    of 
November,  1887,  Dr. 
AVm.  G.  Ouchterlony 

died  suddenly.  He  had  been  carefully  edu- 
cated in  the  schools  of  Louisville,  and  at 
the  University  of  Michigan.  He  took  the 
degree  of  M.  D.  at  the  University  of  Louis- 
ville in  March,  1886,  and  went  abroad  a 
few  weeks  later  as  a  correspondent  for 
Progress,  and  to  walk  the  Hospitals  of 
London.  Our  readers  will  recall  his  well 
written  notes  of  important  discussions  at  the 
Medical  Societies  of  London.  He  returned 
home  late  in  the  season  last  year,  and  went 
at  once  in  to  practice  in  his  father's  office. 
He  enjoyed  the  confidence  and  esteem  of  a. 
wide  circle  in  the  best  society  of  Louisville. 
The  profound  shock  of  his  sudden  demise 
has  prostrated  his  parents  with  grief.  They 
have  the  sympathy  of  the  entire  profession^ 
and  of  the  community  at  large. 
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THE  V\^ORKING  In  his  annual  ad- 

ELEMFNT  OF  dress  to  the  Louisville 

Medical  Society,the  re- 

THE  MEDICAL      tiding  President,  Prof. 

PROFESSION.    Wm.    Bailey,  thought 

about  one  fourth  of  the 

entire  membership  of  a  medical  society  con- 
stitutes its  working  force.  In  a  mixed  or 
general  society  this  statement  will  hold  good; 
but  in  those  associations  which  are  divided 
into  sections  for  special  work,  the  greatest 
activity  may  be  found.  Nowhere  may  this 
be  more  fully  illustrated  than  at  the  annual 
meetings  of  the  American  Medical  Associ- 
ation. At  the  general  sessions  there  are 
present  generally  from  three  to  five  hundred 
members,  whilst  the  registration  books 
showed  at  the  late  meeting,  held  at  Chicago, 
more  than  twelve  hundred  names.  Now, 
in  the  meetings  of  the  section  on  surgery, 
there  were  constantly  more  than  one  hun- 
dred and  fifty  present,  sometimes  twice  that 
number.  The  section  on  general  medicine 
was  said  to  have  been  attended  by  from  two  to 
five  hundred.  Nearly  as  many  attended  the 
section  devoted  to  obstetrics  and  gynaecol- 
ogy. The  ophthalmological  section  was  at- 
tended by  from  eighty  to  one  hundred  and 
fifty  each  day,  there  being  seldom  less  than 
forty  present  at  any  time.  This,  to  our 
mind,  clearly  indicates  the  importance  of  a 
division  of  work.     The  medical  society  is  a 


place  where  an  interchange  of  views  takes 
place  to  the  mutual  advantage  of  all.  An 
old  practitioner,  who  had  long  been  a  dev- 
otee of  medical  societies,  recently  said:  "I 
am  a  general  practitioner;  I  never  treat  dis- 
eases of  the  eye  except  it  be  some  simple 
case  which  I  feel  I  am  entirely  able  to  man- 
age; but  I  learned  in  the  course  of  a  discus- 
sion at  one  of  the  meetings  of  the  ophthal- 
mological section  of  the  American  Medical 
Association  that  many  chronic  diseases  of  the 
eye  are  constitutional  in  origin,  and  require 
little  or  no  local  treatment.  I  learned  there 
also  how  to  treat  tertiary  syphilis.  At  the 
section  on  state  medicine,  the  aetiology  of 
tuberculosis  was  discussed.  In  fact,  I  have 
concluded  medicine  must  be  studied  like  the 
rudiments  of  a  common  English  education. 
The  specialists  are  to  be  our  teachers  in 
every  department;  and,  however  much  we 
may  be  disinclined  to  own  it,  it  is  true  that 
the  general  practice  of  medicine  is  generally 
restricted  to  the  treatment  of  general  sys- 
temic diseases  confined  to  a  somewhat  re- 
stricted class  of  acute  affections." 


A  SENSATIONAL 

EXPOSURE. 


In  the  New  York 
Commercial  News  of 
November  26th,  ap- 
pears a  somewhat  startling  announcement, 
that  the  firm  of  Lehn  &  Fink  have  been 
guilty  of  counterfeiting  both  the  labels  and 
the  goods  of  the  celebrated  manufacturing 
pharmacist,  Mr.  E.  Merck,  of  Darmstadt. 

Mr.  Weicker,  in  an  interview  with  a  News 
reporter,  says:  "I  was  sent  here  to  make  a 
personal  investigation  into  the  facts  of  the 
case.  Almost  immediately  after  my  arrival, 
I  interviewed  Mr.  Fink,  and  gave  him  proof 
of  our  knowledge  that  his  house  was  coun- 
terfeiting the  Merck  labels  and  goods.  The 
explanation  made  by  him  was  not  satisfac- 
tory. The  two  partners  of  the  firm  were  ar- 
rested and  held  for  trial  in  the  Court  of  Spe- 
cial Sessions  before  Judge  Kilbreth.  We 
seized  a  quantity  of  the  counterfeited  labels 
on  the  premises  of  Messrs  Lehn  &  Fink,  and 
these  are  now  in  evidence  before  the  Court, 
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The  firm  had  put  up  inferior  goods  of  other 
manufacturers,  and  even  adulterated  goods, 
under  Merck's  lable  and  seal." 

It  is  but  a  short  time  ago  since  the  now 
notorious  stenocarpine  was  sent  out  over  the 
country  with  the  lable  of  Messrs.  Lehn  & 
Fink,  who,  on  account  of  their  long  estab- 
lished business  as  importing  agents  of 
Merck's,  and  other  similar  goods,  had  ac- 
quired a  reputation  in  the  medical  profession. 
It  may  be  possible,  in  the  course  of  the  le- 
gal proceedings  now  going  on  at  New  York, 
that  the  great  discrepancy  of  opinion  as  to 
the  value  of  iodol  has  been  due  to  the  fact 
that  in  this  country  we  have  mainly  de- 
pended upon  that  which  bears  the  name  of 
these  celebrated  importers,  and  which,  in  all 
probability,  they  had  adulterated.  Certainly, 
the  profession  abroad  have  a  very  different 
estimate  of  the  value  of  iodol  from  that  placed 
upon  it  by  the  profession  in  this  country. 
It  is  absolutely  necessary  to  protect  the  pro- 
fession and  the  public  against  such  frauds  as 
are  charged  in  the  legal  proceedings  against 
Messrs.  Lehn  &  Fink. 

It  is  to  be  hoped  that  the  trial  of  this  case 
will  serve  as  a  warning  to  others  who  have 
felt  at  liberty  to  indulge  in  adulterations,  sub. 
stitution,  and  other  similarly  dishonorable 
practices. 

A  few  months  ago  the  editor  of  Progress 
had  occasion  to  renew  his  supply  of  coco- 
aine  when  it  appeared  comparatively  worth- 
less. A  supply  purchased  from  another 
house,  though  bearing  the  mark  of  the  same 
manufacturer,  proved  quite  efficient.  Mean- 
time, it  may  be  noted  that  the  samples  of  co- 
coaine  which  have  a  brownish  tint  act  most 
powerfully  and  prompdy  in  producing  local 
anaesthesia,  whilst  those  samples  which  are 
very  dry  and  white,  have  seldom  proved  sat- 
isfactory. The  habit  some  physicians  have 
of  purchasing  solutions  of  cocoaine,  and 
other  similar  drugs,  is  an  unfortunate  one. 
It  is  far  better  for  their  own  reputation  and 
the  good  of  their  patients,  that  each  practi- 
tioner should  have  at  hand  a  quantity  of  dis- 
tilled water,  and  make  his  own  solutions  of 


cocoaine;  or  that  he  should  prescribe  the  de- 
sired solution,  and  have  it  made  fresh  by  a. 
neighboring  apothecary. 

Whenever  a  jobbing  or  wholesale  house 
offers  such  drugs  as  cocoaine  for  sale  in  so- 
lution, it  is  well  to  remember  the  English 
gentleman  who  chanced  to  stop  at  a  restau- 
rant at  Knoxville,  Tenn.,  some  years  ago, 
and,  ordering  his  eggs  hard  boiled,  the 
waiter  remonstrated  and  advised  him  to  have 
them  scrambled.  Whereupon  the  English- 
man flew  into  a  passion  and  demanded  the 
eggs  as  first  ordered.  The  servant  then, 
with  great  earnestness,  leaned  over  and  whis- 
pered into  the  Englishman's  ear,  'T  say,, 
boss,  you'd  better  have  them  aigs  scrambled, 
case  dey  ain't  very  fresh,  you  know,  and  dey 
won't  look  well  biled,  and  if  you  git  em. 
scrambled,  dey  look  all  right." 


CONGRESS  OF 

AMERICAN  PHY- 
SICIANS AND 

SURGEONS. 


The    most  amusing 
notice   which  has  ap- 
peared of   a    medical. 
I  society,  is  that  which 
is  announced  as  "A  Congress  of  American. 
Physicians  and  Surgeons."      The  so-called 
Congress,    according    to  a  meeting  held  in. 
the    Hall    of  the   College  of  Physicians,    at 
Philadelphia,   on  the   5th  of  October,  is  to. 
be  made  up  of  those    societies,  or   medical, 
clubs,  in  a  few  of  the  Eastern  cities,  which • 
have   arrogated    to    themselves    the    title, 
"American."     The  representatives  of  this. 
American    Congress    are    the    well-known 
kickers   against   the     organization    of     the 
Ninth  International  Medical  Congress;  and,, 
as  a  reward  of  merit,  the  presidency  of  the 
so-called  American  Congress  has  been  be- 
stowed upon  "John  S.   Billings,  M.  D;, 
LL.D.,  U.  S.    A.,   of  Washington,    D.  C." 
That  the  readers  of  Progress  may.  under- 
stand fully  who  are    to  be  the  chiefs  of  all 
the  tribes   of  the   Kickapoo  nation,  we  ap- 
pend   the    following   list    of   warriors   bold 
with  the  names  of  the  tribes  they  represent:: 

American  Surgical  Association,  Dr.  Claudius  Hi 
Mastin,  of  Alabama. 
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American  Otological  Association,  Dr.  Cornelius 
R.  Agnew,  of  New  York. 

American  Ophthalmological  Association,  Dr. 
D.  B.  St.  John  Roosa,  of  New  York. 

American  Laryngological  Association,  Dr.  J. 
Solis  Cohen,  of  Pennsylvania. 

The  American  Rhinological  Society  contains  so 
many  Western  men  it  was  deemed  inexpedient  to 
ask  it  to  take  part. 

American  Neurological  Association,  Dr.  L. 
Carter  Gray,  of  New  York. 

American  Dermatological  Association,  Dr.  1.  E. 
Atkinson,  of  Maryland. 

American  Climatological  Association,  Dr.  A. 
L.  Loomis,  of  New  York. 

The  American  Association  of  Genito  Urinary 
Surgeons,  Dr.  John  P.  Bryson,  of  Missouri. 

American  Association  of  Physicians,  Dr.  Wm. 
Pepper,  of  Pennsylvania. 

A  Committee  was  organized  by  the  election 
of  Dr.  Pepper  as  Chairman,  and  Dr.  Bryson  as 
Secretary. 

It  was  decided  to  hold  the  Congress  of  1888  in 
Washington,  D.  C,  on  Tuesday,  Wednesday  and 
Thursday,  September  i8th,  19th  and  20th,  re- 
spectively. The  sessions  of  the  Congress  will  be 
held  in  the  evenings,  leaving  the  mornings  and 
afternoons  free  for  the  sessions  of  the  special  socie- 
ties participating. 

The  following  officers  of  the  Congress  were 
elected: 

Fresideni.—]o\\\\  S.  Billings,  M.  D.,  LL.  D.,  U. 
S.  A.,  of  Washington,  D.  C. 

Vice  Presidents. — The  Presidents-elect  of  all  the 
participating  societies. 

Treasurer. — Dr.  W.  H.  Carmalt,  of  Connecticut. 
The    arrangement  of   the  programe  for    the  ses- 
sions of  the   Congress  was   referred    to  the   Presi- 
dent, the  Secretary  and   the  Chairman  of  the   Ex- 
ecutive Committee. 

The  American  Gynecological  society  refused  to 
take  part,  and  adjourned  to  meet  at  Boston,  Mass., 
the  third  Wednesday  in  September,  1888. 

If  they  cannot  get  possession  of  the  legiti- 
mately organized  International  Medical  Con- 
gress, and  if  they  cannot  take  charge  of  the 
American  Medical  Association,  which  re- 
presents all  the  States  and  Territories  of 
this  country,  they  will  take  up  the  little 
medical  clubs  of  the  East  and  paint  the 
word  "  American"  upon  their  banners,  and 
strut  out  before  the  world  as  Paddy,  the 
Weaver  of  Dulek  Gate,  who,  seeing  a  lot  of 
flies  in   a  plate    of  mush,  imprisoned    them 


all  with  a  blow  of  his  fist,  and  forthwith 
had  a  tin  jacket  and  breastplate  made,  upon 
which  he  had  painted  the  following  proclam- 
ation :  "  /  aj?i  the  man  of  all  men  ;  I  killed' 
thire  score  and  ten  at  one  blow!''  He  stole 
the  miller's  horse,  and  rode  out  with  a  stew- 
pot  on  his  head  for  a  helmet,  determined  to 
storm  the  castle  of  the  King  of  Dublin,  and 
thus  conquer  all  Ireland.  The  chiefs  of  the 
Kickapoo  tribes  have  only  to  get  their 
banners  in  order  and  place  their  stewpots 
upon  their  heads,  for  they  have  no  doubt 
slaughtered  great  numbers  of  flies.  Hence 
they  may  assemble  and  call  it  *'  A  Great 
American  Congress  of  Physicians  and  Sur- 
geons," or  anything  else  they  please,  pro- 
vided only  that  it  pleases  them.  If  they 
are  not  indeed  the  great  masters  in  every 
branch  of  the  medical  profession  in  this 
country,  it  seems  like  cruelty  to  tell  them  of 
their  delusion.  The  elements  of  the  pro- 
posed Congress  may  be  made  up  of  con- 
ceited, though  active,  little  creatures,  yet 
the  union  of  those  cannot  fail  to  constitute 
a  great  Congress.  It  is  fitting,  therefore, 
that  it  should  have  a  presiding  Httle  chief 
with  the  ominous  title,  "M.  D.,LL. D., 
U.  S.  A.;  D.  C." 


THE  DONDERS' 
MEMORIAL 

FUND. 


We  are  in  receipt  of 
a  circular  signed  by  a 
large  number  of  the 
most  distinguished 
members  of  the  medical  profession  in  the 
Netherlands,  besides  a  large  number  of 
statesmen  and  high  officials,  announcing  the 
purpose  to  raise  a  fund  to  be  known  as  "the 
Bonders'  Memorial  Fund,"  which  shall  be 
devoted  to  a  scientific  purpose  with  the  ad- 
vice and  consent  of  Prof.  Bonders,  whdse 
seventieth  birthday  is  to  be  celebrated  on 
the  27th  of  may,  1888.  Prof.  Bonders  has 
held  his  present  office  in  the  University  of 
Utrecht,  and  Birector  of  the  Physiological 
Laboratory  in  that  institution,  for  more  than 
forty  years.  The  writings  of  this  great  mas- 
ter have  placed  his  name  on  the  roll  of 
the  most  distinguished  of  the  original  exper- 
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imenters  and  teachers.  His  work  on  phys- 
iology, published  in  1850,  is  in  many  re- 
spects up  to  the  latest  advances  of  the  pres 
ent  day,  whilst  his  great  work  on  the  Anom- 
-alies  of  Accommodation  and  refracdon  of 
the  Eye,  must  ever  remain  a  standard  text- 
book in  that  field.  It  is  to  be  hoped  that  of 
those  American  physicians  who  have  enjoy- 
ed the  rare  advantage  of  a  personal  acquain- 
tance with  this  great  master,  some,  at  least, 
will  come  forward  with  contributions  to  the 
memorial  fund.  Bonders  is  a  true  cosmo- 
politan in  the  scientific  world,  and  no  nation 
should  be  permitted  to  enjoy  the  exclusive 
privilege  of  celebrating  the  seventieth  anni- 
versary of  so  great  a  name.  The  fund  is  to 
be  devoted  to  an  extension  of  the  original 
work  done  in  the  University  of  Utrecht  in 
the  field  which  Prof.  Bonders  has  so  ably 
cultivated.  It  will  be,  moreover,  appropri- 
ated by  the  advice  and  consent  of  the  great 
man  in  whose  honor  it  was  raised.  It  is,  in 
fact,  to  be  a  contribution  to  experimental 
science  in  a  department  which  interests  every 
medical  man  in  the  world. 


THE  MEDICO- 
CHIRURGICAL 
COLLEGE  OF 
PHILADELPHIA. 


The  question  of  high- 
er medical  education 
has  been  agitated  from 
time  to  time  until  it 
has  taken  firm  root  at 
certain  institutions  in 
different  parts  of  the  country.  Much  of  the 
encouragement  which  has  been  offered  in- 
stitutions entering  upon  such  a  course  has 
been  derived  from  legislative  enactment  in 
different  States  of  the  Union.  At  the  Med- 
ico-Chirurgical  College  of  Philadelphia,  a 
three  years  graded  course  is  required,  in- 
cluding clinical  and  laboratory  instruction. 
The  last  legislature  of  Pennsylvania  appro- 
priated twenty-five  thousand  dollars  to  aid 
in  the  erection  of  a  new  hospital  for  the 
Medico-Chirurgical  College,  on  the  ground 
that  Philadelphia  was  losing  prestige  as  a 
medical  center;  that  the  high  standard  of 
qualification  formerly  exacted  in  that  me- 


tropohs  had  for  a  long  time  been  on  the  de- 
cline. It  was  determined,  therefore,  to  aid 
the  new  school  in  reclaiming  the  lost  prestige 
of  Philadelphia  as  a  center  of  medical  edu- 
cation. It  would  seem  there  is  a  substantial 
reason  for  encouraging  the  Medico-Chirur- 
gical College,  from  the  fact  that  the  execu- 
tive Council  of  the  Alumni  Association  of 
the  Jefferson  Medical  College  have  pedtion- 
ed  the  faculty  of  that  institution  to  increase 
the  facilities  and  improve  the  methods  of 
instrucdon,  lest  the  prestige  of  that  school 
shall  continue  to  suffer  in  public  estimation. 
The  Jefferson  Medical  College  is  indeed  un- 
fortunate to  have  provoked  such  action  from 
its  alumni.  The  action  of  the  alumni  asso- 
ciation shows  plainly  that  the  policy  of  that 
school  and  the  character  of  the  instruction 
it  offers  must  not  be  permitted  to  degenerate 
so  as  to  reflect  discredit  upon  those  who  in 
former  times  attended  its  instruction.  It 
has  been  said  that  the  alumni  make  the  char- 
acter of  a  school;  but  in  this  case  it  seems 
the  alumni  feel  that  the  school  must  also 
mend  its  character.  We  regard  it  as  a  good 
sign  of  the  growing  disposition  to  hold  the 
medical  colleges  of  the  country  up  to  the 
most  recent  advances  in  methods  of  instruc- 
tion and  the  highest  standard  of  practical 
utility  in  the  character  of  that  instruction. 
There  can  be  little  doubt  that  the  Medico- 
Chirurgical  College  is  growing  in  public 
confidence ;  and  while  the  University  of 
Pennsylvania  may  be  holding  its  own,  the 
Jefferson  College,  under  its  present  manage- 
meut,  is,  no  doubt,  beginning  to  feel  both 
its  own  inefficiency  and  the  effect  of  that  an- 
tagonism the  members  of  the  present  faculty 
exhibited  towards  the  American  Medical 
Association  and  the  profession  in  the  South 
and  West.  Th^  overweening  desire  of  some 
of  the  brethren  in  Philadelphia  and  New 
York  to  impress  the  medical  world  wdth  their 
own  greatness,  and  the  utter  incompetency 
of  the  rest  of  the  profession  to  conduct  the 
preliminary  organization  of  the  Ninth  In- 
ternational Medical  Congress  is  beginning 
to  bear  its  legitimate  fruitage. 
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SCIENCE  itself;  thereby  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND    SUBSTANCE." BACON. 
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CxENERAL  MEDICINE. 


PSEUDO-MEMBRAN- 
OUS CROUP. 


BY 

T.  B.  GREENLEY 

M.  D., 

West  Point,   Ky. 


At  the  April  meet- 
ing of  the  "Hardin 
County  Medical  So- 
ciety," 1886,  I  read  a 
paper,  reporting  my 
experience  in  the  treat- 
ment of  inflammatory 
croup.  The  paper  was  published  in  the 
Practitioner  d^wA  Ahivs,  May  29,  1886.  In 
that  report  I  stated  that  I  cured  only  one 
case  in  30  years,  and  that  was  by  treatment 
instituted  by  Dr.  Horace  Green,  of  New 
York,  in  1847.  This  consisted  of  intro- 
ducing a  strong  solution  of  nitrate  of  silver 
into  the  larynx  by  means  of  a  small  piece 
of  sponge  attached  to  the  end  of  a  whale- 
bone probang.  The  agony  and  death  throes 
of  the  child  which  resulted  from  this  appli- 
cation were  such  that  I  never  had  the 
courage  to  repeat  the  experiment.  Then, 
after  a  long  series  of  bad  luck,  I  instituted 
an  alterative  plan,  and  reported  six  cases 
cured.  This  plan  consists  of  very  simple 
means,  and  easily  applied. 

Since  my  report  as  above  stated,  I  have 
seen  two  cases  more  of  the  disease,  which 
I  reported  as  follows  : 

October  25,  1886,  was  called  in  consult- 
ation to  a  child  of  Mr.  W ,  aged  2  years. 

It  was   under   the  care  of  Dr.  McCarty,  of 
Spottsville,  Ky.,  who  happened   to  be  on  a 

visit  to  his  cousin,   Mr.  W ,  of  Meade 

Co.      I  found  the  child  breathing  with  some 
difficulty,  presenting  the  various  phenomena 
Vol.  II,  No.   5 — 17, 


of  membranous  croup.  The  temperature 
was  only  2°  above  normal,  llie  doctor, 
who,  by  the  way,  is  a  clever  gentleman, 
and  stands  well  as  ,a  practitioner,  had  been 
using  the  ordinary  means  in  the  manage- 
ment of  the  case,  without  any  apparent 
amelioration  of  the  symptoms.  I  advised 
the  use  of  the  remedies  as  reported  in  my 
six    successful   cases,    to    wit : 

R.      Hydg.  Sub.  Mur gr--/^ 

Ammonli  Chloridi  .  .  .  .  gr.  j 
every  2  hours,  in  conjunction  with  cloths 
wrung  out  of  hot  water,  applied  over  the 
trachea  and  larynx.  The  child  did  not  im- 
prove in  any  particular,  and  died  the  next 
morning.  Of  course,  in  this  instance,  the 
remedial  agents  had  scarcely  time  to  attest 
their  alterative  effect. 

Case  2.     October  23,  1887,  was  called  in 

haste  to  see  a  child  of  Mr.  A ,  aged  22 

months.  All  the  symptoms  of  threatened 
trachael  stenosis  was  present,  with  loss  of 
voice.  The  child  had  been  comparatively 
peart  the  day  before,  but  somewhat  fever- 
ish and  resdess,  with  a  wheezy  cough 
and  some  ratding  in  breathing.  These 
symptoms  were  gready  exaggerated  on 
the  day  I  was  called.  The  parents 
had  given  it  syrup  of  ipecac,  sufficient  to 
vomit    it    freely,    expelhng    a    quantity    of 


tough,    ropy    mucous. 
I  prescribed; 

R 


Temp.    101.5^   F. 


Hydg.  Sub.    Mur gr.->^ 

Am.  Chlo .  gr.  j 

to  be  repeated  at  intervals  of  2  hours.      Ap- 
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plication  of  cloths  wrung  out  of  hot  water 
over  the  trachea  and  larynx,  frequently 
changed.  Temperature  of  the  room  to  be 
kept  at  summer  heat. 

24th.  Symptoms  about  the  same  as  yes- 
terday. Medicine  has  acted  on  the  bowels, 
and  for  fear  of  excessive  catharsis  reduced 
the  calomel  to  gr.-^.  The  child  not  im- 
proving, the  parents  had  their  relative,  Dr. 
Applegate,  called  to  see  it  early  in  the 
niorning.  He  concurred  in  the  treatment, 
and  suggested  in  addition,  2  drops  Tinct. 
Ferri  Chlo.  every  2  hours  with  the  other 
medecine. 

25th.  The  symptoms  are  much  more 
favourable,  breathing  without  much  effort. 
Vomited  pieces  of  meml)rane  considerably 
softened.     Temp,  about  normal. 

26th.  Nearly  relieved  ;  inclined  to  play 
with  its  sisters,  and  relishes  its  food.  Di- 
rected the  powder  continued  till  the  27th. 
— Dismissed. 

As  remarked  in  my  report  last  year,  I 
cannot  give  the  rationale  of  the  treatment 
only  on  the  hypothesis  of  its  alterative  effect 
on  the  exudative  character  of  the  blood. 
The  object  of  the  heat  and  moisture  to  the 
trachea  and  larynx  is  to  produce  relaxation 
of  the  parts  so  as  to  favor  easy  respiration. 
It  is  of  very  special  interest  to  keep  the 
room  at  a  regular  and  pleasant  temperature. 

Had  I  possessed  the  instruments  and 
been  an  expert  in  their  use,  I  would  have 
intubed  the  larynx  in  the  first  of  the  above 
cases.  But  I  believe  but  little  good  can  be 
effected  by  the  use  of  the  tube  in  mem- 
branous croup,  as  the  stenosis  is  as  great  in 
the  lower  part  of  the  trachea  as  the  part 
the  tube  would  occupy.  Hence,  after  the 
membrane  is  thoroughly  formed  and  seri- 
ously threatens  stenosis,  I  do  not  believe 
either  intubation  or  tracherotomy  would 
effect  a  favorable  result.  It  is  only  in  cases 
of  croup,  resulting  from  extension  of  diph- 
theritic exudation  into  the  larynx,  that  either 
of  these  operations  promise  beneficial  re- 
sults. As  to  the  performance  of  the  two 
operations,  I  think   tracheotomy  the  easiest 


to  any  one  but  an  expert  in  the  use  of  the 
tube,  although  the  latter  does  not  look  so 
formidable  to  the  parents  and  friends,  and 
their  consent  can  be  more  easily  obtained. 
Either  one  of  these  operations  performed 
in  time  promise  favorable  results  in  diph- 
theritic croup  in  about  20  to  25  per  cent. 


THE  PNEUMATIC 
RESISTANCE 

VALVES 


BY 

SOL.      SOLIS-COHEN, 
A.    M.,    M.    D., 

PHILADELPHIA. 


The  great  desidera- 
tum in  the  pneumatic 
treatment  of  pulmon- 
ary disease  has  been  a 
cheap  and  portable  ap- 
paratus. 

Some  four  years  ago 
I  presented  to  the  pro- 
fession an  apparatus  combining  the  bellows 
and  gasometer  plans,  which  has  since  been 
used  with  great  satisfaction  by  many  of  my 
CO  laborers  as  well  as  by  me.  Simple  as 
this  instrument  is,  and  although  nothing 
better  has  yet  been  suggested,  it  still  falls 
short  of  the  ideal  apparatus  for  home  use  by 
patients ;  and  further  experimentation  has 
convinced  me  that  if  we  confine  our  atten- 
tion to  facilitating  the  respiratory  act,  we 
shall  not  be  able,  until  some  new  form  of 
force  IS  discovered,  to  produce  either  a 
cheap  or  a  compact  instrument  that  will  be 
really  serviceable,  as  the  expenditure  of 
force  against  atmospheric  presure  is  needful 
in  both  phases  of  the  act  of  respiration,  and 
machinery  capable  of  developing  the  neces- 
sary power — if  only  a  foot-bellows — must 
occupy  more  or  less  space  and  be  more  or 
less  expensive. 

For  office  use,  however,  and  for  home  use 
by  patients  who  need  to  be  assisted  to  re- 
spire, I  still  prefer  the  Cohen-Richardson 
apparatus  as  being  equally  efficient  with  any, 
while  simpler,  neater,  smaller,  cheaper,* 
and  morse  convenient  than  any  other  reli- 
able instrument  with  which  I  am  ac- 
quainted. 

For  use  by  patients  who   possess  a  suffi- 

=•'  It  costs,  complete,  about  thirty  dollars. 
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ciency  of  unimpaired  lung  tissue  and  who 
preserve  the  power  of  muscular  exertion,  I 
have  had  an  apparatus  made  which  pro- 
duces the  desired  physical  and  physiologi- 
cal effects  by  opposing  the  patient's  respira- 
tory efforts.  Thus  the  necessity  for  any  ap- 
paratus to  supply  power  is  avoided.  We 
introduce  into  the  current  of  respired  air  a 
measured  impediment  which  acts  syner- 
gistically  with  atmospheric  ])ressure,  and 
the  patient's  muscles  supply  the  power  to 
overcome  both.  We  thus  strengthen  the 
respiratory  muscles  by  exercise  qualitatively 
appropriate  and  quantitatively  regulated. 
We  prolong  the  affected  phase  of  respira- 
tion, rendering  it  more  efficient,  and  during 
the  entire  period  of  performance  differ- 
entiate, between  the  peessure  upon  the  pul- 
monary surface  and  that  upon  the  general 
periphery,  producing  the  well  known  me- 
chanical'effects  of  such  differentiation. 

Inhalation,  being  resisted  by  a  spring- 
valve  adjusted  to  any  desired  pressure,  is 
performed  as  from  a  partial  vacuum.  The 
chest-walls  are  expanded  beyond  the  ordi- 
nary range,  and  the  contained  air  of  the 
lungs  is  rarefied  to  a  degree  beyond  the  ordi- 
nary negative  pressure( —  I  mm.  Hg), equiva- 
lent to  the  tension  of  the  spring  by  which 
the  entrance  of  air  is  opposed.  When,  by 
the  diminution  of  air-pressure  on  the  thoracic 
side  of  the  valve,  atmospheric  pressere  upon 
the  external  side  is  left  free  to  act,  the  air 
enters  the  lungs,  and  is  there  rarefied  by  the 
further  expansion  necessary  to  maintain  the 
•current,  for  as  soon  as  pressure  upon  the 
thoracic  side  loses  its  (extraj  negative  quan- 
tity exactly  equal  to  the  positive  quantity  of 
the  spring,  the  latter  prevents  further  ingress 
of  atmospheric  air.  All  the  air  between  the 
valve  and  the  pulmonary  capillaries  is, 
therefore,  rarefied  air.  and  its  degree  of  ne- 
gative pressure  is  regulated  by  the  degree  of 
positive  pressure  represented  by  the  tension 
of  the  spring.  The  latter  is  regulated  by  a 
screw. 

Exhalation,    being    resisted  in    a    similar 
manner  by  a  spring  valve,  is   performed   as 


into  a  denser  atmosphere.  An  increased 
muscular  effort  is  neccessary  in  order  to  con- 
tract the  chest  upon  the  contained  air,  and 
by  condensing  it,  overcome  by  positive 
pressure  the  resistence  of  the  valve.  All 
the  air  between  the  valve  arid  the  pulmo- 
nary capilaries  is,  therefore,  compressed 
to  a  degree  (  in  excess  of  the  ordi- 
nary positive  pressure  of  -f-  2  to  3 
mm.  Hg)  equivalent  to  the  tension  of  the 
spring ;  and  the  contraction  and  necessary 
effort  must  be  continued  throughout  the  act 
in  order  to  maintain  the  current. 

If,  then,  we  represent  atmospheric  pres- 
sure by  P^  the  tension  of  the  spring  (and 
friction)  by  .S",  and  the  ordinary  positive  or 
negative  pressure  of  respiration  by  -L  R, 
the  pressure  within  the  thorax  during  inhala- 
tion will  be  P — R — S^  and  during  exhalation 
P -\-  R  -f  S,  or,  disregarding  the  constant 
P -L.  R,  the  alteration  of  intra-thoracic  pres 
sure  during  inspiration  is  —  S,  and  during 
expiration  -|-  S. 

The  instrument  manufactured  for  me  by 
Messrs.  Codman  &  Shurtleff,  of  Boston 
(shown  in  the  figure),  is  an  improvement 
upon  the  rough  sketch  submitted  to  them, 
and  I  desire  to  acknowledge  their  many 
courtesies. 


It  consists  of  two  small  hoUov/  cylinders 
of  metal,  closed  in  air-tight  at  the  bottom 
and  open  at  the  top,  where  they  are  covered 
by  cylindrical  caps,  communicating  by  a 
row  of  pertbrafions  with  the  atmosphere. 
The  two  cylinders  communicate  at  the   bot- 
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torn  by  means  of  a  junction-tube  connecting 
them  antero-posteriorly,  and  the  cahber  of 
the  tube  is  prolonged  beyond  the  postericr 
cyhnder  into  a  nipple  upon  which  fits  a 
rubber  tube  with  a  mouth-piece.  The  an- 
terior cylinder  is  perforated  at  the  front,  op- 
posite the  junction-tube  so  that  a  free  passage 
to  and  from  the  mouth. piece  and  atmosphere 
is  thus  afforded.  Above  the  level  of  the 
junction-tube  in  each  cylinder  is  an  ebonite 
valve,  pressed  upon  by  a  spiral  spring  con- 
nected with  the  cap.  In  the  anterior  (inspi- 
ratory) cyhnder  the  valve  will  yield  to 
downward  pressure  sufficient  to  overcome 
the  tension  of  the  spring.  In  the  posterior 
(expiratory)  cylinder  it  will  yield  to  upward 
pressure.  The  tension  of  the  springs  may 
be  regulated  by  turning  the  caps.  It  is  in- 
creased by  descent  of  the  cap  in  the  expira- 
tory valve,  by  ascent  in  the  inspiratory 
valve. 

A  scale  on  the  outside  of  each  cylinder 
shows  the  pressure-equivalent  of  the  spring- 
tension  (and  friction)  in  fractions  of  an  at- 
mosphere, from  yL  to  -3L. 

The  size  of  the  metal  work,  when  the  caps 
are  screwed  down,  is  only  tw^o  inches 
by  two  inches  and  a  half  by  one 
inch.  A  convenient  length  for  rubber 
tube  and  mouth-piece  is  about  ten  to  twelve 
inches.  Each  patient  should  purchase  an 
instrument  for  his  own  use,  as  the  cost  is 
but  trifling.*  With  the  one  intended  for 
office  use,  in  preliminary  observations,  a 
number  of  mouth-pieces  should  be  obtained. 
The  instrument  may  be  cleansed  with  run- 
ning water,  not  warm,  however.  Boric  acid 
may   be  added  to  the  wash-water  if  desired. 

If  the  cylinders  be  held  in_the  hand  and 
the  mouth-piece  taken  between  the  lips, 
there  are  three  possible  channels  of  commu- 
nication through  the  instrument  between  the 
lungs  and  the  atmosphere. 

I.  In  either  phase  of  respiration  ;  Below 
the  valves,  through  the  junction-tube  and 
anterior  perforation. 

■■'•  Four  dollars, 


If  the  latter  is  occluded  by  the  finger,  the- 
air  can  pass : 

2.  In/o  the  lungs  through  the  anterior 
cylinder,  by  depressing  the  valve,  to  accom- 
plish which  the  intra-ihoracic  air-pressure 
must  be  loivered. 

3  Out  of  the  lungs  through  \.\\^  posterior  cyl- 
inder, hy  elevating  the  valve,  to  accomplish 
which  the  intra-thoracic  air-pressure  must  be 
raised. 

To  use  the  instrument,  the  spring  of  the 
desired  valve  is  adjusted  by  turning  the 
cover  until  its  lower  edge  corresponds  with 
the  mark  upon  the  scale  representing  the 
pressure  to  be  employed.  The  finger  is- 
placed  over  the  opening  during  the  phase  of 
respiration  to  be  affected  and  removed  du- 
ring the  opposits  phase.  When  both  phases  are 
to  be  affected  both  valves  are  adjusted  and  the 
finger  is  kept  over  the  opening  during  the  en- 
tire act.  It  is  not  necessary  to  hold  the 
nostrils. 

The  physiological  effects  of  inspirrtion  of 
farefted  air,  briefly  stated,  are  : 

The  normal  effects  of  inspiration  exag- 
gerated. 

There  is  increase  of  the  muscular  effort 
necessary  to  produce  expansion  of  the  chest, 
of  the  time  necessary  to  complete  the  act,, 
and  of  the  volume  of  air  necessary  to  be  in- 
haled to  furnish  a  sufficient  weight  of  oxygen. 
If  the  requisite  effort  can  be  made,  there  is 
increase  in  the  elastic  tension  of  the  lungs 
and  in  the  volume  of  tidal  air.  The  sub- 
sequent contraction  of  the  chest  is  at  first 
passively  facilitated,  afterward  impeded 
from  resistance  of  the  denser  outer  air. 
Pulmonary  ventilation  and  gaseous  ex- 
change are,  on  the  whole,  increased,  vital 
capacity  augmented,  and  the  muscles  of  in- 
spiration strengthened.  Thoracic  aspira- 
tion being  increased,  the  blood  tends  at  first 
to  leave  the  periphery  and  accumulate  with- 
in the  thorax,  but  as  more  blood  than  usual 
is  delivered  to  the  left  ventricle,  and  this 
is  able  to  contract  with  sufficient  degree  of 
force  to  overcome  the  higher  peripheral 
pressure,    the    final    equilibration    is    esta.. 
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l)lished  by  a  quickening  of  the  circulation, 
■with  an  increase  in  the  fullness,  blood-pres. 
sure,  and  musculo-elastic  tension  of  the 
arteries. 

Expiration  into  compressed  air  likewise  ex- 
aggeration the  normal  effects  of  expiration. 

The  act  being  impeded,  increased  muscu- 
lar effort  becomes  necessary ;  the  time  is 
prolonged,  and,  provided  there  is  sufficient 
muscular  power  to  overcome  the  obstacle,  a 
greater  volume  of  air  is  exhaled. 

If  the  power  is  insufficient,  the  volume  of 
tidal  air  becomes  gradually  diminished  in 
both  phases  of  respiration,  subsequent  inspi 
rations  being  rendered  shallower.  The  ex- 
cursions of  the  diaphragm  of  the  thoracic 
walls  become  less  and  less,  but  at  the  ex- 
pense of  contraction,  fixed  expansion  being 
finally  maintained,  and,  if  the  procedure  is 
pushed  to  excess,  apnoea  may  result.  Pul- 
monary ventilation  is  diminished,  and  gase- 
ous exchange  is  retarded.  But,  although 
the  excretion  of  CO2  is  diminished,  the  ab- 
-sorption  of  O  by  the  haemoglobin  is  said  to 
be  facilitated. 

When,  however,  the  amount  of  muscular 
effort  sufficient  to  expel  the  ordinary  volume 
•of  tidal  air  can  be  exerted,  pulmonary  ven- 
tilation and  correlative  effects  are  increased. 
In  either  case,  the  ultimate  effect  is  increased 
power  in  the  respiratory  muscles,  increased 
thoracic  expansion,  and  increased  vital 
•capacity. 

The  blood  is  expelled  from  the  chest  and 
i'orced  toward  the  periphery.  Cardiac  dila- 
tation is  antagonized,  systolic  contraction  is 
aided.  The  heart  and  lungs  are  therefore 
depleted,  and  the  systemic  vessels,  especi- 
.ally  the  veins,  overfilled.  Unless  the  sub- 
clavian artery  be  compressed  by  the  empio}^- 
ment  of  too  great  a  pressure  (in  which  case 
the  pulse  may  disappear),  the  pulse  be- 
"Comes  slower,  full,  and  hard. 

The  effects,  then,  are  similar  to  those  ob- 
diained  in  Valsalva's  and    Mueller's  experi 
■ments,    but   less   in    degree,   owing    to    the 
3esser  pressure.     In  Valsalva's  experiment 
^with   forced   expiration  there  is  an  avera2;c 


pressure  of  +  87  mm.  Hg.,  and  in  Muel- 
ler's experiment  with  forced  inspiration  there 
is  an  average  pressure  of — 57  mm.  Hg.  With 
the  pneumatic  resistance  valves,  as  here  con- 
structed, the  possible  range  of  the  appar 
atus  is  only  +  10 -8  to  25  mm.  Hg. 

Here,  then,  lies  the  chief  advantage  of  the 
apparatus  over  such  instruments  as  "Dobell's 
residual  air-pump"  and  others  utilizing  the 
same  principle,  as  well  as  over  simple  volun- 
tary forced  respiration,  in  that  it  allows  the 
pressure  to  be  accurately  adjusted  to  the  re- 
quirements of!the  case. 

It  will  also  be  seen  that  such  undesirable 
disturbance  of  the  circulation  as  might  be 
caused  by  the  employment  of  either  valve 
may  be  neutralized  by  the  use  of  both,  in 
which  event  we  would  then  have  an  exag- 
gerated respiration  in  both  phases^  increasing 
synergistic  effects  and  neutralizing  antago- 
nistic ones. 

The  therapeutic  applications  will  be  chiefly 
in  cases  of  asthma,  chronic  bronchitis,  em- 
physema, incipient  phthisis,  chronic  pleu- 
risy with  effusion,  and  dilated  heart.  As  a 
measure  of  regulated  pulmonary  gymnastics, 
I  anticipate  for  the  instrument  a  useful  place 
in  the  hygiene  of  ill-developed  children  and 
adolescents,  more  especially  in  the  prophy- 
laxis of  phthisis. 

The  times,  duration,  pressure,  choice  of 
valves,  etc.,  will  vary  with  the  circumstances 
of  the  individual  cases,  and  no  hard-and-fast 
rule  can  be  given. 

Speaking  very  generally,  I  should  say 
that  from  twenty-five  to  one  hundred  inspi- 
rations, one,  twice,  or  three  times  a  day, 
would  express  the  usual  range.  In  asthma 
both  valves  should  be  ernployed,  but  with  a 
greater  expiratory  than  inspiratory  pressure, 
the  object  being  to  prolong  the  acts,  to  con- 
fine the  air  in  the  chest,  and  to  relax 
spasm. 

In  chronic  bronchitis,  pleural  effusion,  in- 
cipient phthisis,  and  dilated  heart,  where 
the  exercise  of  pressure  upon  congested 
vessels,  unused  alveoli,  inflammatory  pro- 
ducts, or  cardiac  chambers  is  the  object,  the 
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expiratory  valve   will,   as  a  rule,  be  prefer- 
able. 

In  emphysema  the  use  of  the  inspiratory 
valve  seems  to  be  indicated  as  a  means  of 
diminishing  the  intra-alveolar  pressure,  and 
permitting  such  contraction  as  may  still  be 
possible.  As  a  measure  of  respiratory  gym- 
nastics, the  employment  of  both  valves  will 
usuallv  be  indicated. 

As  before  stated,  however,  the  personal 
and  pathological  equations  must  be  studied 
independently  in  each  case,  and  the  treat- 
ment modified  accordingly.  As  in  the  em- 
ployment of  any  other  powerful  agent,  in- 
telligent discrimination  and  caution  will  be 
necessary.  That  which,  properly  used,  is 
productive  of  good  may  be  even  more  pro- 
ductive of  harm  if  used  improperly.  It  is 
hardly  necessary,  but  it  may  be  as  well,  to 
adJ  that  the  resistance-valves  are  offered  to 
the  profession,  not  as  embodying  any  new 
mechanical  or  therapeutical  principle,  and 
not  as  bemg  capable  of  doing  anything  more 
than  experience  has  shown  can  be  legiti- 
mately alleged  for  pneumatic  treatment,  but 
as  a  cheap  and  convenient  instrument, 
which  may  be  with  safely  intrusted  to  an 
intelligent  or  obedient  patient,  who,  if  he 
does  not  thus  receive  a  pocket  climate,  is  at 
least  placed  in  position  to  obtain  some  of 
the  benefits  of  pneumato-therapy. 


MASSAGE  IN 

SCIATICA. 

The  Weekly  Medical 
Review. 


A.  Symons  Eccles, 
in  a  paper  published 
in  the  Practitionef 
records  cases  of  sci- 
atica cured  by  mas- 
sage, rest  and  position,  and  thinks  that 
many  cases  can  be  cured  by  these  proced- 
ures alone.  He  states  that  in  cases  of  neu- 
ritis, in  which  the  pathological  conditions 
are  great  distention  of  the  blood  vessels  and 
lymphatics  of  the  epineurium  and  corres- 
ponding dilatation  of  the  perineuritic  lymph- 
spaces,  it  is  not  unreasonable  to  suppose 
that  much  of  the  acute  suffering  of  sciatica 
is  due  to  the  pressure  of  the  abnormally  in- 


creased fluid  within  the  nerve  sheath  upon 
the  nervi  nervorum  with  which  it  has  beent 
proved  to  be  endowed.  The  edema  within 
and  the  stagnation  without  the  affected 
nerve  sheath,  doutless  leads  to  the  degener- 
ation of  the  nerve  fibers. 

Direct  massage  of  the  effected  limb  re- 
moves these  products  of  inflammation  abou^ 
the  nerve  sheath,  and  is  second  only  to  in' 
cision  of  the  sheath  in  the  relief  of  this  con" 
diuon. 

The  massage  process  must  be  initiated  by 
as  vigorous  kneading  of  the  whole  circum- 
ference of  the  limb  as  the  patient  can  bear, 
as  far  away  from  the  focus  of  the  disease  as 
possible;  that  is,  the  proximal  lymph  trunks- 
and  spaces  above  the  seat  of  mischief  should 
be  first  unloaded.  At  the  next  sitting  the 
manipulations  should  be  practised  nearer  to 
the  affected  part,  and  as  soon  as  possible  to- 
the  part  itself;  the  whole  limb  should  be 
dealt  with  so  as  to  induce  and  maintain  a 
mere  rapid  circulation  both  of  blood  and 
lymph  through  the  vessels,  encouraging  a 
more  frequent  renewal  of  nutrition  and  a 
more  rapid  absorption  of  the  effette  mate- 
rial. 


ABORTION.  I      I.     An     expectant 

The  Weekly  Medical       COUrse       is        pursued 
,,,,„•,  when    the     cervix    is 

I  closed,  and  is   dilated 

with  difficulty,  and  if  no  signs  of  decomposi- 
tion of  the  fetus  are  present. 

2.  Under  conditions  favorable  for  the 
introduction  of  instruments  or  the  hand,  the 
ovum  and  its  appendages  are  promptly  re- 
moved. 

3.  If  decomposition  has  begun,  the  cer- 
vix is  dilated  by  laminaria  tents  or  metallic 
dilators,  and  the  ovum  is  removed. 

4.  Intra-uterine  injections  for  antisepsis 
are  made  with  warm  solutions  of  bichloride 
of  mercury,  i  to  2,000;  in  case  of  hemor- 
rhage, hot  solution  of  bichloride  of  mercury,. 
I  to  4,000,  and  tamponing  the  vagina,  are 
used. 
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GENERAL  SURGERY. 


TREATMENT 

OF  BUNIONS. 

BY 

ROBERT     T.     MORRIS, 

M.    D., 

133  IVest  34//1  SL,  N.  Y. 

Read  to  the  New  York 
County  Medical  Society 
November  28,  1887. 


Why  is  it  that  cus- 
tom-made shoes,  and 
almost  all  of  the  shoes 
that  are  made  to  or- 
der, are  badly  shaped? 
I  asked  a  fashionable 
shoe-maker  the  other 
day. 

''I  don't  know  why 
it  is  so,  but  as  a  mat- 
ter of  fact  very  few 
persons  want  a  properly  made  shoe,"  said  he. 
If  no  more  bad  lasts  were  made,  there 
would  be  few,  if  any,  new  bunions ;  but  as 
lasts  are  now  shaped,  there  will  be  many 
pedal  deformities,  as  in  days  gone  by,  and 
new  ones  will  form,  day  by  day,  as  steadily 
as  time  goes  on. 

We  must  accept  the  inevitable,  for  health 
is  cheap,  and  deformity  is  costly  ;  and  the 
people  will  continue  to  prefer  that  which  is 
costly.  But  the  results  of  certain  methods 
of  treating  bunions,  which  I  have  employed, 
have  been  so  satisfactory  that  I  claim  the 
right  to  present  briefly  a  hackneyed  subject. 

Normally,  the  long  axis  of  each  toe  is  in 
the  same  straight  Ime  with  the  metatarsal 
bone  of  that  toe,  and  this  line  proceding, 
extends  under  the  middle  of  the  heel,  so 
that  actually,  the  great  toe  points  a  little  in- 
ward. I  shall  speak  only  of  bunions  of  the 
great  toe,  because  they  are  the  common 
ones.  Shoes  of  ordinary  shape  push  the 
toes  all  toward  the  central  axis  of  the  foot, 
and  then  when  the  man  walks,  his  toes  can 
not  expand  as  they  should  ;  and,  being  con- 
fined, the  foot  alone  expands,  and  on  a  line 
drawn  across  the  heads  of  the  metatarsal 
bones.  The  natural  result  is  that  at  the  ex- 
tremities of  this  line  the  joints  of  the  great 
and  little  toes  project  more  and  more,  and 
press  harder  on  the  shoe  at  these  points. 
Next :  The  extensor  tendon  of  the  great 
toe,  the  adductor  and  the  outer  tendon  of 
the  flexorbrevis — policis,  meeting  with  less 
opposition,  pull   the   toe  farther  and  farther 


outward  at  every  step.  The  internal  lateral 
ligament  of  the  hallux  articulation  becomes 
gradually  elongated,  and  the  external  lateral 
ligament  contracts. 

Now  that  the  foot  has  been  properly  pre- 
pared for  bunion  development,  the  process 
begins.  At  first  the  epidermis  over  the  hal- 
lux articulation  is  thickened  for  protecdon, 
and  a  corn  forms.  The  corn,  after  a  while, 
fails  to  protect  sufficiently,  and  then  the 
bursa  beneath,  —  the  corn, — becomes  en- 
larged and  filled  with  more  fluid.  The 
bursal  pad  protects  for  a  certain  length  of 
time,  but  if  common-shaped  shoes  are  still 
used,  the  bursa  becomes  inflammed  and  the 
shoemaker  is  called  into  consultation.  He 
draws  a  line  about  the  deformed  foot,  builds 
a  special  shoe  in  accordance,  and  speaks  of 
this  as  a  shoe  made  to  fit  the  natural  shape 
of  the  foot.  To  give  more  relief,  perhaps, 
he  tacks  a  piece  of  leather  on  the  last  at 
the  seat  of  the  bunion,  and  then  forms  the 
upper  over  it.  This  makes  the  patient 
worse,  because  expansion  at  the  metatarsal 
line  goes  steadily  on,  and  the  shoemaker's 
niche  is  soon  filled  with  a  bigger  joint.  If 
the  mechanic  were  given  a  contract  to  make 
bunions,  he  would  go  to  work  on  the  same 
line  that  the  shoemaker  adopts  for  curing 
them. 

In  a  progressive  case,  successive  attacks 
of  inflammation  thicken  the  bursa,  and, 
perhaps,  lead  to  ulceration.  The  perios- 
teum becomes  thickened,  and  exostosis 
forms  near  the  head  of  the  metatarsal  bone. 
The  violent  attacks  of  inflammation  which 
follow,  cause  changes  in  the  synovial  mem- 
brane of  the  joint,  and  then  fibrous  anky- 
losis and  erosion  of  cartilage  may  be  found. 

The  patient  riding  past  the  chiropodists 
is  glad  to  see  the  sign — "Bunions  removed  ; 
fifty  cents  each  " — because  his  troubles  are 
great,  and  he  would  be  pleased  to  have 
relief. 

Authors  have  discredited  the  belief  that 
exostosis  at  the  seat  of  a  bunion  is  caused 
by  the  irritation  at  that  point,  and  they  say 
that  arthritis  deformans  causes  the  enlarge- 
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ment;  but  the  accompanying  cuts  are  taken 
from  photographs  of  a  case 


The  patient  must  wear  during  the  day  a 
broad-toed  laced  shoe,    built  according   to 


BEFORE    OPERATION. 

which  I  operated  on  three  years  ago,  and 
in  which  the  only  -point  of  exostosis  was 
beneath  a  bunion  at  the  hallux  joint  of  the 
right  foot.  As  the  bursa  had  disappeared 
through  the  effects  of  long  ulceration,  and 
as  the  skin  was  atrophied,  the  cut  shows 
very  well  the  extent  of  the  exotosis  in  this 
case.  The  synovial  membrane  and  the  car- 
tilages of  the  first  were  normal.  In  a  num- 
ber of  young  patients  I  have  seen  the  same 
sort  of  exostosis. 

In  a  patient  not  far  past  middle  age, 
whose  hallux  bursa  has  not  suppurated,  the 
following  line  of  treatment  will  ordinarily 
give  good  results.  Inflammation,  if  present, 
is  to  be  subdued  by  some  common  means — 
as  elevation  of  the  foot  and  the  application 
of  alternate  hot  and  cold  douches.  Then, 
if  there  is  a  well  marked  corn  over  the  seat 
of  the  bunion,  it  is  to  be  removed  by  ap- 
plying twice  daily  for  a  week  a  solution  of 
salicylic  acid  in  flexible  collodion  (^\ — f^i), 
and  soaking  the  foot  in  quite  hot  water  for 
fifteen  minutes.  At  the  end  of  that  time 
the  white  and  loosened  corn  can  be  pulled 
off  easily  with  the  fingers. 


AFTER    OPERATION. 

the  acquired  shape  of  the  patient's  foot.  A 
separate  compartment  is  made  in  the  shoe, 
by  a  thin  leather  partition  or  loop,*  for 
holding  the  great  toe  in  a  straighter  line.  A 
thicker  and  less  elastic  partition  can  be  used 
later  after  a  partial  correction  of  the  de- 
formity has  been  gained.  Stockings  to  be 
worn  with  this  compartment  shoe  can  be 
made  by  any  one  accustomed  to  knitting, 
and  they  are  to  be  made  like  a  woodchop- 
per's  mitten,  with  a  separate  hole  for  the 
big  toe.  A  very  low  and  stiff  slipper,  fur- 
nished with  a  compartment,  is  to  be  worn 
at  night  for  a  few  months  if  the  case  is  a 
bad  one. 

Neither  the  shoe  nor  the  slipper  can  be 
worn  continuously  at  first,  if  the  deformity 
is  great,  because  the  skin  on  the  outer  sur- 
face of  the  great  toe  must  gradually  become 
toughened,  and  the  external  lateral  ligament 


=■=  The  partition  can  be  made  by  any  shoemaker,  who  in- 
serts the  ends  of  the  leather  loop  in  the  welt  of  the  shoe, 
allowing  the  loop  to  protude  into  the  shoe  in  such  a  way  as 
to  hoM  the  toe  at  the  proper  point.  Another  way,  is  to 
fasten  a  loop  of  leather  to  an  insole,  and  the  insole  being 
applied  with  the  toe  in  position.  The  whole  is  then  insert- 
ed in  the  shoe. 
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will  not  stretch  rapidly  without  relvolting. 
A  piece  of  court-plaster  worn  continuously 
at  the  site  of  the  bunion  will  have  a  ten- 
dency to  prevent  a  quick  recurrence  of  the 
corn.  If  the  external  lateral  ligament  of 
the  great  toe  joint  is  so  much  shortened  that 
it  still  causes  pain  after  the  compartment 
shoe  has  been  worn  for  three  months,  it  is  a 
good  plan  to  cut  the  ligament,  and  free  the 
parts.  This  should  be  done  by  open  incis- 
ion, because  surgery  in  the  dark — or  sub- 
cutaneous surgery — will  probably  get  the 
operator  into  trouble  from  haemorrhage.  An 
•open  incision  made  under  actual  antiseptic 
precautions,  is  similar  to  a  subcutaneous 
wound  with  uninjured  skin.  Cocaine  used 
according  to  Coorning's  method,  will  pre- 
vent pain  during  the  operation.  After  the 
ligament  has  been  divided,  the  wound  is 
closed  completely,  and  a  rather  firm  com- 
pass applied.  To  insure  primary  union,  the 
toe  is  held  in  position  by  a  splint  of  gauze- 
lined  thin  wood;  and  the  splint  must  bs 
shaped  to  fit  the  sole  of  the  foot,  and  then 
soaked  in  boiling  water  before  being  ap- 
plied. The  splmt  being  bandaged  to  the 
foot,  the  toe  is  then  put  in  position  and  held 
in  place  by  a  gauge  bandage  passing  through 
a  slit  cut  at  a  proper  point  in  the  splint. 
The  patient  may  begin  to  use  the  foot  at 
the  end  of  three  weeks  after  the  operation, 
but  should  be  cautioned  against  stepping 
upon  the  foot  in  the  interval. 

The  patient  not  suffering  pain,  is  usually 
impatient  at  being  kept  at  home  as  an  in- 
valid, and  the  surgeon  will  have  to  explain 
matters  pretty  fully  in  order  to  have  proper 
care  taken  of  the  wounded  member.  The 
joint  cavity  being  opened  by  the  operator, 
there  might  be  danger  of  synovitis  if  the 
antiseptic  dressing  should  become  dislodged 
by  movements  of  the  foot.  The  compart- 
ment shoe  must  be  worn  for  several  months 
after  the  patient  first  begins  to  walk  again, 
even  though  the  toe  be  apparently  inclined 
to  remain  in  a  proper  position. 

When  the  walls  of  the  bursa  are  much 
•thickened,  as  a  result  of  chronic  inflamma- 


tion, it  is  well  to  dissect  out  the  sac.  This 
may  be  done  in  the  midst  of  violent  inflam- 
mation, because  the  haemorrhage  and  the 
removal  of  the  bursa  will  give  great  relief 
immediately  ;  and  primary  union  seems  to 
follow  just  as  regularly  as  though  the  pre- 
vious inflammation  had  not  existed.  The 
thick  epidermis  at  the  margin  of  the  wound 
will  gape  and  roll  up  when  the  dressing  is 
removed  at  the  end  of  two  weeks,  but 
down  beneath,  the  soft  parts  will  be  found 
to  be  completely  healed,  as  a  rule. 

In  one  case,  that  of  an  elderly  patient, 
the  bursa  of  both  great  toe  joints  had  been 
inflamed  and  thickened  for  a  number  of 
years,  and  I  found  on  dissecting  out  the 
bursa  that  the  patient  was  a  sufferer  from 
podagra.  The  crystals  of  the  salts  in  the 
surrounding  soft  tissues  were  not  only  plainly 
visible  to  the  naked  eye,  but  the  little 
masses  grated  on  the  edge  of  the  scalpel. 
The  operation  was  successful  in  relieving 
the  pain  of  the  bursitis,  but  at  last  accounts 
the  result  of  the  gouty  symptoms  were 
still  demonstrative. 

In  cases  in  which  there  is  exostosis,  or 
bared  bone,  or  firm  ankylosis,  the  head  of 
the  metatarsal  bone  should  be  excised 
(unless  the  patient  be  very  old  and  infirm). 
This  minor  surgical  operation  can  easily  be 
done  under  cocaine  anaesthesia,  if  Coorning's 
method  of  using  the  cocaine  be  employed. 
The  foot  bathing  being  prepared  antiseptic- 
ally  for  at  least  twenty-four  hours  before 
the  operation,  a  long  cut  is  made  along  the 
inner  border  of  the  extensor  proprius  poli- 
cis  tendon  and  the  joint  cavity  opened. 
When  the  phalanx  is  disarticulated,  care 
must  be  used  to  preserve  all  of  the  tendi- 
nous attachments  in  the  vicinity.  The  soft 
parts  then  being  held  aside,  a  bent  Parker's 
retractor,  or  a  strip  of  sheet  lead  slipped 
under  the  head  of  the  metatarsal  bone  will 
elevate  it  sufficiently  so  that  the  convex 
blade  of  a  Hey's  saw  can  be  used,  and  the 
head  of  the  bone  removed.  The  wound 
need  not  be  provided  with  a  drainage  ap- 
paratus, and   the   splint  already  referred  to 
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can  be  depended  upon  for  holding  the  toe 
in  a  straight  position  until  the  healing  pro- 
cess is  completed.  The  foot  and  leg  should 
be  elevated,  and  the  knee  kept  in  a  semi- 
flexed position  for  forty-eight  hours  after 
the  operation.  The  patient  should,  of 
course,  remain  in  bed  duringj  this  length  of 
time,  but  afterward  he  can  sit  in  a  chair 
during  the  day,  with  the  foot  or  feet  resting 
on  the  seat  of  another  chair.  At  the  expir- 
ation of  two  weeks  the  dressing  should  be 
removed,  and  the  toe  placed  in  order  to 
prevent  firm  union  at  the  joint. 

In  some  cases  the  new  joint  will  be  as 
good  as  the  natural  one.  In  other  cases 
there  will  be  a  fibrous  union  which  is  not 
much  inferior,  and  in  cases  in  which  anky- 
losis had  existed  before  the  operation,  firm 
ankylosis  is  apt  to  occur  again,  unless  by 
early  passive  movements  we  can  prevent  it. 
The  patient  should  not  attempt  to  walk 
until  three  weeks  after  the  operation.  In 
elderly  persons  there  is  sometimes  a  trouble- 
some swelling  of  the  foot  during  the  eariy 
attempts  at  walking,  but  alternate  hot  and 
cold  douching  at  the  same  sitting,  massage 
and  gentle  bandaging  will,  slowly  bat 
surely,  remove  the  complication.  It  is  im- 
perative that  the  operation  and  dressing  be 
done  in  such  a  way  as  to  avoid  suppuration, 
because  a  hard  cicatrix  in  the  region  in- 
volved would  be  very  undersirable. 


PUMPING 

THE  LIVER. 


Professor  C  o  m  i  n- 
gore,  of  Indianapolis, 
reported  to  the  Mit- 
chell District  Medical 
Society,  the  case  of  a  physician  about  forty- 
five  years  of  age,  who  had  been  on  a  long 
ride  in  a  cold  North  wind,  a  part  of  the 
time  in  sleet.  He  had  a  chill  followed  by  a 
agonizing  biliary  colic.  Two  neighboring 
physicians  were  called  in,  and,  after  ex- 
hausting every  means  they  could  suggest 
for  the  patients  relief,  with  no  sign  of  im- 
provement, they  called  Dr.  Comingore, 
who,   after    hearing   what  had  been   done, 


suggested  massage,  or  palpation,  for  the- 
purpose  of  forcing  out  the  contents  of  the 
common  bile  duct.  Systematic  pressure  and 
relaxation  was  made  for  half  an  hour,  when 
something  seemed  to  give  way  with  a  gurg- 
ing  sound.  The  patient,  in  a  few  hours, 
having  slept  in  the  meantime,  passed  a  large 
mass  of  small  gall  stones,  some  of  them 
half  as  large  as  a  garden  pea.  For  several 
days  these  continued  to  appear  in  the  de- 
jections. 

A  few  weeks  after  recovery  seemed  well 
established,  the  patient  had  a  relapse,  suffer- 
ing great  pain.  Palpation  was  again  done 
with  the  effect  to  put  a  stop  to  the  pain ; 
more  gall  stones  passed.  It  is  now  two 
years  since,  and  the  patient  has  had  no 
further  trouble. 


THE  LIFE  OF 
EPHRIAM 

Mcdowell 

BY 
MARY    YOUNG 

RIDENBAUGH 


Mrs.  Mary  Young 
Riddenbaugh,  the 
grand-daughter  of  the 
famous  Dr.  Ephriam 
McDowell,  is  the 
author  of  a  "Biogra- 
phy" of  that  surgeon, 
the  work  to  appear  shortly.  In  it  she  pro- 
poses to  give  a  history  of  Ephriam  McDow- 
ell, with  a  sketch  of  his  antecedents,  a  re- 
view of  the  times  in  which  he  lived,  and  a 
scientific  treatise  on  ovariotomy,  prepared 
by  a  well  known  operator  in  that  line  of 
surgery. 

The  life  of  Dr.  McDowell  is  interesting  to 
the  American  profession,  not  only  through 
his  original  work  in  surgery,  but  also  on  ac- 
count of  the  eccentricities  which  he  possess- 
ed, and  which  have  given  rise  to  a  sufficient 
number  of  anecdotes  in  connection  with  him 
to  fill  a  large  volume  The  work  is  illustra- 
ted with  a  fine  steel  engraving  of  McDowell, 
and  photographs  of  his  tomb  and  monu- 
ment. Eminent  surgeons  have  contributed 
their  share  of  knowledge  concerning  him, 
and  altogether,  the  book  promises  to  be  both 
interesting  and  instructive- 
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The  object  of  this 
paper  is  two-fold : 
Firsts  to  elicit  a  dis_ 
cussion  of  the  subject 
which  shall  set  forth 
the  latest  and  best  me- 
thods of  t  r  e  a  t  m  e  n  t ; 
Second,  to  protest 
against  a  mode  of 
treatment  that  has  been 
highly  lauded  of  late.  I  refer  to  what  is 
called  the  dry  treatment,  in  which  the  ex- 
ternal meatus  is  filled  and  even  packed,  with 
powder  that  is  to  remain  from  one  visit  to 
another.  Although  the  prmciple  involved 
did  not  recomn~iend  the  practice  as  being  in 
accord  with  good  surgical  doctrine,  the  fa- 
vorable results  reported  induced  me  to  try 
it,  as  I  have  a  habit  of  tyring  all  new  meth- 
ods which  promise  any  improvement  on  the 
old. 

The  plan  proposed  was  to  remove  all  the 
puss  from  the  drum-head  and  meatus  with 
dry  absorbent  cotton,  inflate  the  middle  ear, 
again  remove  what  discharge  was  forced 
through  the  perforation  of  the  membrana 
tympani  by  the  inflation,  and  then  blow  pow- 
der into  the  middle  ear,  and  fill  the  external 
meatus  with  the  same.  It  was  even  urged 
that  the  powder  should  be  put  in,  a  little  at 
a  time  and  each  layer  packed,  one  upon 
the  other,  until  the  meatus  was  full.  It  was 
claimed  that  in  this  way  the  discharge  was 
speedily  stopped ;  and  it  was — that  is,  the 
exit  was  stopped  as  is  a  bottle  with  a  stop- 
per, so  that  the  contents  could  not  escape. 
But  suppose  you  want  the  contents  of 
the  bottle  to  escape,  as  you  probably 
do,  how  is  this  to  happen  unless  you  tap 
it  at  the  bottom,  as  one  does  in  the  nasal 
douche  ?  Thi.5  is  just  the  condition  present- 
ed by  an  ear  tamponed  in  this  so  called  dry 
method.  The  discharge  can  hardly  escape 
through  the  solid  packing  of  powder  which 
the  absorption  of  moisture   converts  into  a 


dense  plug.  The  purulent  discharge  does 
not  dissolve  it  even  if  a  soluble  powder 
is  employed,  and  when  iodoform  or  bismuth 
is  used  solution  is  clearly  out  of  the  ques- 
tion. What  results?  The  formation  of  pus 
does  not  often  cease  at  once.  It  fills  the 
middle  ear  and  finds  exit  through  the  Eusta- 
chian tube,  if  the  tumefaction  is  not  too 
reat.g  When  the  tube  is  not  patulous  the 
damming  up  of  the  sewerage  of  the  tympan- 
um will  naturally  force  the  pus  through  the 
mastoid  antrum  into  the  cells,  after  the  mid- 
dle ear  has  filled.  A  very  serious  aggrava- 
tion of  all  the  symptoms  is  likely  to  follow. 

That  this  method  is  contrary  to  every  im- 
portant principle  of  surgery  must  be  patent 
to  all.  An  abscess  should  not  only  be  open- 
ed, but  should  be  kept  open  until  the  pyo- 
genic process  ceases.  It  is  a  fallacious  doc- 
trine that  air  can  or  should  be  excluded  from 
the  middle  ear  in  this  manner.  Air  will 
gain  access  to  this  cavity  through  the  Eus- 
tachian tube  and  furnish  pathogenic  germs. 
Free  drainage  should  be  maintamed  through 
t'lC  canal  built  by  nature,  in  order  to  avoid 
a  complication  of  the  existing  trouble  with 
mastoid  disease.  Moreover,  it  is  probHmat- 
ical  whether  one  ever  thoroughly  cleanses 
the  middle  ear  of  pus  by  this  dry  method, 
even  if  the  perforation  be  an  unusually  large 
one.  The  cotton  is  not  likely  to  enter  the 
tympanic  cavity  and  it  is  not  desirable  to 
have  it  for  there  would  be  danger  of  entan- 
gling the  ossicles  in  its  meshes  and  dislocat- 
ing or  removing  them. 

The  most  rational  and  successful  treat- 
ment I  have  tried  is  the  following :  Cleans- 
ing the  external  meatus  and  middle  ear  thor- 
oughly with  injections  of  a  i-i 0,000  solution 
of  mercuric  bichloride;  inflation  by  the  Po- 
litzer  method,  or  catheterization ;  iodine  va- 
por if  stimulation  is  required;  draining  the 
part  with  absorbent  cotton  and  dusting  them 
with  finely  pulverized  boracic  acid  contain- 
ing 14  of  I  per  cent,  of  mercuric  bichloride, 
or  if  this  should  cause  any  unpleasant  sen- 
sation, iodoform  or  horacic  acid  may  be 
substituted. 
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Hydrogen  peroxide  is  valuable  for  cleans- 
ing the  ear  when  there  is  a  large  amount  of 
debris  present  in  the  form  of  pus  mixed 
with  epithelial  scales,  or  cheesey  concre- 
tions. In  addition  to  its  excellent  mechan- 
ical effect  due  to  effervescence,  the  oxygen 
liberated  destroys  bacteria.  The  latter  result 
is  also  effected  by  the  sublimate  solution 
which  in  one-half  the  strength  mentioned 
will  destroy  bacteria  in  ten  minutes.  The 
inflation  ought  to  expel  the  fluid  contents  of 
the  middle  ear.  In  cases  of  brief  duration 
iodine  is  not  required,  but  in  very  old  cases, 
when  the  vital  forces  seem  to  have  lost  tlieir 
powers  of  recuperation  and  resistence  to 
pathogenic  germs,  tissue  changes — the  pro- 
cess of  absorption  and  nutrition — may  be 
favorably  influenced  by  the  judicious  use  of 
iodine  vapor.  Drying  the  parts  before  dust- 
ing them  with  powder  leaves  the  patient 
more  comfortable  than  the  chilling  effect  of 
evaporation  does.  The  powder  when  slight- 
ly wet  becomes  hard  and  produces  a  feel- 
ing of  stiffness,  and  sometimes  of  soreness. 
Then  if  the  powder  be  left  dry  we  are  ena- 
bled to  determine  at  once  when  the  dis- 
chage  ceases. 

It  is  not  necessary  to  fill  the  ear  with  pow- 
der. If  enough  be  insufflated  to  barely 
cover  the  suppurating  membrane,  all  is  ac- 
complished that  can  be  expected  from  the 
remedy,  and  the  functions  of  the  ear  are 
not  materially  interfered  with — an  improtant 
consideration  with  many  patients.  This 
treatment  leaves  no  obstruction  to  free  drain- 
age, and  in  no  manner  invites  mastoid 
trouble.  When  the  disease  has  just  passed 
from  the  acute  to  the  chronic  stage  the  bora- 
cic  acid  powder  had  better  be  used  without 
the  bichloride,  for  the  latter  may  cause  some 
disagreeable  crackling  sensations  and  even 
pain.  But  in  the  strength  mentioned  it  is 
not  likely  to  do  so  unless  there  is  considera- 
ble inflammation. 

At  the  meeting  of  the  Illinois  wState  Medi- 
cal Society,  held  in  this  city  three  weeks 
ago,  the  efficacy  of  iodoform  as  an  antiseptic 
was  called  in  question.     While  the  experi- 


ments of  Heyn  and  Rovsing,  of  Copenha- 
gen, show  that  iodoform  is  inert  in  the  pres- 
ence of  bacteria  while  the  remedy  remains 
in  a  dry  state,  de  Ruyter  has  proved  that 
iodoform  in  the  presence  of  the  fluids  of 
suppurating  surfaces  undergoes  chemical 
decompo.-iiion  during  which  new  iodine 
compounds  are  formed.  The  splitting  up 
of  the  iodoform,  its  partial  solution  and  ab- 
sorption, resulted  in  the  destruction  of  the 
ptomaines,  the  product  of  pathogenic  micro- 
organisms, and  hence  the  arrest  of  patho- 
logical raetemorphosis.  The  laboratory  thus 
confirms  the  practical  conclusions  which 
years  of  experience  have  forced  upon  the 
professon.  In  conclusion,  let  me  add  in 
support  of  the  method  here  outlined,  that 
no  routine  treatment  has  ever  yielded  the 
uniformly  satisfactory  results  in  my  hands 
that  this  has.  Were  there  time  to  enter  into 
more  minute  details  it  would  be  interesting 
to  consider  the  variations  of  treatment  re- 
quired by  necrosis,  etc. ,  but  that  would  ex- 
tend beyond  the  scope  of  this  paper.  Nu- 
merous illustrative  cases  might  be  adduced 
from  my  records,  but  I  will  mention  but  one 
that  I  have  now  under  observation,  in  which 
the  hearing  was  all  from  chronic  non-sup- 
purative  inflammation  of  the  left  middle  ear, 
and  the  voice  could  be  heard  only  by  shout- 
ing m  the  right  ear,  in  which  chronic  sup- 
purative inflammation  had  existed  for  over 
forty-nine  years.  I  removed  from  both  nos- 
trils large  polypi,  which  had  prevented  nasal 
respiration  for  twelve  years.  The  treatment 
I  have  described  stopped  the  discharge  in 
four  days,  and  subsequent  catheterization, 
etc.,  restored  some  hearing  in  the  left  ear, 
and  so  improved  the  right  as  to  render 
conversation  audible  at  a  distance  of  fifteen 
inches. 


The  best  informed  practitioners  sometimes 
overlook  a  supra-tympanic  abscess  and  blow 
boric  acid  into  the  external  meatus,  or  prac- 
tice catheterization  in  the  vain  hope  of  expel- 
ling the  matter. 
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Read    to  the   Chicago  Soci- 
ety   of    Opthalmology 
and  Otology, 


This  is  a  subject 
which  has  not  receiv- 
ed the  recognition  from 
fellow  colleagues  that 
its  importance  d  e  s- 
erves.  Only  a  few 
articles  and  comments 
scattered  here  and 
there  can  be  found  re- 
lating to  the  relief  of 
persons  having  non-mature  cataracts.  The 
third  number,  Vol.  xl,  of  Knapp's  Archives, 
contains  a  communication  from  the  able  pen 
of  Prof.  Forster,  of  Breslau,  entitled  "On 
the  Maturity  of  Cataract."  Forster  calls 
attention  to  the  annoyances  patients  are  sub- 
jected to  who  are  afflicted  with  cataracts  of 
slow  development.  In  many  persons  the 
process  of  degeneration  extends  over  a  pe- 
riod of  months  and  years,  leaving  them  in 
a  helpless  condition,  and  in  many  instances 
obliging  them  to  forego  the  enjoyments  of 
life  and  resign  life-supporting  and  profitable 
positions. 

So  long  as  the  cataract  is  not  mature,  an 
operation  is  contra-indicated.  .So  long  as 
the  cortical  substance  is  still  firmly  adherent 
to  the  capsule,  extraction  of  the  lens  can 
not  be  performed  with  perfect  safety  to  the 
patient,  for,  as  Forster  correctly  states,  the 
remaining  layers  of  cortical  substance  will 
imbibe  a(}ueous  humor,  swell,  and  give  rise 
to  iritis  and  other  dangerous  complications. 
In  order  to  produce  more  rapid  degenera- 
tions of  the  lens  substance,  he  proposes  tri- 
turation of  the  cortex.  The  procedure  con- 
sists of  gently  rubbing  the  cornea  with  the 
blunt  end  of  an  instrument,  usually  a  trabis- 
mus  hook  or  iridectomy  forceps.  The  pres- 
sure exerted  upon  the  cornea  is  transmitted 
to  the  lens,  loosening  and  splitting  the  still 
adherent  and  semi-opaque  cortical  lens 
fibres.  These,  in  the  course  of  days  and 
weeks,  become  perfectly  opaque.  The  ob- 
ject of  the  operation  bas  been  accomplished; 
the  cataract  is  mature.  I  was  very  much 
impressed  Ijy  Prof.  Forster's  article,  and  re- 


solved to  try  his  method  whenever  occasion 
permitted.  I  have  used  the  ex])edient  quite 
often,  but  have  modified  it  to  suit  my  indi- 
vidual tastes.  Instead  of  rubbing  the  cor- 
nea, I  bring  the  pressure  to  bear  directly 
u  )on  the  lens,  by  pressing  against  the  cap- 
sule with  a  spatula,  usually  employed  to  re- 
place prolapsed  iris.  I  pre.er  this  method 
to  the  one  recommended  by  Forster  for  the 
following  reason  :  Trituration  of  the  lens 
always  follows  an  iridectomy,  After  the 
escape  of  aqueous  humor  iris  and  lens 
move  up  against  the  cornea ;  the  iris  con- 
tracts and  the  pupillary  field  becomes  small. 
When  the  blunt  instrument  now  is  rubbed 
against  the  cornea  the  pressure,  unless  limit- 
ed to  the  small  pupillary  area,  will  not  only 
break  down  the  lens  fibres,  but  will  subject 
cornea  and  the  delicate  iris  tissue  to  an  un- 
necessary irritation.  I  therefore,  as  before 
mentioned,  carefully  pass  the  spatula  into 
the  anterior  chamber,  and  if  necessary  be- 
hind the  iris,  and  gently  stroke  and  press 
the  lens  in  any  direction. 

Great  care  must  be  observed  not  to  exert 
too  much  pressure,  otherwise  a  dislocation 
of  the  lens  might  ensue.  The  flat  side  of 
the  instrument  should  always  be  held  against 

the  lens  surface.  If  tilted  so  as  to  bring 
the  edge  to  bear  upon  the  capsule,  it  no 
doubt  would  rupture  the  latter.  It  is  un- 
necessary to  add  that  the  strictest  anticeptic 
precautions  are  religiously  adhered  to,  and 
that  the  eye  should  be  fixed  in  case  the  pa- 
tient shows  an  unruly  disposition.  This, 
however,  is  rarely  necessary,  owing  to  the 
anaesthetic  effects  of  cocaine.  The  distribu- 
tion of  opaque  lens  fibres  and  general  break 
ing  up  of  the  cortex  can  readily  be  seen 
whh  the  naked  eye  during  the  operation. 
The  mother  of  pearl  sectors  split,  break  into 
p'eces,  and  are  forced  from  their  former  po- 
sitions. In  the  course  of  a  few  days,  yea, 
even  after  twelve  hours,  the  entire  appear- 
ance of  the  lens  has  changed.  Its  interior 
surface  has  now  a  uniform  mottled  appear- 
ance. When  illuminated  it  frequently  re- 
sembles a  bag  entirely  filled  with  a  granular 
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mass.  In  successful  cases  it  becomes  entire- 
ly opaque,  cutting  off  the  yellowish  reflex 
from  the  nucleus. 

This  delicate  manipulation  has  rendered 
me  great  service,  and  has  rescued  many  of 
my  patients  from  a  condition  which,  to  say 
the  least,  was  unpleasant. 

The  results  of  trituration  of  the  lens  are 
usually  very  marked,  and  in  some  eases  may 
be  termed  instantaneous,  vision  equal  to 
-g-fo  to  2-|q'  ^'  ^•'  counting  fingers  at  from 
three  to  four  feet,  can  be  reduced  to  qualita- 
tive perception  of  light  in  twelve  hours.  In 
the  majority  of  cases,  in  fact  in  every  in- 
stance where  the  trituration  has  been  thor- 
oughly accomplished,  the  lens  can  be  extract- 
ed in  from  three  to  six  weeks  after  the  pre- 
liminary operation.  During  the  removal  of 
the  opaque  lens,  the  cortical  matter  escapes 
as  a  semi-fluid,  flocculent  mass.  The  pu- 
pillary is  easily  cleared  of  cortical  remnants, 
and  the  danger  attributed  to  the  lodgement 
of  transparent  particles  of  lens  substance  in 
the  wound  or  on  the  iris,  is  entirely  over- 
come. 

A  few  examples  may  suffice  as  illustra- 
tions : 

Case  I. — January,  1883.  Mrs.  S.,  ?et. 
^60.  Left  eye,  nuclear  cataract.  Mother-of- 
pearl  sectors  in  the  cortex.  Amber-colored 
nucleus.  Slight  reddish  reflex  from  fundus. 
Counts  fingers  at  five  feet.  Right  eye,  in- 
cipient cataract;  fingers  at  ten  feet. 

June,  1883.  Condition  not  materially 
changed.  Sight  in  left  eye  has  decreased; 
fingers  at  eight  feet.  Left  eye  vision  per- 
haps a  trifle  less  than  in  January.  The  pa- 
tient being  very  anxious  for  an  operation,  I 
proposed  preliminary  iridectomy  and  tritu- 
ration of  cortex.  She  readily  consented. 
Operated  June  5.  June  25  1.  lens,  to  all 
appearances,  perfectly  mature.  July  15, 
extracted  the  lens.  Recovery  rapid  and 
uncomplicated.     V.  rr=  |^, 

Case  2.— Sept.,  1886.  Mr.  H.,  a  con- 
tractor, aet.  62.  Immature  cataract,  both 
eyes.  Unable  to  walk  about,  since  two 
years,  without  attendant.   Vision,  both  eyes; 


counts    fingers    at  four  feet.      Nuclear  cata- 
ract.     Reflex  from  fundus  dull  red. 

Oct.  1886.  Iridectomy  and  trituration  of 
cortex,  right  eye.  Six  days  later  cannot 
count  fingers,  only  able  to  descern  move- 
ments of  hand.  I  extracted  the  lens  three 
weeks  after  the  first  operation.  The  lens 
and  cortex  were  easily  removed.  On  the 
fourth  day  I  found  my  patient  out  of  bed 
playing  cards.  He  left  the  hospital  two  days 
later  with  vision  equal  to  -.|^. 

Case  J. — Under  observation  three  years. 
Immature  nuclear  cataract,  both  eyes.  Af- 
ter much  persuasion  he  yielded  to  my  fre- 
quent demands  and  permitted  me  to  mature 
the  right  lens.  Vision  before  oj^eration, 
counts  fingers  at  a  distance  of  three  feet. 
Twelve  hours  later  nucleus  no  longer  visible, 
covered  by  a  layer  of  white  opaque  cortex. 
No  iris  shadow.  Removal  of  lens  and  sub- 
sequent recovery,  with  good  vision,  after  a 
lapse  of  three  weeks. 

The  conclusions  arrived  at  in  this  paper 
are  as  follows :  The  operation  is  a  feasible 
one.  It  is  easily  executed.  There  is  no 
danger  accompanying  it.  Its  results  are 
always  marked  and  rapid.  The  subsequent 
removal  of  the  lens  is  made  more  facile,  and 
danger  from  secondary  complications  after 
extractions  are  greatly  lessened. 


MERCURIC- 
CHLORIDE  IN 
CONJUNCTIVITIS. 


In  a  case  cf  extrac- 
tion of  catarat  t  after  a 
preliminary  iridecto- 
my, in  a  man  82  years 
old,  a  violent  muco-purulent  conjunctivitis 
set  in  on  the  fifth  day.  The  use  of  a  solu- 
tion of  bi-chloride  of  mercury,  one  grain  to 
the  pint  of  water,  with  eight  grains  of  muri- 
ate of  ammonia,  and  one  grain  of  sulphate 
of  atropinia,  every  hour  brought  on  a  rapid 
diminution  of  the  discharge,  and  final  recov- 
ery, notwithstanding  the  corneal  wound  re- 
mained open.  The  cornea,  which  was  at 
firit  of  a  milk  tint,  ckared  up,  and  the 
wound  united  by  the  slow  process  of  granu- 
lation. 
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OBSTETRIC 

MEMORANDA. 

BY 

JOHN 

B.     EN.RIGHT. 

Read 

to     the     Louisville 

Medical 

Society,   December 

I,  1887. 

Monday,   Nov.    21, 
9  a.   m.   called  to  see 
iMrs.  M.      On   my  ar- 
rival I   found   her  suf- 
fering   intensely    and 
she    informed   me,   as 
she  expressed  it,    that 
she  was  seven   months  gone  and  feared  a 
miscarriage.     Acting  on  this  statement  1  at 
once  gave  her  ^gr.  morphine  hypodermx- 
ally  and  then  proceeded  to  examine  her.     I 
found  her    lower   limbs  edematous  and  ab- 
domen    extremely    large.       Digital    touch 
showed  the  os   to  be  considerably    dilated. 
Auscultation    gave    the   foetal  heart  sound 
very  distinctly  just  to  the  left  and  above  the 
umbilicus;  but,  stupid  like,  I  did  not  search 
for  a  second  heart  sound,  at  least  not  then. 
At  a  second  vaginal  examination    both   feet 
were  distinctly  felt  through  the   membranes. 
A  moment  later  the  sack  ruptured  and  the 
water    madly    rushed    away.      Labor    pro. 
gressed  slowly  and  the  position  proved  to  be 
a  left  sacro-anterior;  at  i  [130,  body  of  child 
was  born.     A  moment  later  I   rapidly  deliv- 
ered the  head  as  the  movements  of  the  ab- 
domen indicated   attempted  respiratory  ef 
forts.     Abdomen  still  remained  large.      Au- 
ral examination  now  located  another  foetal 
heart  below  and  to  the  right  of  the  umbili- 
cus.     I   promptly    informed    the    lady    she 
would  be  blessed  with  twins.     She   did  not 
aypreciate  this  news  and  it  likely  had    the 
effect  of  swelling  the  pains  for  a   time.      At 
12  m.    strong    pains   again  set    in.      As  de- 
scent took  place  the  position  proved  to  be  a 
right   occipito    anterior.      A   moment    later 
m!:fmbranes  ruptured  and    internal   rotation 
quickly  followed;  but  then  everything  stop- 
ped.    The  uterus  seemed  to  be  in  a  state  of 
complete  inertia.      At    this  time   I  gave  her 
a  teaspoonful  of   Fl'd  EKt.    Ergot;    but  this 
did  not  seem  to   bring  on    expulsive  efforts. 
I  believed  I  erred  in  giving  the  ergot  at  this 
-time    from     what   followed.      This  state    of 


things  went  on  until  1:30  p.  m.,  when  1  aj)- 
plied  forceps  and  delivered.     The  child  d:d 
not  take    to  breathing  kindly  and  seemed  to 
be    extremely    drowsy.     I    am    inclined    to 
think  morphia  given  the   mother  caused  this 
condition.      After  an  mterval  of  some  fifteen 
minutes  I  resorted  to  Crede's  method  of  ex- 
pression, and  that    without    avail.      At    this 
stage    a    little    hemorrhage    occurred;    but 
not  to  amount  to    anything.      I    temporized 
hoping  for  pains  to  assist  in  separating    and 
expelling  what  I  then    thought    to  be  adher- 
rent  placentas.     The  pams    were  not    forth- 
coming   and    thus   things    remained   for    a 
time.      Later  on  a  viginal  exploration  show- 
ed   the  cervix  to   be  in  a  flaccid    condition. 
By    depressing  the    uterus    with    my    other 
hand  I  was  able  to  reach  the  internal  os  and 
found  it    strongly    contracted    around    both 
cords.     At  this    instant  my   collegiate  train- 
ing came  to  my    rescue  and  told  me  I  had  a 
case  of  the  so-called    hour-glass  contraction 
to  deal  with.      I  am  inclined  to  give  the   er- 
got the  credit    of  having    aided    at  least   in 
bringing  about  this  state  of  things.      For  the 
uterus  being  extremely  large,    the    children 
weighing  collectively    13  lbs.,  and  each  am- 
niotic sack  contained  a    considerable  quanti- 
ty of  fluid,    the  walls  of  body    and    fundus 
must  necessarily  have  been  considerably  at- 
tenuated,   due    to    pressure,     while    a   due 
amount  of  muscular  fibres  were  contracted 
at    internal  os.     These  did  not  contract  too 
much  but  they  contracted  too  early  or  rather 
those  in  body  and  fundus  were  too  tardy  in 
closing  down  on  the  inclosed  contents  while 
the  door  was  still  open.  The  door  being  shut 
the   secundines    were  imprisoned.     It   is  a 
well  known  physiological    fact    that  ergot  is 
a  stimulant  of  nonstriated  muscular    tissue, 
no  matter  where  found,  as    this    is  the  only 
kind  fonnd  in  walls  of  uterus,  it  follows  that 
ergot  does  cause   contraction  of  this  viscus. 
And  where    there    is  most  muscular   tissues 
there  you   will    have  the    greatest  contrac- 
tions.     At  3:30  p.    m.  I    commenced  to  di- 
lute the  constriction.      After    a    time    I    got 
two  fingers  into    the  eavity    and   succeeded 
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in  getting  one  of  the  placentas  away.  1 
then  at  once  introduced  my  whole  hand  into 
cavity  and  took  other  placenta  away  and 
swept  out  all  clots  and  shreds.  The  clots 
were  what  I  am  pleased  to  term,  dry  clots. 
All  the  serum  seemed  to  be  pressed  out  of 
them.  I  presume  the  contraction  caused 
the  fluid  to  be  exuded  into  tho  adjacent  tis- 
sues. In  passing  I  may  state  both  the 
placentas  had  the  cords  attached  near  their 
margins,  the  so-called  battle  door  attach- 
ment. 

After  seeing  that  the  uterus  remain- 
ed contracted,  I  syringed  out  vagina 
with  warm  water  that  had  been  previously 
boiled.  After  treatment;  teaspoonful  of 
ergot,  morning,  noon  and  night  for  five 
days.  Five  grains  of  quininia  every  four 
hours  during  the  day  for  the  first  three  days, 
after  that  five  grains  terdie  for  a  week.  Syr- 
inged ont  genitals  three  times  a  day  during 
the  first  week  with  warm  water  that  had 
been  previously  boiled.  On  the  evenings 
of  the  second  and  fourth  days  temperature 
rose  to  ioT.6°,  the  highest  she  had.  At  all 
other  times  temperature  was  nearly  at  or  be- 
low one  hundred.  I  report  this  case  for  the 
following  reasons:  ist,  I  believe  I  acted 
hastily  in  giving  the  morphia,  and  the  drow- 
siness of  second  child  was  due  to  it.  2d. 
I  believe  I  erred  in  giving  the  ergot  when  I 
did.  3d.  That  ergot  should  never  be  given 
before  birth  of  a  child  and  expulsion  of  se- 
cundines  unless  there  is  a  previous  history 
of  hemorrhage.  4th.  That  the  practice  of 
giving  ergot,  as  indicated  above,  after  the 
uterus  is  emptied,  is  sound  practice.  It  is 
not  administered  to  stop  or  prevent  hemor- 
rhage; but  from  its  well-known  physiolog 
ical  action  is  given  to  bring  about  complete 
involution.  5th.  That  intra-uterine  injec- 
tions were  absolutely  contra-indicated  as  all 
the  secundines  had  been  removed.  6th. 
That  quinine  is  prophylactic  against  septic 
intoxication  and  should  always  be  given. 
7th.  That  vaginal  injections  do  no  specific 
good ;  but  as  a  measure  of  cleanliness  and 
comfort  are  to  be  recommended. 
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Both  the  favorable 
and  the  unfavorable 
estimates  put  upon  ver- 
atrum  viride  are  fairly 
shown  by  the  follow- 
ing extracts  from  For- 
dyce  Barker  on  ''The 
Puerperal  Diseases" 
and  from  "The  Na- 
tional Dispensatory." 
Barker  says:  "we  have, 
however,  two  agents^ 
in  our  materia  medica 
which  act  specifically  as  vascular  sedatives.. 
These  are  aconite  and  veratrum  viride. 
Simply  as  a  vascular  sedative,  I  greatly  pre- 
fer the  veratrum  viride,  and  I  thmk  this  is. 
the  fact  with  all  who  have  any  considerable 
experience  in  the  use  of  both,  but  I  must 
tell  you  that  this  class  probably  constitute  but 
a  small  minority  in  the  profession.  I  meet 
with  many  who  have  a  great  fear  of  the  ve- 
ratrum viride,  because  it  sometimes  pro- 
duces the  appearance  of  dangerous  collapse.. 
But  this  is  a  very  temporary  condition, 
which,  so  far  as  I  have  heard,  has  never  ter- 
minated disastrously.  The  appearance  of 
one  who  has  taken  too  much  veratrum  vi- 
ride is  almost  precisely  Hke  that  produced 
-by  tobacco  in  those  unaccustomed  to  its  use; 
I  have  often  seen  this,  but  now,  when  I  do, 
it  causes  no  alarm,  as  I  am  sure  that  the  ef- 
fects will  soon  pass  off.  There  is  no  objec- 
tion to  assisting  reaction  in  such  cases,  by 
carbonate  of  ammonia  or  small  quantities  of 
some  alcoholic  stimulant.  In  a  small  per- 
centage of  cases  it  is  quite  Hable  to  cause 
nausea,  but  this  is  readily  counteracted  by 
giving  it  in  combination  with  the  tincture  of 
ginger.  As  to  its  positive  effects,  I  will  "say 
that  you  can,  by  it,  absolutely  and  certainly 
control  the  frequency  of  the  pulse  of  inflam- 
mation and  irritation.  Stille  says  in  "The 
National  Dispensatory"  in  speaking  of  the 
medicinal  uses  of  veratrum  viride  "the 
greater  number  of  reports  which  have  been 
published  concerning  the  medicinal  uses  of 
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:green  veratrum  are,  unfortunately,  not  only 
deficient  in  the  details  on  which  a  judgment 
could  securely  rest,  but  exhibit  great  igno- 
rance of  the  natural  history  of  disease,  and 
of  the  relations  of  medicines  to  its  cure. 
The  only  conclusions  to  be  drawn  from  a 
critical  study  of  the  mass  of  conflictmg  evi- 
dence respecting  its  use  in  the  diseases  re- 
ferred to  ("sthenic  and  asthenic  diseases,  in- 
flammation and  fevers")  is  that  the  patients 
would  have  been  better  off  not  only  without 
its  use,  but  also  without  that  of  the  medi- 
cines associated  with  it.  Green  veratrum 
reduces  the  patient  to  a  state  of  such  wretch- 
edness that  he  is  unable  to  take  food,  or  to 
digest  it  if  he  ate  it,  or  even  to  find  energy 
enough  to  cling  to  that  last  refuge  of  suffer- 
ers— hope. 

In  regard  to  the  danger  incident  to  the 
administration  of  veratrum  viride  it  may  be 
stated  that  Stille,  in  his  "Therapeutics  and 
Materia  Medica,"  reports  one  death  of  a 
child  eigliteen  months  old,  suffering  from 
catarrh,  after  taking  a  single  dose  of  thirty- 
five  drops  of  the  tincture,  and  another  case 
when  death  took  place  after  sixteen  drops  of 
Norwood's  tincture  in  three-hour  intervals 
in  a  patient  "suffering  from  hepatic  distress 
accompanied  by  occasional  vomiting  of  bil- 
ious matter." 

The  following  cases  of  poisoning  by  vera- 
trum viride,  with  two  deaths,  are  reported 
in  this  connection  from  records  in  the  Sur- 
geon General's  office  at  Washington. 

Female  with  bronchitis,  general  condition 
good,  took  undiluted,  on  empty  stomach, 
Norwood's  tinct.  veratrum  viride.  Severe 
characteristic  poison  symptom  developed  in 
twenty  minutes.  Nausea,  but  no  vomiting. 
Free  emesis  by  mustard.  Dorsal-decubitus. 
Brandy,  friction,  gr.  i^  morph.  sulph. 
Slight  improvement  in  pulse,  but  patient  sud- 
denly exclaimed  "I  cannot  breathe,"  and 
died.  R.  W.  Walmsley  in  N.  O.  Med.  and 
Surg.  Journal,  1884-5. 

H.    C took  a  drachm  (probably.) 

Speechless  and  powerless  for  several  hours. 
No  treatment  mentioned.      Recovery.      J. 


B.  Buckingham. — Amer.Journ.  of  Med.  Sci- 
ences.    October,  1865. 

Lawyer  took  same  dose  as  above.  In 
half  hour  speechless;  incessant  vomiting  and 
retching.  Pulse  hardly  perceptible  at  wrist. 
Administered  tinct.  opii,  vomiting  ceased, 
pulse  increased,  and  recovery  prompt.  J. 
B.  Buckingham.     Ibid. 

Negro  girl,  aet.  16,  took  Norwood's  tinct. 
One  hour  after,  nausea;  no  vomiting,  pulse 
40,  very  feeble.  Emetic  acted.  Mustard 
externally,  whisky  internally.  No  benefit. 
Pulse  down  to  30.  Electricity  employed 
with  some  immediate  effect  on  pulse,  but 
could  not  withdraw  electricity  until  end  of 
four  hours.  —  E.  Mason.  Irans.  Med.  Ass'n. 
Alabama^  1887. 

Male,  aet.  30,  took  several  doses  (quan- 
tity not  given)  between  3  and  10  p.  m.  At 
11.30  free  emesis.  Pulse  about  impercepti- 
ble— 16  per  minute;  y^  gr.  sulph  morph.; 
whisky  with  gr.  x.  quin.;  sulph.  by  rectum. 
Rapid  recovery. — J.  S.  Bailey.  N.  O.  Med. 
and  Surg.  Journal.     1877. 

In  cases  of  R.  M.  Kirk,  one  fatal  in  Aled. 
and  Surg.  Reg.  Philadelphia,  ^879,  and  one 
case  reported  by  L.  N.  Hornitz,  in  Fhila. 
Med.  Journal,  1883-4,  are  noted  in  above 
list  of  poison  cases;  but  the  details  could  not 
be  found  in  the  library  of  Academy  of  Med- 
icine of  New  York,  by  Dr.  J.  K.  Culkin, 
House  Surgeon  of  the  Brooklyn  Eye  and  Ear 
Hospital,  who  kindly  furnished  for  my  use 
the  above  report  of  cases  of  poisoning  by  ve- 
ratrum viride. 

In  order  to  learn  to  what  extent  veratrum 
viride  was  used  by  the  profession  of  Brook- 
lyn, personal  inquiry  at  several  of  the  old 
and  large  drug  stores  furnished  such  answers 
to  the  question  "How  much  do  you  dispense 
of  veratrum  viride?"  the  reply  was,  "Sel- 
dom." "Very  Htde  "  "So  seldom  that  I 
cannot  remember  the  last  time,"  etc. 

The  following  cases  of  puerperal  eclamp- 
sia, treated  by  veratrum  viride,  followed  by 
a  brief  statement  in  regard  to  its  use  in  gen- 
eral diseases,  is  submitted  for  your  consider- 
ation  and  discussion.       These  cases,   both 


266 


PROORESS 


puerperal  and  others,  are  taken  from  about 
140  replies  to  the  6^6  circulars  that  were 
sent  to  the  regular  physicians  in  the  country: 

Dr.  W.  G.  Russell — tu'o  cases;  both  post 
partum;  recovery;  drug  administered  hypo- 
dermically,  in  from  five  to  fifteen  minims 
every  fifteen  or  twenty  minutes;  pulse-beats 
diminished,  and  convulsions  controlled;  no 
measures  necessary  to  control  nausea. 

Dr.  W.  F.  Swalm — one  case  died;  primi- 
para;  seventh  month  of  pregnancy,  lower 
limbs  and  hands  very  oedematous;  two  con- 
vulsions before,  and  twelve  or  fifteen  after 
delivery;  drachm  doses  hourly  for  three 
hours  by  the  mouth;  pulse  reduced  in  fre- 
quency; convulsions  continued;  stomach  un- 
able to  retain  anything  after  third  dose;  no 
measures  used  to  prevent  nausea  or  vomit- 
ing. 

Dr.  T.  M.  Loyd — one  case:  ante  partum; 
one  dose  of  ten  or  twelve  minims  Squibb's 
fluid  extract  hypodermically;  reduced  pulse 
to  the  forties  in  half  an  hour;  chloroform  used 
until  delivered;  two  severe  convulsions  with 
tendency  to  return  each  time;  chloroform 
was  withdrawn  when  veratrum  was  adminis- 
tered. 

Dr.  G.  W.  Cushing — two  cases;  post  par- 
tum; one  recovery,  one  death;  dose  five  to 
thirty  drops;  fluid  extract  (Squibb's),  from 
fifteen  minutes'  to  four-hour  intervals  by 
mouth  and  hypodermically;  pulse  promptly 
reduced  and  convulsions  relieved;  nothing 
necessary  to  relieve  nausea;  has  been  no  se- 
rious symptoms  result  from  its  use;  it  is 
quickly  eliminated. 

Dr.  H.  Enton — two  cases;  botli  ante  par- 
tum; recovery  in  each;*  dose  twenty,  fifteen, 
and  ten  minims  every  fifteen  minutes  to  two 
hours,  by  mouth,  rectum,  or  hypodermically; 
pulse  became  soft  and  slow;  convulsions  less 
frequent  and  severe;  patients  vomited  to 
some  extent;  one  primipara,  one  multipara; 
urine  loaded  with  albumen  in  each. 

Dr.  W.  H.  Randolph — one  ante  partum 
case;  recovery;  remedy  given  hypodermi- 
cally; pulse  below  fifty;  convulsions  ceased; 
no  treatment  necessary  for  nausea. 


Dr.  J.  E.  Schroeder — two  ante  partum; 
both  recovered;  dose  fifteen,  ten  and  fifteen 
minims  tincture  half  hourly  by  mouth;  pulse 
decreased;  convulsions  at  wider  intervals;  no 
measures  necessary  to  relieve  nausea;  chlor- 
oform used  in  one  case,  chloral  and  ])Otas- 
sium  bromide  in  the  other.  Delivery  in  an 
hour  after  last  dose  of  veratrum,  an<.l  con- 
vulsions ceased. 

Dr.  J.  J.  Terhune — four  cases;  two  ante 
partum,  two  post  partum,  three  recoveries; 
one  death;  twenty  to  forty  minim  doses  ev- 
ery twenty  minutes  and  upward — hypoder- 
mically; tincture  always  reduced  pulse,  and 
no  convulsions  occurred;  pulse  is  below  90; 
no  anti-emetics. 

Dr.  J.  Corbin — one  ante  partum,  one  post 
partum;  each  recovered;  five  to  ten  minims 
fluid  extract  every  half  to  one  hour  hypoder- 
mically; pulse  reduced  and  convulsions 
stopped;  no  anti-emetics. 

Dr%  J.  Fred  Moore — one  ante  partum  case; 
recovery;  forty  drops  by  the  mouth  every 
half  hour  until  vomiting;  pulse  not  recorded; 
subsiding  of  convulsions;  no  anti-emetic  used; 
other  agents  had  been  employed  before  us- 
ing veratrum;  would  use  it  again  in  inception 
of  trouble  to  relieve  cerebral  engorgement. 

Dr.  Benj.  Edson — two  ante  partum  cases; 
one  recovered;  five  minim  doses  by  mouth; 
pulse  lowered  and  convulsions  ceased;  one 
case  died;  fifteen  minims  hypodermically; 
little  effect  on  pulse  or  convulsions;  chloro- 
form also  used  in  this  case;  intervals  of  ad- 
ministration irregular  in  each  case. 

Dr.  Geo.  A.  Ostrander — one  ante  partum 
case;  died;  drug  given  frequently  by  the 
mouth;  ])ulse  slowed;  convulsions  continued; 
no  vomiting;  case  seen  many  years  ago;  has 
always  been  afraid  of  veratrum  viride;  pre- 
fers to  use  other  remedies. 

Dr.  E.  A.  Lewis — two  post  partum  cases; 
both  recovered;  dose  twenty  to  thirty  min- 
ims fluid  extract  hypodermically  at  irregular 
intervals;  pulse  came  down;  convulsions 
ceased;  no  anti-emetics;  one  case  apparently 
beyond  hope  but  recovered. 

Dr.    Wm.    Browning — one    ante    partum. 
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case;  seen  with  another  physician;  drug  used 
a  day  or  two  after  phlebotomy;  recovery. 

Dr.  J.  E.  Richardson — four  cases;  three 
ante  partum;  one  post  partum;  one  post  par- 
turn,  two  ante  partum  cases  recovered;  other 
died;  dose  four  or  five  minims  of  tincture 
every  two  or  three  hours;  in  two  cases  hypo- 
dermically,  in  two  by  mouth  and  rectum; 
pulse  reduced  in  force  and  frequency,  and 
convulsions  less  severe  and  frequent;  chlo- 
roform used;  no  trouble  from  nausea. 

Dr.  C.  Fulda — two  post  partum  cases; 
both  died;  one  to  three  drops  Norwood's 
tincture  every  half  hour  by  mouth;  pulse  low- 
ered; convulsions  continued;  no  anti-emetics. 
Dr.  Henry  N.  Read — one  ante  partum 
case;  death;  five  minims  (U.  S.  P.)  half 
hourly  by  mouth;  pulse  lowered  slightly;  no 
effect  on  convulsions;  no  anti-em.etics  neces- 
sary; case  fatal  twenty  hours  after  attack  be- 
gan; chloroform,  morphia,  bleeding  had  no 
effect. 

Dr.  T.  P.  Corbally — two  ante  partum 
cases;  one  recovery,  one  death;  dose  ten  min- 
ims, five  minims,  after  ten  hours  hypodermi- 
cally;  case  of  recovery  albumen  coma;  case 
of  death  had  extensive  pulmonary  oedema, 
and  probably  cerebral  effusion. 

Dr.  H.  E.  Durner — one  post  partum  case; 
death;  drug  given  by  mouth;  diminished  ra- 
pidity of  pulse,  and  convulsions  slight;  no 
anti-emetics. 

Dr.  Wm.  Madden — two  cases;  one  ante 
partum,  one  post  partum;  former  recovered, 
latter  died;  dose  five  mmims  Norwood's  tinc- 
ture every  fifteen  minutes  hypodermically; 
in  ante  partum  case  pulse  f^ll  to  forty;  con- 
vulsions ceased  after  eighty  minims  had  been 
used;  no  anti-emetics;  the  post  partum  case 
complicated  with  epilepsy;  chloroform  used 
in  each  case. 

Dr.  J.  D.  Sullivan — two  ante  partum  cases; 
one  recovery,  one  death;  drug  given  hypo- 
dermically in  five  to  ten  minim  doses,  p.  r. 
m.,  in  half  to  two-hour  intervals;  pulse  was 
reduced  in  frequency,  and  controlled  convul- 
sions for  a  time;  suspension  of  drug  relieved 
nausea.      In  first  case,  after  doing  well   for 


ten  days,  convulsions  recurred,  and  death 
took  place  in  a  few  hours.  In  second  case 
pulse  fell  to  sixty,  and  induced  vomiting  and 
copious  respiration. 

Dr.  Geo.  R.  Westbrook — two  cases;  one 
ante  partum,  one  post  j^artum;  the  former- 
recovered,  the  latter  died;  dose  ten  minims- 
tincture  hourly  hypodermically;  pulse  re- 
duced to  sixty  in  case  that  died;  convulsions 
not  controlled.  In  second  case  pulse  sixty- 
four;  convulsions  ceased  after  second  dose; 
no  vomiting  in  either  case.  In  the  case  that 
recovered  only  two  ounces  of  urine  were  ex- 
creted in  twelve  hours;  about  sivty  per  cent, 
albumen,  which  disappeared  after  five  days; 
loss  of  vision  for  ten  days;  death  by  asphyxia 
in  a  convulsion  in  post  partum  case. 

Dr.  Geo.  H.  Parshall — two  ante  partum 
cases;  both  recovered  from  convulsions  but 
died  later;  the  first  of  pleurisy,  after  two 
weeks;  the  second  pulmonary  congestion  af- 
ter three  days;  dose  twenty  to  thirty  drops 
Norwood's  tincture;  half-hour  intervals  by 
mouth;  pulse  reduced;  convulsions  ceased; 
no  anti-emetics.  In  second  case  two  doses 
given;  pulse  fell  from  140  to  72;  free  perspi- 
ration; pulmonary  oedema  relieved;  con- 
sciousness restored;  weakness  developed; 
pulse  grew  rapid,  respiration  ra])id;  lungs 
congested;  death. 

Dr.  John  H.  Trent — two  cases;  post  par- 
tum; recovery;  half  teaspoonful  of  Squibb's 
fluid  extract  every  two  hours  until  relieved, 
given  by  mouth;  convulsions  soon  ceased; 
pulse  not  noted;  no  anti-emetics. 

Dr.  E.  \V.  Owen — Several  cases;  recov- 
ery; dose  two  to  four  drops  every  hour  or 
two  by  mouth;  pulse  slowed  and  temperature 
reduced;  combined  with  aromatic  spirits  of 
ammonia  to  prevent  nausea. 

Dr.  John  Van  Ness — during  thirty-five 
years  probably  fifty  cases;  eight  to  ten  per 
cent,  of  recoveries;  dose  two  to  four  drops 
by  mouth,  often  enough  to  keep  pulse  down 
to  s  xty;  pulse  and  convulsions  very  satisfac- 
torily effected;  champagne  and  kumiss  to  re- 
lieve nausea. 

Dr.  F.  W.    Rockwell — has  used   it   (vera- 
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trum  viride)  in  a  few  cases,  in  the  form  of 
tincture  and  as  recommended  by  Dr.  Fearn, 
with  excellent  results;  should  use  it  again 
freely  if  other  cases  presented. 

Dr.  A.  A.  Shepherd — used  it  in  half- 
drachm  doses  by  mouth,  or  drachm  doses 
by  rectum  until  convulsions  ceased;  experi- 
ence so  satisfactory  that  he  was  almost  lead 
to  look  upon  veratrum  viride  as  a  sure  anti- 
dote to  the  uraemic  poison  inducing  puerpe- 
ral convulsions;  never  felt  that  the  tonic  ef- 
fect of  the  drug  ever  increased  tendency  to 
death. 

Dr.  Frank  Baldwin — saw  it  used  in  post 
partum  case  (case  of  Dr.  Corbin)  with  excel- 
lent results. 

Dr.  Benjamin  Ayres — has  not  used  it,  ve- 
nesection seldom  disappointing  him  in  suita- 
bly cases. 

Dr.  J.  F.  Golding  prefers  to  use  chloral 
hydrate  in  puerperal  eclampsia. 

Dr.  J.  H.  Barber — in  post  partum  case; 
recovery;  5ss  dose  by  mouth  every  hour  un- 
til half  an  ounce  had  been  taken;  convulsions 
ceased;  pulse  reduced;  no  anti  emetics. 

Dr.  Charles  Jewett — twenty  cases;  sixteen 
ante  partum;  two  post  partum;  one  ante  par- 
tum and  post  partum;  one  not  noted.  Three 
deaths;  in  ante  pirtum  cases;  in  convulsive 
stage  the  other  deaths  were  due  in  post  par- 
tum cases  to  pulmonary  oedema;  one  case; 
several  days  after  last  convulsions  ceased; 
none  died  of  eclampsia  in  whom  veratrum 
was  used  early  (before  eight  or  ten  convul- 
sions). Dose,  ten  to  twenty  minins,  p.  r.  m. 
to  hold  pulse  below  sixty,  given  hypodermi- 
cally;  prompt  reduction  of  pulse  nearly  to  or 
below  sixty;  no  convulsions  while  pulse  was 
below  sixty;  no  attempt  t  >  prevent  or  arrest 
nausea  or  vomiting.  In  one  or  two  cases 
in  which  twenty  or  thirty  convulsions  had 
occurred  and  the  patient  was  moribund,  ve- 
ratrum failed  to  control  the  pulse. 

Dr.  W.  H.  Thayer — one  ante  partum  case; 
recovery;  dose  nearly  one  drachm;  after  a 
convulsion  twenty-five  drops  Squibb's  fluid 
extract,  which  was  almost  immediately  vom- 
ited; given  by  mouth;  pulse  reduced   from 


1 20  to  sixty  in  two  and  a  half  hours,  and 
rose  to  eighty-four  in  four  hours;  convulsions 
at  intervals  of  half  an  hour  or  more  for  five 
hours;  two  within  an  hour  after  administra- 
tion of  drug;  none  after  that. 

Dr.  H.  C.  Rogers — three  ante  partum 
cases;  recovery  in  each;  dose  eight  to  ten 
minims,  hypodermically,  from  one  half  to  ten 
hours;  pulse  reduced  in  strength  and  fre- 
quency; convulsions  arrested;  calomel  in 
small  doses  to  relieve  nausea. 

Dr.  F.  W.  Wunderlich-  one  post  partum 
case;  death;  dose  six  drops  every  two  hours 
until  three  doses  were  given;  then  the  medi- 
cine, when  intermitted;  feebh-  and  irregular 
pulse  necessitated  the  discontinuance;  con- 
vul>ions  not  affected. 

Dr.  George  H.  Kuhn  — five  ante  partum 
cases;  three  recoveries;  two  deaths;  in  three, 
convulsions  were  arrested;  dose  first  every 
fifteen  minutes;  then  thirty  minims,  hypoder- 
mically; in  all  cases  pulse  reduced;  in  fatal 
case  chloroform  was  also  given. 

Dr.  J.  D.  Rushmore — two  post  partum 
cases;  recovery  in  each.  First  case  had  only 
two  convulsions  following  the  eating  of  four 
boiled  eggs.  Pulse  reduced  to  thirty-six  by 
single  dose  (quantity  not  known)  of  Squibb's 
fluid  extract,  hypodermically;  distressing 
retching  relieved  by  brandy;  kidneys  not  af- 
fected; probably  any  other  emetic  would 
have  given  relief  with  less  discomfort.  Sec- 
ond case,  primapara;  severe  headache  ^gw 
hours  after  delivery,  followed  by  four  or  five 
severe  convulsions  and  total  loss  of  sight  for 
twelve  hours;  some  oedema  of  limbs  and  al- 
buminuriii;  fluid  extract  v.  v.  given  by  mouth 
at  first,  and  afterwards  hypodermically;  kept 
pulse  between  fifty-five  and  sixty-five;  no 
convulsions  afterwards.  Pulse  sixty  twelve 
hours  after  discontinuance  of  drug;  nausea 
not  excessive. 

Dr.  J.  Watt — six  cases;  two  ante  partum; 
all  recovered;  dose  ten  to  thirty  grains,  hy- 
podermically and  by  mouth.  When  given 
hypodermically,  only  one  convulsion  fol- 
lowed; pulse  kept  below  fifty  five;  no  anti- 
emetics. 
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Dr.  J.  C.  Hutchinson — verbal  communi- 
cation; one  case  apparently  hopeless;  fluid 
extract  given;  patient  recovered. 

Dr.  S.  Sherwall — ^^verbal  communication; 
one  case;  ante  partum  case;  recovery;  six 
mmims,  hypodermically;  one  dose;  recovery; 
blood  letting  also  employed. 

The  above  forty-one  reports  furnish  eighty- 
five  cases  of  puerperal  eclampsia  that  can  be 
tabulated.  Seven  of  these  reports  are  gene- 
ral and  cannot  therefore  be  given  in  detail. 
Of  the  above  cases  fifty-six  were  ante  partum 
and  twenty  post  partum.  Of  the  whole  number 
of  cases  sixty-five  recovered  and  twenty  died, 
a  mortality  of  not  quite  thirty-one  per  cent. 
Of  the  ante  partum  cases  forty-three  recov- 
ered and  thirteen  died,  a  mortality  of  thirty 
and  one  quarter  of  the  post  partum  cases 
twenty-two  recovered  and  seven  died,  a  mor- 
tality of  a  little  less  than  thirty-two  per  cent. 
An  examination  of  the  reports  of  fatal  cases 
shows  that  in  one  case  epilepsy  was  present; 
in  another  there  was  extensive  pulmonary 
oedema  and  probable  cerebral  effusion;  in  au" 
other  death  took  place  in  spite  of  use  of  ve- 
nesection, chloroform,  morphia  and  vera- 
trum.  In  still  another  case  pulse  and  con- 
vulsions were  not  afl'ected  by  the  drug,  and 
chloroform  was  also  employed. 

In  one  case  the  pulse  was  reduced  to  sixty, 
but  the  convulsion  continued.  The  remain- 
ing cases  where  death  took  place  seem  to 
have  been  ordinary  cases  of  puerperal  ec- 
lampsia 

In  the  cases  of  recovery  and  death  as  well, 
the  drug  seems  to  have  been  given,  with  one 
or  two  exceptions,  in  moderate  rather  than 
heroic  doses — five  to  twenty  or  thirty  min- 
ims of  tincture  or  Norwood's  tincture  or  fluid 
extract,  preferably,  hypodermically  or  by  the 
mouth,  in  intervals  varying  from  twenty 
minutes  to  several  hours.  The  testimony, 
with  few  exceptions,  shows  that  the  remedy 
will  reduce  the  pulse  in  frequency,  and  some- 
times in  force,  and  the  effect  can  be  main- 
tained by  careful  administration  of  the  drug. 
It  is  also  a  notable  fact  that  the  nausea  and 
'vomiting  were  not  sufficiently  urgent  to  re- 


quire relief,  although  the  medicine  was  given 
in  moderately  large  doses,  both  by  mouth 
and  hypodermically.  The  fatal  results  could 
never  be  attributed  to  the  remedy.  The  re- 
sults of  eclampsia  have,  until  recent  years, 
shown  a  mortality  of  about  one  death  to 
three  or  four  cases.  In  1855  Barker  found 
the  mortality  to  be  thirty-two  per  cent,  m 
cases  occurring  before  and  during  labor,  and 
twenty-two  per  cent,  in  those  after  labor. 
While  since  that  date  the  mortality  has  fallen 
to  fourteen  per  cent.  Dr.  Philip  Grey  (Hos- 
pital Report,  1870)  reaches  the  same  conclu- 
sion, and  shows  that  the  substitution  of  chlor- 
oform for  indiscriminate  bleeding  is  to  be 
credited  with  the  diminished  mortality.  In 
view  of  these  facts  not  much  can  be  claimed 
for  veratrum  viride  as  regards  final  results 
in  cases  reported  in  this  paper. 

Further  and  much  more  extended  experi- 
ence is  needed  before  a  reliable  and  discrim- 
inating judgment  can  be  found  in  regard  to 
the  efiicacy  of  veratrum  viride  in  the  treat- 
ment of  puerperal  eclampsia. 

To  Dr.  Herbert  Fearn,  of  Brooklyn,  be- 
longs the  credit  of  having  first  mtroduced  to 
the  profession  the  use  of  veratrum  viride  in 
large  doses  in  the  treatment  of  puerperal  ec- 
lampsia. This  experience  was  reported  to 
the  Kings  County  Medical  Society  in  1869, 
and  his  pi  per  on  the  subject  was  subsequently 
published  in  the  American  /ournal  of  Obstet- 
rics^ etc.,  for  May,  187 1. 

Veratrum  viride  seems  to  have  been  used 
by  the  physicians  in  Kings  County,  to  some 
extent,  in  acute  inflammatory  and  febrile  af- 
fections, when  the  heart  was  sound;  in  early 
stage  of  disease,  such  as  pneumonia,  pleu- 
risy, peritonitis,  bronchitis,  acute  catarrh, 
orchitis,  rheumadsm,  malarial  fevers,  also  in 
aneurism,  uraemic  convulsions  of  Bright's 
disease,  both  acute  and  chronic,  cardiac  dis- 
ease when  the  heart  was  not  weak,  epheme- 
ral fever  with  high  temperature,  and  in  other 
conditions  as  an  antipyretic;  in  neuralgia, 
puerperal  mania,  epilepsy,  compression  of 
brain,  etc.  In  these  cases  the  doses  given 
is  almost  always  a  small  or  medium  one,  va- 
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rying  from  one-fourth  to  three  drops  (minims 
sometimes  specified)  of  fluid  extract,  or  two, 
six  or  eight  drops  of  tincture  (Norwood's 
sometimes  specified)  generally  given  by  the 
mouth;  and  no  nausea  or  vomiting,  with  two 
or  three  exceptions,  is  mentioned  as  having 
occurred  in  any  cases  reported.  In  general 
diseases,  when  convulsive  action  is  mani- 
fested, the  preference  is  given  for  method 
suitable  in  puerperal  convulsive  cases — five 
to  fifteen  or  twenty  minims  of  fluid  extract 
or  tincture,  hypodermically.  A  few  report- 
ers have  had  unsatisfactory  experience  in  fail- 
ing to  get  desired  effect,  or  in  over  action, 
sometimes  of  an  alarming  character,  and 
given  up  the  use  of  the  drug  and  employ  ac- 
onite in  its  place,  or  have  used  aconite  from 
the  beginning,  and  are  disposed  to  stick  to 
the  use  of  a  drug  with  which  they  are  famil- 
iar from  experience. 

The  following  conclusions  seem  to  be  fairly 
deducible  from  the  foresroino-  somewhat  lim- 
ited  experience;  that  veratrum  viride  is  em- 
ployed by  the  profession  in  Kings  County  to 
a  very  limited  extent;  that,  except  in  the 
treatment  of  puerperal  convulsions,  it  is  used 
in  the  method  commonly  recommended  by 
the  text  books;  that,  in  the  management  of 
puerperal  eclampsia,  it  has  been  adminis- 
tered in  large  and  sometimes  heroic  doses 
with  no  poisonous  effects  in  most  cases;  and, 
where  alarming  symptoms  have  developed 
after  its  use,  they  have  easily  been  relieved 
by  usual  remedies;  that  in  health  a  large  dose 
may  produce  both  very  alarming  symptoms 
and  death;  that  a  tolerance  of  the  drug  is 
produced  by  vascular  tension,  common  to 
many  diseases;  that  it  is  a  safe,  certain  and 
manageable  vascular  sedative;  that,  in  order 
to  control  the  convulsions  of  the  puerperal 
state,  it  must  be  given  in  doses  sufliciently 
large  to  bring  and  keep  the  pulse  down  to 
about  sixty  beats  per  minute,  and  that  thus 
far  it  has  given  a  mortality  of  thirty-one  per 

cent. 

DISCUSSION. 

Dr.  Jewet. — Mr.  President,  lam  indebted 
to  the  Association  for  the  honor  and  privi- 


lege of  being  present  at  this  meeting.  I  am 
especially  interested  in  the  paper  of  the  even- 
ing, as  I  have  made  considerable  use  of  ve- 
ratrum viride  in  the  treatment  of  eclampsia. 
I  have  not  had  time  to  put  my  experience 
in  writing,  but  I  have  tabulated  my  cases 
and  will  present  briefly  my  statements  of  the 
results  which  are  practically  embodied  in  the 
paper. 

The  number  of  cases  which  I  have  treated 
by  this  means  is  twenty-one.  I  have  used 
this  measure  in  nearly  every  case  that  I  have 
seen  for  the  last  few  years,  particularly  for 
the  purpose  of  demonstrating  the  value  of 
this  drug,  and  for  this  reason  I  have  more 
confidence  in  this  than  in  any  other  measure 
that  I  know  of  for  this  purpose.  Most  of 
these  cases  were  cases  which  I  have  seen 
with  other  physicians,  and  many  of  them 
are  doubtless  included  in  the  summary  con- 
tained in  the  paper  already  presented.  Of 
these  twenty-one  cases,  six,  I  believe,  died. 
That  would  make  a  mortality  about  as  re- 
ported— about  twenty-five  per  cent,  to  thirty 
per  cent.  There  were  only  three  cases  which 
died  directly  or  indirectly  from  the  effects  of 
the  eclampsiac  attacks,  and  the  three  out  of 
the  eighteen  would  make  a  mortality  of  about 
sixteen  per  cent.,  which  is  a  lesser  mortality 
than  the  average  obtained  by  ordinary  esti- 
mates. However,  statistics  are  unsatisfac- 
tory, and  especially  so  in  these  cases,  for  the 
reason  that  other  treatment  has  been  used  in 
nearly  every  case  For  example,  chloroform, 
which  is  a  very  valuable  agent,  was  used  in 
almost  all  these  cases,  and  is  undoubtedly 
entitled  to  a  considerable  degree  of  credit; 
but  it  cannot  be  used  for  any  considerable 
length  of  time,  as  it  would  be  liable  to  lead 
to  injurious  effects.  Other  treatment  has 
also  been  used  in  these  cases,  and  it  would 
therefore  be  hard  to  say  how  large  a  meas- 
ure of  credit  belongs  to  the  veratrum. 

But  there  are  only  two  things  in  regard  to 
veratrum  viride  I  would  like  to  state.  In 
my  experience  in  every  case,  with  a  single 
exception,  the  use  of  that  drug  has  reduced 
the  pulse  promptly  to  about  60;  it  has  been 
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possible  by  the  proper  use  of  the  drug  in  ev- 
ery case  but  one  to  bring  the  pulse  below  60. 
That  case  was  one  in  which  the  pulse  could 
not  be  reduced  below  100,  and  the  eclamp- 
siac  attacks  could  not  be  controlled.  I  have 
therefore  come  to  regard  this  drug  as  a  sheet 
anchor,  for  the  reason  that  I  can  rely  on  it 
implicitly  in  any  ordinary  case  to  bring  the 
pulse  below  60. 

The  preparation  which  I  have  used  has 
been,  with  two  or  three  exceptions,  Nor- 
wood's Extract.  In  regard  to  the  dose:  my 
experience  leads  me  to  think  that  the  best 
method  of  administering  the  dose  is  in  a 
fairly  large  dose  at  the  start,  in  order  to  bring 
the  patient  promptly  under  its  influence,  and 
I  have  therefore  given  from  10  to  20  minims 
of  the  fluid  extract  as  a  beginning  dose.  The 
full  effect  of  this  dose  will  usually  be  devel- 
oped within  about  thirty  minutes,  and  then 
it  may  be  repeated  as  may  be  required. 

Another  point  in  its  administration  which 
I  think  is  equally  important,  is  the  necessity 
of  giving  it  by  the  hypodermic  method;  it  is 
o-rdinarily  unreliable  when  given  by  the  stom- 
ach, but  you  are  quite  certain,  by  the  hypo- 
dermic method,  of  getting  the  full  effect. 

While,  therefore,  I  hold  in  regard  to  the 
use  of  veratrum  viride  in  eclampsia,  tliat  as 
it  has  been  used  with  other  agents,  ray  expe- 
rience is  not  conclusive  as  to  the  value  of 
the  drug  altogether,  I  think  it  is  conclusive 
enough  as  to  the  certainty  with  which  we  can 
control  the  patient's  pulse. 

In  regard  to  the  use  of  the  drug  in  other 
cases,  I  have  used  it  in  a  few  cases  of  urge- 
mia  and  with  extremely  satisfactory  results. 
In  those  cases,  however,  the  drug  is  used  in 
a  much  smaller  dose.  In  one  of  those  cases 
there  was  a  profound  collapse;  such  that  the 
by-standers  supposed  that  the  child  was  dy- 
ing. 

Dr.  J.  Watts. — Dr.  Rushmore,  in  his  first 
paper  referring  to  veratrum,  speaks  of  its  be- 
ing introduced  in  1869  at  a  meeting  of  the 
Kings  County  Medical  Society — at  that  meet- 
ing I  was  present.  Two  years  passed  before 
I  had  occasion  to  use  the  veratrum  viride  in 


cases  of  puerperal  convulsions      That  case 
happened  in  the  family,  the  wife  of  a  prom- 
inent minister  of  this  city,  and  I  was  very 
anxious  about  her.      I  gave  her  first  five-drop 
doses,  although  Dr.  Fearn  had  said  teaspoon- 
ful  doses.       I  found  she  had  two  or  three 
convulsions  before  I  came  back  again.      I 
then  ordered  her  five-drop  dose  severy  three 
hours.     When  I  came  back  again  I  ordered 
30  drops  and  I  found  the  pulse,   in  about 
two  hours  afterward,  came  down  to  60     I 
then  gave  her  ten-drop  doses,  following  that 
every  two  hours,  and  found  the  pulse  came 
down  to  about  40.      I  became  very  much 
frightened  and  sent  for  Dr.  Skene.      In  the 
meantime  the  family  had  become  alarmed 
about  her  condition  and  sent  for  Dr.  Greg- 
ory,  who  lived    somewhere  in    New  York, 
about    Ninetieth  street,   but  who  has  since 
died.     We  met  there,  and  her  pulse  at  that 
time  was  45.      We  talked  the  matter  over 
carefully,   and   they  said    to  me,    "Doctor, 
give  her  5  drops  more."     And  I  assure  you, 
I  breathed  freer  than  before.      In  other  cases 
I  have  been  called  in  consultation  and  ad- 
vised the  gentlemen  to  give  1.5  drops  hypo- 
dermically,  and  that  has  been  refused  in  one 
or  two  cases  for  fear  it  would  cause  death, 
but  I  said  I  would  assume  the  responsibility, 
and  in  any  case  I  have  given  it  I  have  not 
known  it  to  fail.      I  have  always  used  Nor- 
wood's tincture,  I  do  not  know  why,  but  I 
have  not  had  confidence  in  the  other  tinc- 
tures.     I  can  tell  Norwood's  tincture  when 
I  see  it,  and  I  know  whether  I  get  it  or  not 
but  I  have  had  no  experience  with  the  fluid 
extract. 

One  point  in  the  matter  is  that  when  the 
patients  jnilse  reaches  60  or  65,  he  is  sure  to 
go  into  convulsions,  there  is  no  possibility 
of  a  doubt  about  it.  His  pulse  must  be  kept 
below  fifty-five  or  else  you  will  have  no  good 
effect  from  the  veratrum  viride.  I  repeat 
that  the  pulse  must  be  kept  below  55  to  get 
the  effect.  If  it  goes  above  60  or  65,  the 
convulsion  is  sure  to  occur. 

I  have  so  far  been  unable  to  ascertain,  and 
I  do  not  know  at  the  present  time  what  pe- 
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-ciiliar  effect  the  veratrum  viride  has,  and  I 
ask  if  any  one  here  can  tell  me  exactly. 
What  is  its  peculiar  effect  upon  the  system, 
excepting  that  he  says  it  controls  the  spasm? 

But  one  thing  I  want  to  impress  upon  the 
gentlemen,  that  you  must  get  the  pulse  be^ 
low  55;  but,  while  you  are  doing  that,  you 
must  do  something  else;  you  must  get  the 
kidneys  to  working;  you  must  not  forget 
your  potash  and  your  hot  water  applications 
to  the  back  to  get  the  kidneys  into  condition; 
and  then,  as  soon  as  the  albumen  disappears, 
then  continue  your  veratrum  viride. 

Dr.  W.  H.  Williams.— Mr.  President,  I 
have  not  had  a  case  of  eclampsia  since  the 
veratrum  viride  has  come  into  use.  For 
many  years  I  was  accustomed,  when  I  had 
cases  of  that  kind  to  treat  them  as  I  was 
taught  in  our  student  days — by  bleeding,  an- 
timony, etc.;  and  for  some  fifteen  years  I 
think  I  did  not  see  a  single  fatal  case;  but  at 
a  later  period  I  did.  I  began  to  have  doubts 
about  the  propriety  of  bleeding,  and  saw  one 
case  where  I  was  sure  I  did  my  patient  harm 
by  letting  too  much  blood.  The  case  did 
not  terminate  fatally,  however.  I  am  sure, 
if  I  should  have  a  case  now,  I  would  try  ve- 
ratrum viride  and  would  use  it  hypodermi- 
cally;  for,  as  you  have  stated,  the  stomach 
may  be  in  such  condition  that  it  will  not  ab- 
sorb the  drug,  which  would  thus  be  pre- 
vented from  producing  its  proper  effects.  In 
one  instance  I  gave  to  a  man,  some  fifty  or 
sixty  years  of  age,  the  fluid  extract  of  vera- 
trum viride,  five  drops,  which  produced 
alarming  prostration — no  fatal  or  serious  ef- 
fect— but  he  was  much  alarmed  and  felt  ex- 
ceedingly bad  at  the  time.  It  soon  passed 
off,  however. 

Dr.  W.  H.  Thayer.— Mr.  President,  In 
the  paper  read  by  Dr.  Squibb,  Dr.  Stille  was 
quoted  as  expressing  the  opinion  that  vera- 
trum viride  was  too  dangerous  to  use,  and 
yet,  I  am  sure  that  Dr.  Stille  in  another 
place  states  that  the  veratrum  is  not  a  dan- 
gerous drug,  could  not  kill,  and  that  physi- 
cians need  not  be  alarmed  about  it  at  all; 
that  it  passes  off  under  the  use  of  stimulants 


within  an  hour  or  half  an  hour,  and,  unless- 
a  large  dose  has  been  taken,  the  time  alone, 
without  any  stimulant,  will  repair  the  dam- 
age. And  in  the  "United  States  Dispensa- 
tory" I  think  Dr.  Wood  quotes  the  case  of 
a  physician  who  took  by  mistake  an  ounce 
of  the  tincture  of  veratrum  viride  and  sur- 
vived. Of  course  he  used  prompt  measures 
to  get  rid  of  it;  but  he  was  relieved,  and  the 
depressing  effects  did  not  last  for  a  very  long 
time. 

I  have  nothing  to  add  to  the  paper  in  re- 
lation to  the  use  of  veratrum  viride  in  puer- 
peral cases,  in  the  use  of  which  I  thoroughly 
believe,  but  I  wish  to  say  that  I  have  been 
in  the  habit  of  using  it,  since  it  has  been  in- 
troduced for  the  treatment  of  such  cases, 
with  decidedly  good  effects,  and  it  never  pro 
duced  any  bad  symptoms  or  any  serious  de- 
pression, and  was  followed  very  rarely  with, 
vomiting.  I  have  almost  always  carried  a 
little  vial  of  it  in  my  pocket,  and  in  cases  of 
childreif  from  three  to  five  years  old,  with 
convulsions,  I  have  sometimes  left  the  med- 
icine at  the  house  with  directions  as  to  giv- 
ing it.  I  have  used  three  drops  of  the  tinc- 
ture of  veratrum  viride,  and  followed  it  with 
two  drops  every  hour  until  the  child  was  en- 
tirelv  relieved.  Then,  in  cases  where  we 
had  a  right  to  expect  convulsions,  from  the 
general  history  of  the  child,  they  have  been 
prevented,  or,  if  they  have  occurred,  they 
have  been  promptly  relieved.  I  am  sure, 
from  the  experience  I  have  had  in  these 
cases,  as  in  the  cases  of  puerperal  convul- 
sions, I  cannot  regard  it  as  a  dangerous  rem- 
edy to  use. 

Dr.  J.  H.  Trent.  —  I  would  like  to  ask  if 
there  have  been  any  statements  of  slough  re- 
sulting from  hypodermic  injections  of  vera-^ 
trum  viiide? 

Dr.  Rushmore. — When  it  was  first  used 
the  question  came  up  as  to  its  being  some- 
what irritating.  It  was  stated  then  to  be  ir- 
ritating, but  the  testimony  then  was  that  it 
was  not  so,  that  no  slough  had  occurred, 
that  it  was  a  perfectly  safe  and  pleasant  fluid 
to  inject. 
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Dr.  Jewett, — I  have  not  seen  a  case  of 
slough  produced  by  the  use  of  a  hypodermic 
injection  of  veratrum  viride,  and  I  should 
be  rather  inchned  to  attribute  such  an  ap- 
pearance to  the  use  of  an  unclean  needle 
rather  than  to  any  fault  of  the  drug.  I  have 
always  put  my  needle  into  a  gas  flame  before 
and  after  using. 

Dr.  J.  B.  Sullivan. — There  is  one  effect  of 
the  drug  which  I  have  not  heard  mentioned 
here  to-night,  viz.:  that  it  produces  the  most 
copious  perspiration  a  few  minutes  after  being 
administered.  I  think  it  also  produces  a  sa- 
liva from  the  mouth.  In  the  conversations 
I  have  had  with  other  gentlemen  who  had 
used  it  their  experience  was  the  same,  that 
it  was  very  powerful. 

In  the  two  cases  in  which  I  have  used  it, 
it  acted  very  well.  In  the  first  case  the  con- 
vulsions were  controlled  until  after  the  child 
was  delivered,  and  the  patient  lived  for  three 
days;  then  the  convulsions  came  on  suddenly, 
and  before  the  physician  could  reach  her,  she 
was  dead.  The  second  case  it  was  at  the 
suggestion  of  Dr.  Jewett,  and  in  that  case  it 
controlled  the  convulsions,  after  the  child 
was  delivered,  and  the  patient  finally  recov- 
ered. I  do  not  think  in  either  of  those  cases 
the  pulse  was  brought  down  under  60.  I 
have  not  used  it  much,  because  I  was  afraid 
to  bring  the  pulse  below  that. 

Dr.  Williams. — About  eight,  ten  or  twelve 
years  ago  I  saw  in  one  of  the  journals  a  cau- 
tion in  regard  to  the  use  of  veratrum  viride 
m  connection  with  large  doses  of  aconite;  I 
would  like  to  inquire  whether  any  gendeman 
has  seen  such  an  effect. 

Dr.  Sherwell. — There  was  a  series  of  ua- 
pers  which  extended  over  some  years,  which 
probably  the  old  members  of  the  Kings 
County  Society  will  remember;  and  in  one 
of  these  cases  Dr.  Bunker  gave  a  record  of 
a  case  of  epilepsy  in  which  there  were  ounces 
of  veratrum  viride  used  hypodermically,  and 
continued  for  a  long  time.  I  think  Dr. 
Rushmore  would  remember  that  case.  It 
was  stated  that  there  was  used  something 
like  six  drachms  a  day,  hypodermically,  con- 


tinuously for  days  and  even  for  a  week  or 
more. 

Dr.  P.  J.  Pendergast. — I  would  like  to 
ask  the  gentlemen  who  have  had  experience 
with  veratrum  viride  as  to  treatment.  I 
have  not  used  it  in  cases  of  convulsions.  I 
have  always  combined  whisky  with  it  as  sug- 
gested, and  I  found  that  in  those  cases  where 
I  gave  whisky  with  it  that  I  had  very  little 
nausea,  even  with  considerable  doses.  Some- 
times I  found  vomiting  and  nausea  and  dis- 
continued it  and  gave  the  whisky  alone  for 
a  day  or  two  with  the  desired  effect,  and  then 
resumed  the  veratrum  without  any  nausea. 

Dr.  McCollum. — Mr. 'President:  It  seems 
to  me  more  than  thirty  years  ago,  when  I 
commenced  the  practice  of  medicine,  l)leed- 
ing  had  not  gone  out  of  fashion,  but  it  was 
growing  into  disfavor,  and  about  that  time 
arterial  sedatives  were  studied  with  a  great 
deal  of  interest,  because  we  had  to  have 
something  to  take  the  place  of  the  lancet, 
and  veratrum  viride  was  used  to  a  consider- 
able extent;  used  more,  perhaps,  than  any 
other  arterial  sedative.  I  have  used  it  for 
many  years  and  find  it  an  anti-febrile  of  great 
power,  controlling  the  heart's  action  promptly 
and  holding  control  over  the  circulation  bet- 
ter than  any  other  remedy  that  I  have  ever 
used. 

I  am  sure  I  have  cut  short  many  an  acute 
inflammatory  attack  by  the  prompt  use  of  ve- 
ratrum viride,  but  I  finally  abandoned  its 
use  largely  for  aconite. 

Though  aconite  has  not  the  power  of  the 
veratrum,  in  controlling  the  circulation,  it  is 
more  manageable.  I  have  seen  veratrum 
produce  very  unpleasant  collapse,  marked 
prostration,  nausea  and  vomiting,  and  I 
found  that  the  aconite  was  a  much  more  com- 
fortable remedy  to  use;  that  it  did  not  require 
that  intelligent  and  careful  watching  that  the 
veratrum  requires.  So,  as  I  said  before,  I 
finally  abandoned  the  use  of  veratrum.  But 
I  can  now  recollect  cases  where  I  believe 
that  the  veratrum  served  me  better  than  any 
other  remedy  I  could  have  used.  I  still  re- 
member a  case  thirty  years  ago  of  a  child 
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ten  years  old  that  was  in  the  second  or  third 
day  of  an  attack  of  pneumonia,  with  the 
pulse  50  a  minute;  respiration  60  per  minute, 
with  a  high  temperature  and  almost  livid 
look  of  the  face.  I  put  it  on  the  veratrum 
viride,  and  the  next  morning,  twenty-four 
hours  later,  feeling  anxious  about  the  child, 
I  asked  my  partner,  who  was  an  older  man 
in  the  profession,  to  visit  the  case  with  me. 
When  we  entered  the  room  the  child's  face 
looked  pallid.  I  felt  alarmed  at  once,  and, 
as  I  went  to  the  bedside,  the  respirations 
were  very  slow;  the  pulse  beat  only  50  per 
mmute;  and  my  partner  remarked  to  me, 
"Your  patient  is  in  collapse,  and  will  live 
only  a  little  while."  I  said  to  him,  "I  am 
not  sure  of  that,  doctor.  I  am  inclined  to 
think  it  is  the  medicine."  The  mother, 
hearing  this  remark,  did  not  compUment  me 
very  highly,  but  came  at  me  quite  furiously, 
and  accused  me  of  kiUing  the  child;  but  the 
child  was  convalescent  from  that  day,  and 
made  rapid  recovery.  I  have  had  no  expe- 
rience with  this  remedy  in  j^uerperal  cases. 

Chair. — One  case  is  reported,  I  remember, 
of  the  accidental  taking  of  a  fluid  ounce  of 
tincture  veratrum  viride,  and  the  reasons 
stated  why  it  did  not  produce  death  was  that 
the  alcohol  counteracted  the  veratrum.  Is 
there  any  person  present  who  knows  of  a 
case  where  it  has  been  used  with  aconite,  or 
used  in  a  parallel  way  to  aconite,  so  that  it 
could  be  compared  with  aconite? 

Dr.  Watts. — Before  answering  that  ques- 
tion, in  relation  to  the  ounce  of  veratrum 
having  been  taken  by  mistake,  the  reason 
given  was  that  the  alcohol  was  an  antidote 
to  the  poison. 

Chair  — Yes,  sir. 

Dr.  Watts. — I  can  hardly  believe  that  such 
•could  be  the  effect;  because  I  cannot  believe 
that  an  ounce  of  veratrum  could  be  absorbed 
into  the  system,  and  that  alcohol  could  not 
act  as  an  antidote  for  the  veratrum  viride. 

Dr.  I.loyd. — Explained  the  symptoms  in 
a  case  recently  treated  by  him. 
-   Dr.   Segur. — I  suppose  the  hour  is  past; 
but  the  interest  I  feel  in  the  subject  makes 


me  bold  to  ask  a  moment's  time.      It  seems 
to  me  that  if  you  are  going  to  have  an  expe- 
rience in  the  coming  year,  or  any  time  here- 
after,  more  favorable  for  veratrum  than  it 
has  been  in  the  past,  since  it  has  been  used 
in  Brooklyn,  what  we  want  to  be  sure  of  is 
a  method.     It  seems  to  me  that  it  would  be 
well  for  this  meeting  to  formulate  a  method 
for  the  use  of  veratrum,  so  that  we  could  use 
it  uniformly.     It  has  been  noticed  in  the  pa- 
per that  Dr.  Rushmore  read  that  the  mortal- 
ity has  been  more  than  thirty  per  cent,  in 
post-partem  and  ante-partem  cases;  that  is  to 
say,  that  the  mortality  experience  of  Brook- 
lyn,  in  the  use  of  veratrum  has  not    been 
much  different  from  the  experience  of  vari" 
ous  other  methods  of  treatment,  and  the  cas- 
ual impression  would  be  that  there  was  noth- 
ing particular  in  it;  but  it  is  also  to  be  noticed 
that  it  has  been  given  in  an  extraordinary 
variety  of  ways;  from  doses  of  one  to  two 
drachms  or  minims  of  various  preparations, 
up  to  half  a  teaspoonful  or  a  teaspoonful,  and 
it  has  also  been  given  by  the  stomach  and 
hypodermically,  and  it  was  stated  here  to- 
night, by  good  observers,  that  it  is  unrelia- 
ble by  the  stomach.     The  method,  then,  by 
which  the  agent  has  been  used  in  times  past, 
may  have  contributed  to  the  uncertain  siiow- 
mg  of  the  statistics.      It  is  further  to  be  no- 
ticed that  in  the  practice  of  Dr.  Jewett,  where 
we  may  suppose  something  like  a  more  uni- 
form method  has  been  followed,  the  method 
of  one  observer  that  more  favorable  statistics 
have  been  secured,  something  like  sixteen  or 
eighteen  per  cent,  being  the  mortality.    That 
would   seem   to  indicate   that  the  veratrum 
used  methodically  is  much  more   valuable 
than  the  statistics  of  the  general  use  of  it  in 
Brooklyn  would  indicate.     If  I  understood 
Dr.    Jewett — I    was    not    quite    clear — this 
method  is  to  commence  with  from  10  to  20 
minims  of  the  fluid  extract  hypodermically. 
I  would  like  to  know  what  induces  him  to 
use  ten,  or  induces  him  to  use  twenty.      I 
I  would  like  to  know  why  he  limits  it  in  that 
way. 

Dr.  Jewett. — In  regard  to  the  reasons  for 
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that  dose,  I  could  not  say  anything  specifi- 
cally and  definitely,  except  that  I  make  up 
my  judgment  from  the  general  estimate  of 
the  character  of  the  case,  depending  upon 
the  rapidity  of  the  pulse,  and  the  degree  of 
arterial  tension  of  the  patient.  And  yet  I 
do  not  think  there  would  be  any  danger,  so 
far  as  my  observation  goes,  in  starting  out 
with  twenty-minim  doses.  A  ten-minim 
dose,  however,  will  in  most  cases  bring  the 
pulse  close  to  sixty.  As  to  the  repetition  of 
the  dose,  if  the  pulse  doesn't  go  below  sixty, 
as  Dr.  Watts  has  told  us  it  should,  the  drug 
must  be  repeated  in  such  doses  as  may  be 
necessary  to  keep  the  pulse  below  sixty. 

Dr.  Segur. — How  long  does  it  take  for  the 
first  dose  to  produce  the  effect? 

Dr.  Jewett. — The  notes  which  I  have  pre- 
served of  the  experience  I  have  had  in  the 
use  of  veratrum,  go  to  show  that  the  pulse 
falls  almost  to  the  minimum  in  the  course  of 
thirty  minutes.  In  some  cases  I  have  met, 
the  pulse  fell  later  to  a  lower  point.  Still, 
thirty  minutes  would  be  about  the  time  nec- 
essary to  develop  whether  a  subsequent  dose 
would  be  required.  In  regard  to  the  cer- 
tainty of  this  method  of  treatment,  I  will  re' 
peat  one  statement  which  I  have  made  before 
in  connection  with  this  discussion  in  Kings 
County,  and  that  is  this:  that  in  every  case 
in  which  I  have  used  the  veratrum  before 
the  eighth  or  tenth  convulsion,  the  patient 
recovered.  Of  course,  that  is  a  little  unfair 
for  the  veratrum,  however,  as  the  chance  to 
get  well  under  any  kind  of  treatment  before 
the  eighth  convulsion  would  be  better  than 
later  on. 

Dr.  Rushmore. — One  point  I  wish  to 
make,  is  in  regard  to  the  production  of  em- 
esis.  That  is  the  only  exception  I  take  to 
the  experience  detailed  here  to-night.  It 
does  not  seem  to  me  that  the  production  o 
emesis  is  the  point  to  be  obtained,  but  the 
reduction  of  the  pulse.  I  thmk  the  relief 
of  the  tension  of  the  pulse  is  the  practical 
point. 

Another  point  mentioned  in  the  paper  is 
that  there  is  tolerance  of  the  drug  established 


by  the  disease,  which  is  one  of  the  safeguards 
agamst  its  poisonous  effects.  There  is  noth- 
ing peculiar  in  that.  There  is  a  tolerance 
of  all  sorts  of  drugs  produced  by  diseases; 
and  just  as  in  other  cases  there  is  a  tolerance 
established  for  medicine,  so  there  is  a  toler- 
ance for  this  drug,  established  by  the  disease 
which  it  is  intended  to  treat. 


THE  SOUTHERN  The  body  which  start- 

SURGICAL  AND  ed  out  to  hold  annual 
GYN/ECOLOGICAL  meetings  for  the  broad 
ASSOCIATION.  P^^rpose  of  mutual  im- 
I  provement  of  its  mem- 
bers, marks  an  advance  in  Southern  Medi- 
cine. Many  of  our  best  workers  have  hither- 
to gone  East  to  attend  the  annual  meetings 
of  the  so-called,  American  Associations  of 
Specialists. 

The  danger  is  that  opposition  may  spring 
up  from  a  few  of  the  elder  brethren  who 
feel  they  owe  superior  allegiance  to  the  spe- 
cial societies  of  the  East.  This  is  a  small 
danger  however,  and  at  most,  only  in  the 
nature  of  a  ripple  across  the  placid  bosom 
of  the  Southern  Surgical  and  Gynoecological 
Association.  This,  with  the  Mississippi  Val- 
ley Medical  Association  and  the  State  Socie- 
ties will  afford  the  profession  of  the  South 
plenty  of  opportunities  to  be  heard.  Oreat 
increase  of  influence  and  usefullness  must 
come  from  the  multiplication  of  societies  in 
our  midst.  During  the  sessions  of  the  Ninth 
International  Medical  Congress  it  was  often 
remarked  by  the  foreign  members,  that  the 
profession  of  the  West  and  South  stood 
favorable  comparison  with  their  better  organ- 
ized   brethren   of  the  East. 

The  next  meeting  of  the  Southern  Surgical 
and  Gynaecological  Association  will  be  held 
at  Birmingham,  Ala.,  Sei)tember  12th,  1888. 

The  officers  are  President,  \V^  D.  Hag- 
gard, M.  D.,  Nashville,  Tenn.  ;  Vice-Presi- 
dent, R.  1).  Webb,  M.  D.,  Livingston,  Ala.; 
Orator,  W.  F.  Hyer,  Holly  Springs,  Miss.  ; 
Secretary,  W.  E.  B.  Davis,  M.  D.,  Birming- 
ham, Ala.  ;  Treasurer,  H.  P.  Cochrane, 
M.  D.,    Birmingham,  Ala. 
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PATHOLOGY  AND  HYGIENE. 


HYGIENE  IN  THE 
PUBLIC  SCHOOLS. 


BY 
MISS  KATE  PALMER, 

Of   the   Lotiisinlle   Female 
High  School. 

Read  tn  the  Public   Health 
Confeien    e  at  Louis- 
ville, May  24,  1887. 


Shall  sanitation  be 
taught  in  all  public 
schools  ;  and,  if  s  o  , 
how  ?  isaquestion 
which  has  already 
been  agitated  by  the 
sanitary  authori  ties. 
The  ignorant  house- 
holder is  one  of  the  most  formidable  ob- 
stacles to  the  measures  which  sanitarians 
regard  as  essential  for  health.  He  indig- 
nantly resents  investigation  as  to  his  man- 
ner of  living.  He  declares  that  his  dirt  is 
his  own  dirt;  that  it's  nobody's  business 
how  much  he  has  of  it,  or  what  he  does 
with  it.  I  once  heard  an  irate  renter  claim 
absolute  control  of  his  temporary  domain 
"from  the  centre  of  the  earth  to  the  blue 
vault  of  heaven."  To  his  notion  a  five- 
barred  fence  shut  him  out  from  all  the 
world.  His  isolation  was  complete.  With- 
in this  boundary  he  was  free  to  do  as  he 
liked,  live  as  he  liked,  and  nobody  would 
be  the  worse  for  this  freedom.  Probably 
twenty-five  or  fifty  years  ago  his  position 
would  have  been  undisputed,  when  every- 
body was  in  a  state  of  delightful  ignorance, 
and  science  had  enough  to  do  in  trying  to 
find  out  how  the  solar  system  came  into  ex- 
istence, and  whether  Mars  and  the  moon 
were  inhabited.  The  back-yards  of  one's 
neighbors  were  very  little  concern  to  any 
one,  unless  small  pox  or  the  cholera  loomed 
in  the  near  distance.  But  since  Tyndall 
and  Pasteur  have  become  eminent,  those 
heretofore  innocent  matters,  the  water  we 
drink  and  the  air  we  breathe,  have  assumed 
such  a  behigerent  attitude- that  a  change  in 
public  sentiment  becomes  imperative.  Some 
of  the  most  advanced  of  us  feel  impelled  to 
leave  the  Polar  Sea  and  Emir  Pasha  to  take 
care  of  themselves,  while  we,  peering  over 
our  neighbor's  fence,  sniff  at  his  drain  and 
speculate  about  his  garbage  heap. 

The  subject  of  education,  like  most  other 


great  topics,  is  many-sided  ;  it  depends  upon 
the  stand-point  whether  this  or  that  person; 
is  to  be  called  educated.  A  man  may  un- 
derstand Browning  and  enjoy  the  "  Light  of 
Asia,"  and  yet  know  nothing  of  bacteria. 
This  ignorance,  so  long  as  it  is  passive,  may 
be  condoned  :  but  when  it  becomes  obstruc- 
tive, active  measures  must  be  introduced. 

The  Sanitary  Commission  is  convinced 
the  time  has  come  when  all  the  world  equally 
should  be  illuminated  on  the  nature  of  dirt. 
They  believe  that  a  knowledge  of  Greek 
will  not  excuse  economy  in  washing,  and  the 
doctor's  bill  comes  too  late  to  be  valuable  as 
a  remedial  agent.  Hence  a  call  for  sanita- 
tion to  be  taught  in  the  public  schools. 

On  entering  this  field,  however,  the  pro- 
position is  confronted  by  the  teacher  pre- 
pared with  several  queries.  First,  in  pro- 
posing that  hygiene  should  be  taught,  does 
the  Commission  assume  that  up  to  the  pres- 
ent the  subject  has  been  entirely  neglected? 
or  does  he  consider  the  amount  of  work 
now  done  inadquate?  Second,  does  he  hope 
by  educating  the  children  through  them  to 
instruct  the  parents?  This  last  appears  to 
me  a  doubtful  proposition.  Too  often  the 
matter  of  good  drainage  or  a  healthy  cellar 
isaquestion  of  money,  and  a  minor  instilling 
precepts,  however  wholesome,  so  long  as  he 
is  a  consumer  and  not  a  producer  in  that 
household,  is  in  a  position  neither  desirable 
nor  commendable. 

To  return  to  our  first  question  :  It  appears 
to  me  highly  improbable  that  the  Commis- 
sion is  ignorant  of  the  fact  that  physiology 
and  hygiene  are  well  established  and  hon- 
ored subjects  for  instruction  in  most  higlv 
schools  throughout  the  country.  Befieving 
this,  I  am  forced  to  conclude  that  the  second 
division  of  that  first  question  is  the  one  open 
for  consideration.  Does  the  Commission 
consider  the  amount  of  work  now  done  in- 
adequate? or  perhaps  it  is  the  method  that 
fails  in  efficiency.  But  this  opens  up  the 
whole  question  of  education.  What  best  to 
teach  and  how  best  to  teach,  are  as  yet  the 
unsolved    problems    of     the    school-room. 
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Look  at  it  for  a  moment.  Think  of  the 
wealth  of  knowledge  piling  up  from  day  to 
day,  accumulating,  pouring  in,  prodigious 
in  quantity,  from  the  orient  to  the  Occident, 
from  the  equator  to  the  poles:  learning  of 
all  sorts  clamoring  to  be  heard — urgmg  Us 
claims  on  the  score  of  utility,  of  culture,  of 
means  for  securing  happiness,  of  means  for 
earning  the  .daily  bread.  What  will  it  be 
safest  and  wisest  to  exclude?  What  must 
be  taught  ?      What  shall  be  left  untaught  ? 

If  school  were  a  knowledge-mill  and  pu- 
pils a  lot  of  empty  vessels,  teaching  would 
be  a  kind  of  packing,  and  he  would  be  the 
best  teacher  who  would  contrive  to  cram 
the  most  matter  into  the  smallest  space. 
Some  people  believe  that  school  teaching  is 
exactly  that  sort  of  work.  Formerly,  every- 
body supposed  schools  made  learned  peo- 
ple. But  then,  learning  in  those  days 
wasn't  so  big  a  word  as  it  is  now.  A  "  lit- 
tle Latin  and  less  Greek,"  the /^;7i'  asinoruin 
and  the  "ease  of  a  ready  writer,"  gradu- 
ated a  student  with  considerable  distinction. 
Now,  however,  what  with  the  sciences  and 
the  ologies,  the  labor  question,  and  Mathew 
Arnold,  the  would-be  learned  person  has  a 
hard  time  of  it,  unless  he  resort  to  special- 
ties. Education,  like  other  industries,  ap- 
pears extremely  likely  to  differentiate  in  the 
near  future.  Should  this  take  place,  how 
much  of  the  present  curriculum  will  be  re- 
tained as  common  property,  and  what  part 
will  become  elective  ? 

Some  claim  it  is  absurd  to  teach  shop-girls 
and  clerks  Geometry  and  Latin  ;  but  on  that 
principle  one  might  add  that  reading,  writ- 
ing and  fractions  are  plenty  for  them. 

The  other  day  I  overheard,  in  the  street- 
car, a  young  lady  from  our  colored  high- 
school  remark  to  a  companion,  "  I  consider 
Hamlet  a  very  metaphysical  play  !  "  They 
had  been  discussing  Shakspeare  as  an  au- 
thor, and  she  evidently  felt  great  personal 
elevation,  soaring,  in  fact,  to  reach*  such  a 
profound  conclusion. 

But  what  shall  we  teach  ?  Reading,  writ- 
ing,   spelling    and    artihmetic,    of    course. 


Add  composition,  some  geography  and  the 
history  of  our  own  country,  and  we  get  what 
might  be  called  the  back-bone  of  public- 
school  work.  These  begin  with  the  infant 
and  relentlessly  pursue  him  to  the  period  of 
his  emancipation.  Now,  if  I  am  not  mista- 
ken, this  Commission  holds  that  sanitation 
shall  become,  as  it  were,  the  "  Atlas"  of 
education's  vertebral  column.  Very  well. 
Let  us  ask,  then,  what  is  meant  by  teaching 
sanitation?  Shall  the  rules  of  health  be 
hammered  into  the  child's  head  by  frequent 
iteration  on  the  same  method  as  the  multi- 
plication table  ?  Shall  we  create  a  lot  of 
young  prigs  learned  in  sounding  words  reel- 
ed off  from  glib  tongues  with  parrot  sharp- 
ness? Shall  we  offer  a  premium  for  cram? 
Shall  we  undermine  all  the  child's  native 
yearning  for  mud-puddles,  and  forever  de- 
stroy his  harmonious  relations  with  dirt  ? 
On  the  other  hand,  are  we  to  make  fresh 
truths  stale  and  flat  by  frequent  repetition 
to  heedless  ears  ?  The  crookedly  vicious 
way  in  which  ideas  too  big  for  digestion  get 
themselves  twisted  in  immature  brains, 
would  be  incredible  to  any  but  a  school 
teacher  except  Mark  Twain. 

A  pupil  of  mine  in  the  high  school  once, 
in  answer  to  a  question  about  the  "germs" 
in  the  air,  delivered  herself  of  this  written 
statement:  "Prof.  Tyndall  said  the  air  is 
full  of  little  animals  and  vegetables."  One 
can't  help  asking  where  were  her  eyes  and 
ears?  What  was  she  thinking  about?  The 
simple  fact  is,  she  wasn't  thinking  at  all. 
She  was  reciting,  frequently  quite  a  differ- 
ent matter.  There  is  a  department  in  the 
elementary  school  course  intended  especial- 
ly to  wake  up  ideas  in  the  child's  mind.  It 
is  called  the  object  lesson,  and  I  have 
thought  that  possibly  this  department  might 
be  utilized  as  a  sort  of  preparation  for  the 
study  of  hygiene.  By  limiting  the  "ob- 
jects" used  throughout  the  entire  course  to 
biological  subjects,  and  by  grading  these  on 
what  is  technically  known  as  the  "type 
plan,"  animal  and  plant  organs,  together 
with  their  functions,  might   be  well  learned 
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and  fairly  well  understood.  It  is  hopeless 
attempting  to  teach  laws  of  health  before  an- 
atomy and  physiology  are  comprehended. 
As  it  is  now,  the  major  portion  of  the  year 
devoted  to  physiology  and  hygiene  in  the 
high  school  is  expended  i]i  teaching  anato- 
my. For  example,  the  eye  keeps  me  some 
weeks  dissecting,  examining  charts  and 
models,  drawing  on  the  black-board,  etc., 
before  I  can  touch  upon  defects,  how  pro- 
duced and  induced,  and  the  relation  they 
bear  to  normal  phenomena.  The  school 
year  isn't  long  enough  to  do  such  an  amount 
effectively. 

If  the  Sanitary  Commission  feels  that  the 
coming  generation  does  not  promise  as  great 
an  advance  in  knowledge  of  the  laws  of 
health  as  it  ought,  possibly  one  reason  is 
too  much  lesson-learning  ;  too  much  memo- 
rising of  facts  that  have  become  stereotyped. 
During  the  past  ten  or  fifteen  years  the  gen- 
eral public,  it  seems  to  me,  has  grown  bet- 
ter informed,  hence  the  older  pupils,  at  least, 
require  something  newer  and  fresher  in  their 
text-books.  Old  and  hackneyed  statements, 
however  true,  lack  vividness  and  fail  to 
make  much  impression.  For  example: 
The  first  year  that  I  urged  the  responsibili- 
ties of  the  bread-maker  on  my  class  I  cre- 
ated a  sensation.  But  to-dav,  what  with  the 
magazines  relating  to  drunkenness,  to  slov- 
enly housekeeping,  and  the  like  preach- 
ments of  the  W.  C.  T.  U.^  all  that  the  teach- 
er can  say  on  the  subject  skirts  perilously 
on  platitudes.  One  thing  that  impresses 
me  more  than  almost  anythmg  else  in  my 
daily  work,  is  the  extreme  difficulty  in  pro- 
ducing conceptions.  It  would  be  almost 
comical  if  it  were  not  so  serious.  Now,  the 
immensity  of  space  and  the  minuteness  of 
matter  seem  to  make  no  impression  at  all. 
That  Canopus  is  twenty  trillions  of  miles 
distant,  and  that  a  blood  corpuscle  is  1-3600 
of  an  inch  in  diameter,  are  accepted  with 
equal  indifference.  The  various  organs  in 
one  papilla  do  not  appear  to  surprise  the 
average  girl,  although  she  states  glibly  there 
are  20,000  to  the  square  line  in  the  palmer 


surface  of  the  hand.  While  she  will  repeat 
flluently  the  sources  for  corrupting  water 
supply,  and  the  contamination  to  which 
milk  is  liable,  she  hasn't  the  faintest  no- 
tion of  a  "germ."  In  her  mind  there  is 
no  distiction  between  a /eniicn^  3.nd /ermenf- 
mg,  and  putrefaction  means  a  bad  smell  and 
nothing  more.  A  year  or  so  ago  a  pupil  re- 
marked in  the  class  one  day  that  the  doctor 
said  a  friend  of  hers,  then  ill  with  diptheria, 
had  "  worms  in  her  throat,"  and  asked 
whether  I  believed  it.  This  year  I  have 
been  experimenting  by  shovving  my  class 
backteria  in  stagnant  water.  Of  course  the 
difficulty  is  the  high  power  objective  require 
ed.  One  microscope  is  slow  work  for  a  class 
of  thirty  five.  With  a  projecting  lens  I 
hope  to  accomplish  more.  With  this  a  bet- 
ter notion  of  a  cell,  too,  is  'possible,  and  of 
the  ratios  of  starch  deposit,  of  albuminous 
material,  etc.,   in  common  articles  of  food. 

All  this  requires  fime,  also  a  considerable 
knowledge  of  botany.  But  so  far  as  I  can 
judge,  both  from  reading  and  from  my  own 
experience,  there  is  a  growing  necessity  for 
that  sort  of  teaching  which  will  force  us  to 
^nd  the  time  and  the  means  in  one  way  or 
another. 

A  good  text-book  is  a  great  help.  Prof. 
Henry  Sewall,  of  the  University  of  Michi- 
gan, says:  "A  text-book  of  physiology  for 
schools  should  contain  accurate  statements 
of  facts.  Secondly,  the  facts  should  not  be 
too  numerous,  but  chosen  so  that  the  impor- 
tant truths  are  recognized  in  their  true  rela- 
tions. Thirdly,  that  the  language  should 
be  so  lucid  as  to  give  no  excuse  for  misun- 
derstanding." This  last  point  is  well  taken. 
Sometimes  I  find  myself  impalled  to  dive 
down  into  a  regular  mire  of  nonsence  and 
drag  out  my  pupils  by  the  hair  of  the  head; 
and  particularly  is  this  the  case  when  the 
text-book  gets  too  oppressively  learned. 

There  is  another  espect  of  this  subject 
which  fs,  perhaps,  worthy  of  attention  for 
a  few  moments.  Physiology  and  hygiene 
appear  almost  miraculous  in  their  power  to 
unearth  time-honored  superstitions,  curious 
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forms  of  credulity,  etc.  Such  matters  come 
up  for  discussion  from  time  to  time,  as 
"  mind-reading,"  spirit-rapping,  phronoiigy 
morality  of  cremation,  faith  cure;  the  pain 
suffered  by  cripples  in  their  dead  limbs ;  the 
the  growth  of  dead  hair;  remarkable  results 
from  snake  bites,  etc.,  etc.  These  mental 
features,  common  enough  in  the  great  mid- 
dle class,  must  impede  reform  not  a  little. 
They  appear  to  represent  the  grain  of  the 
true  wood  under  the  veneering  of  modern 
education.  Even  after  no  end  of  first-class 
training  their  i)osition  toward  these  old- 
world  notions  recalls  what  Bayard  Taylor 
says  in  the  Howadji  about  regarding  Friday 
as  an  unlucky  day:  "Although  we  don't 
believe  in  the  superstition,  it  is  safest  not  to 
go  against  it." 

In  conclusion,  I  will  briefly  review  the 
field  just  j^assed  over.  Physiology  and  hy- 
giene already  have  a  place  in  our  schools. 
Whether  the  amount  of  time  devote  1 
them  is  sufficient,  depends  upon  the  sum 
total  of  work  expected.  So  far  as  teaching 
litile  children  laws  of  health  is  concerned, 
1  doubt  its  ex[)edienc}'.  There  are  two  ob- 
jections. I  St.  The  danger  of  the  child's 
learning  them  like  a  parrot.  2d.  The  re- 
flex action  on  the  laws  themselves,  making 
them  stale,  trite  and  threadbare  by  the  time 
the  pupil  is  old  enough  to  think.  If  an  irre- 
sponsible child  knows  enough  to  keep  his 
face  clean,  and  not  to  go  to  see  a  friend  com- 
ing down  with  scarlet  fever,  that  is  about  all 
one  could  expect.  But  the  whys  and  where- 
fores it  seems  absurd  to  inflict  upon  him. 
On  the  other  hand,  that  period  is  wide-awake 
with  opened-eyed  curiosity.  The  amount 
of  investigation  and  original  experimenting 
they  carry  on  in  spite  of  us  is  amazing. 
Some  years  ago  a  little  girl  friend  asked  me 
whether  I  knew  that  if  you  cut  off  a  devil's 
race  horse's  head,  and  then  stand  him  up,  he 
will  walk  after  his  head.  And  another  child 
once  told  me  that  he  and  some  companions 
had  been  cutting  off  turtles'  heads  and  then 
watching  them  swim.  I  shall  never  forget 
the  vivid  impression  made  upon  me,  a  child 


of  thirteen,  when  Dr.  Dalton  showed  us  the 
circulation  of  blood  in  a  frog's  foot. 

This  character  of  the  child  to  receive  im- 
pressions through  his  senses  quickly  and  de- 
lightedly fit  him  to  be  taught  biology  to  a 
certain  extent. 

The  principal  objection  to  relegating  all 
the  teaching  of  hygiene  to  the  higher  schools, 
is  the  fact  that  so  small  a  percentage  of  the 
thousands  of  school  children  ever  get  into 
the  high  schools.  Still  it  is  here,  and  with 
these  better  developed  brains,  that  the  work 
should  be  done  mainly,  as  I  have  already 
said,  because  here  the  reason  is  developing 
into  activity. 

The  best  method  to  be  adopted  is  proba- 
bly open  to  discussion.  My  personal  expe- 
rence  has  led  me  to  work  mainly  in  the  di- 
rection of  trying  to  develop  conceptions. 
This  point  I  have  already  expanded  to  a 
considerable  length. 

The  fact  that  so  many  children  leave 
school  while  still  very  young,  might  call  at- 
tention to  the  truth  that  the  lower  class  of 
people,  who  are  mainly  the  centers  of  dirt 
and  disease,  get  the  least  schooling.  Many 
never  go  beyond  the  mere  rudiments.  It  is 
the  middle  class  upon  which  the  best  work 
is  done.  Now  it  is  difficult  to  draw  the  line 
accurately  between  those  two  strata,  and  the 
prospects  of  the  future  will  largely  depend 
upon  the  educated  demands  of  those  that 
skirt  the  border  line.  Let«us  hope,  then,  to 
so  stamp  this  pioneer  in  embryno  that  the 
good  times  coming  will  always  find  his  drain 
in  order  and  his  ash  barrel  ready  for  the 
dust  cart ;  that  his  children  will  be  proper- 
ly vaccinated,  and  the  sacred  assafoetida  bag 
will  fail  to  appear  in  times  of  small-pox ; 
that  his  helpmeet  will  make  good  bread  and 
broil  her  beefsteaks;  that  patent  nostrums 
will  not  garnish  his  mantel-piece,  and  sooth- 
ing syrups  stupify  his  babies-  Success  to 
him.  May  his  good  example  infect  the 
neighborhood,  and  the  kingdom  of  health, 
good  cooking  and  cleanliness  be  esta- 
lished. 
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An  address  to  the  Ameri" 
can  Public  Health  Associa" 
tion  at  Memphis,  Nov.  8,  '87, 


I  am  sure  that  all  of 
the  older  members  of 
the  American  public 
health  association  feel, 
as  I  do,  that  our 
meeting  this  year  has 
a  special   interest  due 

to       the    locality      in 

which  we  meet.  We  feel  that  the  good 
city  of  Memphis  is,  in  a  manner,  a  pro- 
tege of  our  association,  because  in 
her  hour  of  distress  she  appealed  to  some  of 
our  distinguished  members  for  sanitary  coun- 
sel, and  acted  upon  the  advice  given  ;  and 
we  recognize  the  fact  that  in  more  than  one 
way  our  relations  to  this  city  are  excep- 
tional. 

It  was  due  to  the  yellow  fever  epidemic  of 
1878,  in  which  Memphis  was  the  chief  suf- 
ferer, that  steps  were  taken  at  our  meeting 
of  that  year,  in  the  city  of  Richmond,  to 
urge  upon  Congress  the  importance  of  a  Na- 
tional board  of  health.  Recognizing  the 
fact  that  epidemics  do  not  respect  State 
boundary  lines,  and  that  an  efficient  sanitary 
service  in  times  of  emergency  requires  a  lib- 
eral expenditure  of  money,  and  unity  of  ac- 
tion  on  the  part  of  sanitary  officials,  we  urg- 
ed the  formation  of  a  central  health  board, 
and  for  a  time  it  seemed  as  if  our  well 
meant  plans  would  be  crowned  with  success. 
Indeed,  they  were  crowned  with  partial  suc- 
cess, for  all  must  recognize  that  in  the  early 
days  of  its  existence  the  National  board  of 
health  accomplished  much  good.  It  is  un- 
necessary for  me  to  refer  to  the  various  cir. 
cumstances  which  conspired  to  paralyze  the 
effective  energy  of  this  board.  Unhappily 
it  is  a  thing  of  the  past,  and  the  hopes 
which  we  had  founded  upon  this  our  bant- 
ling are  but  a  memory  of  the  past.  But  we 
should  not  be  discouraged  that  our  first 
effort  has  failed.  A  careful  consideration 
of  the  circumstances  which  led  to  this  failure 
may  enable  us  to  mature  a  better  plan. 
Such  a  plan,  endorsed  by  the  judgment  of 
the  experienced  sanitarians   here  assembled, 


and  properly  presented  to  our  national  legis 
lators,  could  not  fail  to  receive  respectful 
attention. 

One  thing  appears  to  me  to  be  thoroughly 
demonstrated  by  the  experience  of  the  past, 
namely:  That  a  central  health  board,  to  be 
efficient,  must  be  attached  to  one  of  the  de- 
partments of  the  government  now  in  exist" 
ence,  so  that  it  may  be  under  the  protection 
of  a  Cabinet  officer.  It  would  be  useless  to 
ask  at  the  present  time  that  the  sanitary  in- 
terests of  the  country  m.iy  be  represented  by 
an  additional  Cabinet  officer,  a  minister  of 
public  health,  although  there  can  be  no 
doubt  that  the  interests  involved  are  suffi 
ciently  important  to  justify  such  an  innova- 
tion. But  we  may  at  least  demand  that 
the  sanitary  mterests  of  the  people  of  the 
United  States  shall  receive  the  same  consid- 
eration from  the  national  government  that  is 
accorded  to  the  educational  interests,  the 
agricultural  interests.,  etc.  We  may  at 
least  ask  for  a  bureau  of  public  health,  with 
a  commission  at  its  head,  and  with  the  nec- 
essary secretaries  and  clerical  force  to  make 
it  efficient;  and  attached  to  such  a  bureau 
should  be  a  well  equipped  laboratory  in 
which  expert  bacteriologists,  chemists  and 
sanitary  engineers  should  be  employed  in 
the  experimental  investigation  of  unsettled 
sanitary  problems,  such  as  the  natural  his- 
tory of  disease  germs,  the  best  methods  of 
destroying  them,  protective  innoculations 
against  infectious  diseases,  problems  in  sani- 
tary engineering,  such  as  the  disposal  of 
sewage,  domestic  sanitation,  etc.;  food  adul- 
terations, and  a  variety  of  other  questions  of 
equal  importance  which  will  readily  occur 
to  you.  I  do  not  approve  of  the  plan  of 
having  a  central  board  of  health,  composed 
of  members  located  in  various  parts  of  the 
country.  Such  an  organization  is  cumber- 
some, and  it  cannot  be  expected  that  a  board 
which  is  only  assembled  at  long  intervals, 
and  of  which  the  members  are  occupied  by 
various  pursuits,  which  claim  their  time  and 
best  thought,  will  render  the  most  efficient 
service.     On  the  other  hand,  by  diverhicy  of 
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opinions  they  may  greatly  embarass  their 
executive  officer,  who  must  necessarily  be 
located  in  Washington.  Nor,  in  my  opin_ 
ion,  would  a  board  com.posed  of  officials  at 
the  head  of  various  departments  in  Wash- 
ington, such  as  the  surgeon  general  of  the 
.army,  the  navy  and  the  marine  hospital  ser- 
vice, as  has  been  suggested,  be  much  bet- 
ter. These  officials  are  fully  occupied  with 
the  duties  pertaining  to  their  office,  or  at 
least  have  not  sufficient  leisure  to  undertake 
•the  executive  work  of  a  central  health  bu- 
ireau.  I  would  therefore  expect  better  re 
suits  from  the  untrammeled  action  of  a  sin- 
gle commissioner,  who  would  be  responsi- 
ble directly  to  the  Cabinet  officer  to  whose 
department  his  bureau  was  attached,  and 
who  would  necessarily  be  controlled  by  the 
law  defining  the  nature  of  his  duties.  In 
this  case  it  is  evident  that  the  good  accomp- 
lished would  depend  largely  upon  the  fitness 
•of  the  man  S'-lected  for  the  special  duties 
entrusted  to  him,  and  that  a  political  ap- 
pointment in  the  first  instance,  or  the  re- 
moval of  a  suitable  man  for  political  reasons 
would  entirely  defeat  our  object. 

We  may,  however,  ignore  this  possibility, 
and  trust  to  the  good  judgment  of  the  chief 
executive  and  the  growing  public  sentiment 
in  favor  of  retaining  efficient  bureau  officers 
without  regard  to  party  changes. 

In  connection  with  a  bureau  of  public 
health,  it  would  certainly  be  desirable  to 
have  an  advisory  board  of  health,  to  which 
the  commissioner  could  refer  questions  for 
the  consideration,  or  which  could  advise 
him  of  new  measures,  or  desirable  changes 
in  his  regulations,  which,  after  full  discus- 
sion, commended  themselves  to  the  judg- 
ment of  the  board.  Such  a  board  should 
have  no  executive  power,  and  the  members 
should  receive  no  pay  beyond  their  actual 
expenses  in  attending  their  appointed  meet- 
ings. 1  would  suggest  that  such  a  board 
should  consist  of  the  surgeon-generals  of  the 
army,  the  navy  and  the  marine  hospital  ser- 
vice, and  of  the  presidents  of  State  boards 
of  health.     One   annual  meeting  in  Wash- 


ington would  probably  answer  the  purpose 
for  which  a  board  would  be  constituted,  ex_ 
cept  in  case  of  an  actual  or  threatened  epi- 
demic, when  it  might  be  convened,  at  the 
suggestion  of  its  president,  or  of  the  com- 
missioner of  health. 

1  request  your  careful  consideration  of 
the  plan  here  suggested,  and  if  it  meets 
your  approval,  would  urge  the  importance 
of  taking  such  action  at  the  present  meetings 
as  will  insure  its  being  properly  brought  be- 
fore the  Congress  of  the  United  States. 

My  reference,  at  the  outset  of  my  ad- 
dress, to  the  Richmond  meeting  of  this  as- 
sociation will  recall  to  those  of  you  who 
were  fortunate  enough  to  be  present  at  that 
meeting  the  very  great  mterest  which  at- 
tached to  the  reading  of  reports  upon  the 
epidemic  of  that  year;  especially  will  you  re- 
call the  scene  when  our  lamented  colleague 
Dr.  Samuel  M.  Bemiss,  of  New  Orleans,  oc. 
cupied  the  platform.  Surrounded  by  dia- 
grams showing  the  typographical  features  of 
the  towns  in  the  great  Mississippi  valley 
which  had  suffered  most  from  the  epidemic, 
and  with  tabular  statements  of  population 
mortality,  etc.,  Dr.  Bemiss,  with  the  clear- 
ness and  precision  which  characterized  his 
delivery,  passed  in  review  the  terrible  record 
of  the  devastating  pestilence.  His  genial 
and  rugged  face  aglow  with  humanitarian 
zeal  and  an  intelligent  appreciation  of  sani- 
tary lessons,  conveyed  by  the  stern  facts 
which  he  presented  to  us,  made  an  impres- 
sion upon  my  mind  which  will  not  soon  be 
effaced.  Alas,  that  he  is  not  here  with  us 
to  congratulate  the  good  citizens  of  Mem- 
phis upon  the  favorable  change  which  has 
occurred  in  their  sanitary  surroundings 
since  the  date  of  which  we  are  speaking. 

Sanitarians  recognize  the  fact  that  epi- 
demics are  often  blessings  in  disguise,  just 
as  great  fires  may  be  in  badly  built  cities. 
Certianly  not  a  blessing  for  those  who  suffer 
directly  from  the  scourge,  but  the  traveller, 
who  sees  broad  and  well  paved  streets,  sub- 
stantial and  well  ventilated  dwellings,  and  a 
healthy  looking  population,   where   formerly 
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narrow,  filthy  and  crowded  tenement  houses 
occupied  the  ground,  may  be  excused  for 
looking  upon  the  conflagration  which  clear- 
ed the  way  for  such  improvements  as  a 
blessing.  So,  too,  sanitarians,  recognizing 
the  fact  that  in  many  instances  nothing 
short  of  an  epidemic  will  arouse  the  people 
to  take  action  with  reference  to  sanitary  im- 
provements, cannot  fail  to  see  that  the  bene- 
fits which  result  from  an  epidemic  of  chol- 
era, or  of  yellow  fever,  in  the  long  run  may 
more  than  compensate  for  the  distress  and 
loss  of  life  which  attends  them.  A  cholera 
epidemic  which  decimates  the  population  of 
a  town  without  sewers  or  proper  water 
supply  will  prove  a  blessing  in  the  end  if 
it  leads  to  the  introduction  of  an  ample  sup- 
ply of  pure  water  and  a  system  of  sewerage 
by  which  the  mortality  from  typhoid  fever 
and  other  epidemic  diseases  is  greatly  re 
duced.  But  this  mode  of  obtaining  sanitary 
improvements  is  an  expensive  one,  and 
rather  hard  on  the  victims  ot  the  epidemic. 
The  members  of  this  association,  there- 
fore, actuated  by  a  humanitarian  spirit,  de- 
sire to  secure  these  benefits  for  every  town 
in  this  broad  land,  if  possible,  in  advance  of 
the  scourge  which  is  sure  to  come  some  day 
if  their  warning  and  the  lessons  of  the  past 
experience  do  not  suffice  to  arouse  the  in- 
sanitary towns  to  a  sense  of  the  risks  they 
run.  It  is  a  remarkable  fact  that  in  matters 
of  this  kind  individuals  and  corporations  are 
slow  to  profit  by  the  experience  of  others, 
and  that  it  is  commonly  only  when  the 
fatal  results  of  neglect  are  brought  under 
their  immediate  observation  that  they  are 
ready  to  apply  the  remedy,  which  is  neces- 
sarily more  or  less  expensive.  We  all  re- 
member how  promptly  the  people  of  Mem- 
phis responded  when  the  epidemic  stimulus 
was  applied,  and  we  have  heard  much  of 
the  sanitary  improvements  which  have  been 
made  in  this  city  since  the  memorable 
year  1878.  Many  of  us  are  here  for 
the  first  time,  and,  as  I  have  said,  this 
meeting  possesses  special  interest  for  us  be- 
cause it  enables  us  to  see  for  ourselves  what 


has  been  done  in  order  to  put  Memphis  in  a 
state  of  defense  in  the  event  of  another  yel- 
low fever  epidemic  in  the  Mississippi  val- 
ley. 

Do  not  allow  yourselves  to  fall  into  a 
state  of  inaction  and  false  security  because 
for  several  years  our  foe  has  been  kept  at 
bay.  Although  it  is  now  evident  that  yel- 
low fever  is  not  epidemic  in  any  portion  of 
our  land,  and  we  have  learned  by  recent  ex- 
perience that  by  proper  methods  it  is  pos- 
sible to  exclude  it  for  a  series  of  years 
even  from  the  city  of  New  Orleans,  yet 
there  are  so  many  possibilities  of  its  intro- 
duction, in  spite  of  the  vigilance  of  those 
who  have  charge  of  the  gateway  of  the  Mis. 
sissippi  valley,  that  it  would  be  folly  to  neg- 
lect those  local  measures  of  sanitation  which 
remove  the  vulnerability  of  cities  in  the 
presence  of  the  germs  of  pestilential  diseases. 
Shutting  the  door  is  of  prime  importance, 
and  while  the  keys  are  in  the  hands  of  our 
energetic  and  able  colleague.  Dr.  Holt,  we 
may  feel  comparatively  safe.  But  the  effi- 
cient president  of  the  Louisiana  State  board 
of  health  cannot  guarantee  that  all  avenues 
of  approach  are  securely  guarded,  inasmuch 
as  some  of  these  avenues  are  quite  beyond 
his  control.  This  is  exemplified  by  the  Biloxi 
epidemic  of  1886.  Local  outbreaks  such 
as  that  at  Biloxi,  and  the  epidemic  at  Key 
West  and  at  Tampa  during  the  present 
year,  show  that  the  conditions  upon  our 
gulf  coast  are  no  less  favorable  to  the  pres- 
ence of  yellow  fever  than  they  were  m  for- 
mer years,  and  that  our  immunity  depends 
solely  upon  the  exclusion  of  an  exotic  germ. 
Unfortunately,  also,  the  Biloxi  epidemic  il- 
lustrates the  very  greatest  liability  of  physi- 
cians to  fall  into  error  with  refererence  to 
the  diagnosis  when  yellow  fever  unexpected- 
ly makes  its  appearance  outside  of  its  habit- 
ual range.  History  repeats  itself  in  this  par 
ticular.  The  early  cases  in  an  epidemic, 
which  are  often  mild;  are  pronounced  to  be 
malarial  fever,  and  this  diagnosis  is  often 
sustained  by  those  who  have  committed 
themselves  to  it,  when  no   reasonable  doubt 
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remains  in  the  minds  of  unprejudiced  physi- 
cians as  to  the  true  nature    of  the  malady. 

The  question  whether  it  is  practicable  to 
make  a  city,  which  lies  in  the  area  subject 
to  invasion,  proof  against  epidemics  of  yel- 
low fever  and  cholera  is  one  of  the  very 
greatest  importance.  At  the  International 
sanitary  conference  of  Rome  the  delegates 
from  England  and  from  India  opposed  all 
quarantine  restrictions  as  unnecessary,  and 
pointed  to  the  fact  that  for  years  there 
has  been  constant  and  free  communication 
between  cholera  infested  ports  in  India  and 
the  seaport  cities  of  England,  but  that  chol- 
era had  not  effected  a  lodgement  in  that 
country.  Dr.  Thorne  Thorne,  of  the  local 
government  board,  a  delegate  to  the  confer- 
ence, ascribed  this  immunity  to  the  sanitary 
improvements  which  have  been  carried  out  in 
England  during  the  past  ten  or  twelve  years. 
He  stated  that,  during  the  period  included 
between  the  years  1875  ^^'^^  1884,  an 
amount  exceeding  six  and  one-quarter  mil- 
lions sterling  per  annum  had  been  expended 
in  England  "under  private  and  public  act: 
mainly  of  a  sanitary  character."  Dr. 
'I'horne  Thorne,  in  his  report  of  the  pro- 
ceedings of  the  conference  referred  to,  says, 

"Lastly,  I  would  note  that  I  took  occa 
sion  to  explain  to  the  technical  commission 
that  expenditures,  such  as  I  have  referred 
to,  are,  with  only  trivial  exceptions,  volun- 
tarily incurred  in  the  interests  of  public 
health. 

"I  then  went  onto  show,  in 'connection 
with  this  expenditure,  that  the  average  mor- 
tality for  England  and  Wales  was  now  only 
19  as  opposed  to  22  per  1,000  in  the  decen. 
nial  period  of  1861-70,  and  this  notwith- 
standing increase  in  population  of  some 
5,000,000,  and  taking  the  continued  fever 
mortality  of  this  country  as  that  which,  in 
point  of  causation,  most  nearly  resembled 
cholera,  I  pointed  out  that,  whereas,  m  the 
five  years,  1865-69,  this  mortality  was  at  the 
rate  of  934  per  1,000,000  living,  it  had 
steadily  fallen  to  428  per   1,000,000  during 


the  period  1880-82,  and  that  it  is  now  only 
307   per  1,000,000." 

In  a  later  communication,  published  in 
the  Practitioner  for  October,  1887,  Dr.. 
Thorne  Thorne  gives  fuller  details  of  the 
English  system  of  protection  against  cholerai 
as  follows:  "Having  deliberately  aban- 
doned the  system  of  quarantine,  we  began 
many  years  ago  to  organize  the  system  of 
medical  inspection  with  isolation.  The 
medical  inspection  comes  first  into  opera- 
tion on  our  coasts.  The  customs  officers 
board  the  vessel  coming  into  our  port  and 
they  at  once  communicate  to  the  sanitary 
authority  the  occurrence  of  any  case  of 
cholera,  choleraic  diarrhea,  or  suspected 
cholera.  A  vessel  so  affected  is  detained 
until  the  medical  officer  of  health  has  ex- 
amined every  member  of  the  crew  and  pas- 
sengers. Those  actually  sick  of  cholera  or 
choleric  diarrhea  are  at  once  removed  to 
the  port  sanitary  hospital,  and  any  person 
certified  to  be  suffering  from  any  illness 
which  that  officer  suspects  may  prove  to  be 
the  cholera  is  detained  for  a  true  period  of 
observation  not  exceeding  two  days.  The 
medical  inspection  is  thus  followed  by  isola- 
tion of  the  sick.  Unlike  a  quarantine  sys- 
tem, this  process  does  not  interfere  with  the 
healthy,  or  expose  them  to  risk  by  herding 
them  together  with  the  sick,  but  the  names 
of  the  healthy,  and  the  places  of  their  des- 
tination, are  taken  down,  and  the  medical 
officers  of  health  of  the  districts  in  question 
are  informed  of  the  impending  arrivals. 
This  part  of  our  system  has  been  named 
our  first  line  of  defense,  but  it  would  be  of 
little  value  if  we  stopped  there.  Our  main 
trust  is  in  the  promotion  of  such  local  sani- 
tary administration  in  every  part  of  the 
country  as  shall  rid  us  of  the  conditions 
under  which  alone  cholera  can  spread.  In 
periods  of  emergency,  as  during  the  past 
three  years,  a  special  medical  survey  of  such 
districts  as  are  most  exposed  to  risk  is  or- 
ganized under  the  supfervison  of  the  medi- 
cal officer  of  the  local  government  board, 
and  where    needed   the    sanitary  authorities 
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are  urged  to  action.  Important  as  have 
been  the  results  of  the  recent  survey,  they 
would  go  for  little  were  it  not  for  the  stead- 
ily maintained  work  of  the  sanitary  author- 
ities and  their  officers  throughout  the  king- 
dom ;  and  we  who  have  been  taunted 
abroad  for  opposing  quarantine,  because  its 
restrictions  touched  our  commercial  interests 
and  pockets,  may  justly  feel  proud  that  in 
England  and  Wales  alone  the  people  have, 
during  the  past  ten  years,  of  their  own  ac- 
cord, and  apart  from  government  dictation, 
spent  by  way  of  loan  or  in  current  expen- 
ditures, over  ^80,000,000  sterhng  for  pur- 
poses mainly  of  a  sanitary  character.  And 
we  may  fairly  ask  whether  any  correspond- 
ing expenditure  has  in  other  countries  given 
evidence  of  real  faith  in  a  quarantine  sys- 
tem." 

Without  denying  the  value  of  the  sanitary 
improvements  which  have  been  carried  out 
in  England,  and  the  possibility  that  her  im- 
munity from  cholera  is  largely  due  to  them, 
the  delegates  from  more  exposed  countries, 
such  as  France  and  Italy,  demanded  a  quar- 
antme  station  upon  the  Suez  canal,  and 
pointed  out  the  fact  that  their  seaport  cities 
were  not  in  such  a  sanitary  condition  that 
they  could  hope  to  escape  the  ravages  of 
the  pestilence,  in  case  of  its  introduction, 
and  that  to  place  them  in  such  a  state  of 
defense  would  require  time  and  the  expen- 
diture of  large  sums  of  money  It  was 
noticeable  that  those  countries,  such  as 
Turkey,  Egypt  and  Spain,  where  sanitary 
improvements  have  made  the  least  progress, 
were  the  most  exacting  with  reference  to 
quarantine  restrictions.  They  evidendy 
looked  upon  these  as  their  only  hope,  and 
were  advocates  of  the  old-fashioned  time 
quarantine,  which,  as  carried  out  in  these 
countries,  has  often  been  attended  with  bar- 
barities which  are  intplerable  for  civilized 
nations.  Self  preservation  is,  indeed,  the 
first  law  of  nature,  but  it  is  barbarous  to 
sacrifice  the  life  of  another  to  save  our  own, 
and  in  guarding  the  lives  of  a  community, 
we    are   bound  to   show  due   consideration 


for  the  health  and  comfort  of  those  who  are 
believed  to  be  the  possible  bearers  of  disease 
germs. 

Recognizing  this  humane  principle,  a  ma- 
jority of  the  delegates  to  the  sanitary  con- 
ference of  Rome  were  anxious  to  effect  a 
compromise  between  the  old-fashioned  time 
quarantine  and  the  British  practice,  which 
they  could  not  rely  upon  for  the  countries 
of  southern  Europe.  It  was  believed  that 
such  a  compromise  was  practicable,  and  that 
the  plan  agreed  to  by  a  majority  of  the  dele- 
gates present  was  more  reliable  than  a  sim- 
ple quarantine  of  detention.  I  must  refer 
you  to  the  published  transactions  for  the  de- 
tails of  this  plan ;  but,  in  brief,  it  consisted 
of  a  sanitary  supervision  of  ships  at  the 
port  of  departure,  when  this  was  an  infected 
port  or  in  communication  with  an  infected 
locality ;  in  the  sanitary  supervision  of  ship 
and  passengers  while  in  transit,  by  a  prop- 
erly qualified  physician  upon  all  passenger 
ships ;  and  in  such  detention  at  the  port  of 
arrival  as  might  be  necessary  for  the  disin- 
fection of  the  ship,  the  personal  effects  of 
of  the  passengers,  etc.  If  one  or  more 
cases  of  cholera  should  appear  on  board 
during  the  voyage  they. were  to  be  isolated 
and  rigid  measures  of  disinfection  carried 
out,  and  the  action  of  the  health  authorities 
at  the  port  of  arrival  was  to  depend  largely 
upon  how  effectively  this  had  been  done. 
In  short,  the  treatment  of  the  vessel  and  its 
passengers  was  not  to  be  determined  in  ad- 
vance by  arbitrary  rules,  but  was  to  be  gov- 
erned by  an  intelligent  consideration,  by  an 
expert,  of  all  the  circumstances  relating  to 
the  sanitary  history  of  the  ship  from  the 
date  of  its  departure  from  the  infected  port. 
This  rational  quarantine  service,  which  is 
far  less  burdensome  to  the  the  commerce  of  a 
country  than  the  arbitrary  time  quarantine 
of  former  days,  has  proved  itself  to  be  also 
more  effectual  in  accomplishing  the  end  in 
view.  This  is  amply  proved  by  recent  ex- 
perience in  our  own  country,  where,  to  a 
large  extent,  the  principles  indicated  control 
the  action  of  the  health  officers  of  our  prin- 
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cipal  seaports.  Look  at  the  city  of  New 
Orleans,  where  epidemics  of  yellow  fever 
were  formerly  so  frequent  as  to  lead  to  the 
belief  that  the  disease  was  epidemic,  and  a 
necessary  evil  appertaining  to  the  situation 
of  the  Crescent  City.  Happily,  under  an 
efficient  quarantine  service,  she  has  now  a 
record  of  seven  years'  exemption  from  the 
dreaded  pestilence. 

It  is,  perhaps,  too  soon  to  speak  with 
confidence  with  reference  to  the  action 
taken  by  the  sanitary  officials  of  the  port  of 
New  York  upon  the  recent  arrival  of  two 
cholera  infected  vessels  from  the  Mediter- 
ranean, but  we  have  good  reason  to  hope 
that  the  measures  taken  will  prove  sufficient, 
and  that  this  pestilential  disease,  which  has 
for  several  years  been  threatening  us  from 
a  distance,  has  not  effected  a  lodgement 
upon  our  shores.  Whether  it  would  be 
practicable  to  put  our  seaports  in  such  a 
state  of  sanitary  defense  that  it  would  be 
safe  to  open  the  door  and  defy  the  foe  is 
extremely  doubtful.  I  have  never  believed 
that  yellow  fever  was  excluded  from  New 
Orleans  in  1862  and  1863  by  the  sanitary 
regulations  enforced  by  Gen.  Butler,  as  has 
been  claimed.  The  exemption  from  this 
disease  enjoyed  by  the  unacclimated  soldiers 
from  the  north,  who  filled  the  hospitals  in 
that  city  at  the  time  mentioned,  was  due,  in 
my  opinion,  to  the  absence  of  commerce 
during  the  military  occupation  of  the  city 
and  to  the  rigid  enfoicement  of  quarantine 
restrictions. 

But  I  do  believe  that  this  and  other  cities 
similarly  located  can  be  preserved  from  such 
devastating  epidemics  as  have  too  often  oc- 
curred in  the  past,  and  that  by  the  carrying 
out  of  needed  sanitary  improvements  and 
the  constant  supervision  of  expert  sanitary 
officials,  supported  by  an  enlightened  public 
sentiment  and  sufficient  appropriations,  the 
ravages  of  pestilential  diseases  may  be  re- 
stricted within  very  narrow  limits. 

As  regards  cholera,  the  system  of  local 
defense  is  even  simpler  than  in  the  case  of 
yellow  fever.    Ample  evidence  demonstrates 


that  the  epidemic  extf^nsion  of  this  disease 
depends  largely,  if  not  exclvsively,  upon 
the  water  supply.  Where  this  is  subject  to 
contamination  by  the  discharges  of  the  sick, 
there  cholera  is  apt  to  become  epidemic. 
On  the  other  hand,  cities  like  Rome,  in 
Italy,  which  have  an  ample  supply  of  pure 
water,  drawn  from  a  source  not  likely  to  be 
contaminated,  seem  to  be  cholera  proof, 
notwithstanding  the  filth  and  squalor  in 
which  a  considerable  portion  of  the  popu- 
lation live.  The  same  thing  is  seen  in  Na- 
ples, which,  in  1884,  suffered  terribly,  but 
which,  since  the  completion  of  its  new  sys- 
tem of  water  works  in  1885,  has  enjoyed  a 
comparative  immunity,  notwithstanding  the 
fact  that  cholera  still  prevails  in  Italy,  and 
that  we  have  evidence  of  its  presence  in  a 
malignant  form  in  the  city  referred  to.  When 
I  was  in  Naples,  in  1885,  the  mayor  of  the 
city  invited  a  number  of  the  delegates  to  the 
sanitary  conference  to  the  municipal  palace, 
for  the  purpose  of  conferring  with  them 
with  reference  to  projected  sanitary  im- 
provements, and  especially  with  reference 
to  the  best  system  of  sewerage  for  the  city, 
which,  up  to  the  present  time,  remains  des- 
titute of  sewers,  and  which,  I  may  add,  is  a 
noted  stronghold  of  typhoid  fever.  In  the 
course  of  the  conversation,  I  suggested  to 
the  mayor  Col.  Waring's  American  system, 
which  has  been  tested  with  such  favorable 
results  in  this  city.  My  recommendation 
was  sustained  by  the  distinguished  German 
bacteriologist,  Dr.  Robert  Koch,  who  was 
one  of  the  delegates  present.  I  may  re- 
mark that  I  have  recently  received  a  letter 
from  Dr.  Koch,  asking  me  to  give  him  full 
particulars  with  reference  to  the  details  of 
this  system  as  carried  out  in  the  city  of 
Memphis. 

I  am  not  wiUing  to  leave  the  subject  of 
quarantine,  to  which  I  have  briefly  referred, 
without  placing  myself  upon  record  with  ref- 
erence to  a  matter  in  connection  with  it  which 
I  consider  one  of  the  greatest  importance. 
The  practice  which  has  come  down  to  us 
from  former  times,  when  questions  relating 
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to  abstract  justice  and  individual  rights  had 
but  Httle  consideration  in  face  of  a  danger  to 
the  community,  of  taxing  commerce  for  the 
support  of  quarantine  estabUshments,  I  con- 
sider one  that  is  wrong  in  principle  and  un- 
just to  those  who  are  required  to  bear  the 
burden.  It  seems  to  me  to  be  evident  that 
the  people  protected  should  pay  the  cost  of 
such  protection,  and  that  quarantine  estab- 
lishments should  be  supported  at  the  expense 
of  the  national  government,  or  of  the  states 
in  which  our  seaports  are  located,  and  not 
by  a  tax  upon  the  shipping  entering  these 
ports.  I  am  not  so  much  concerned,  how- 
ever, with  the  unjust  tax  upon  ship-owners 
as  with  the  gross  injustice  to  passengers, 
practiced  at  many  ports  in  various  parts  of 
the  world,  when  they  are  so  unfortunate  as 
to  be  detained  at  a  quarantine  station.  Hu- 
manity demands  that  a  sick  person  who  is 
detained  for  the  protection  of  a  community 
should  receive  the  best  possible  care,  and 
justice  requires  that  both  sick  and  well,  while 
detained  at  a  quarantine  station,  should  be 
well  fed  and  well  lodged  without  expense  to 
themselves.  Moreover,  at  a  quarantine  es- 
tablishment which  is  supported  by  a  tax  upon 
ships  and  upon  the  passengers  detained,  an 
unscrupulous  official  may  add  to  the  hard- 
ships of  passengers  the  barbarity  of  an  un- 
necessary detention  from  a  venal  motive.  I 
trust  that  such  things  do  not  happen  in  our 
country,  but  to  show  how  unjust  the  princi- 
ple of  taxing  the  passenger  for  his  support 
while  under  detention  in  quarantine  is,  I 
will  mention  a  circumstance  which  recently 
fell  under  my  own  observation: 

When  I  left  Brazil  in  the  month  of  August 
last,  small-pox  was  epidemic,  both  in  Rio  de 
Janeiro  and  at  Para;  our  ship  touched  at  Para 
and  five  days  later  at  Barbadoes.  A  passen- 
ger for  this  port  was  not  allowed  to  land,  be- 
cause of  the  prevalence  of  small-pox  in  Bra- 
zil. Proceeding  to  St.  Thomas,  less  than 
two  days'  sail  from  Barbadoes,  our  passenger 
was  again  refused  permission  to  land,  except 
to  go  to  the  quarantine  station  for  a  certain 
number  of  days.     This  was  all  right,  but  the 


conditions  upon  which  he  would  be  received 
seemed  to  me  to  be  all  wrong.  Either  he 
himself  or  the  ship  must  guaranty  the  pay- 
ment of  the  quarantine  fees,  which  would  be 
$3  a  day  for  his  board  and  $5  a  day  to  the 
quarantine  physician  if  he  were  alone.  If 
others  were  at  the  station  at  the  same  time 
this  fee  would  be  divided  between  them. 
One  can  easily  imagine  what  a  hardship  such 
a  tax  would  be  for  a  person  of  limited  means, 
who  had  only  provided  himself  with  funds 
for  the  journey  he  had  undertaken.  The 
agent  of  the  ship  refused  to  take  any  respon- 
sibility, and  our  passenger  had  no  resource 
but  to  submit  to  the  imposition  or  to  come  on 
to  New  York,  paying  his  passage  to  that 
port. 

As  another  illustration  of  the  evils  arising 
from  the  present  system  of  supporting  quar- 
antine establishments,  I  will  mention  a  cir- 
cumstance which  occurred  upon  our  arrival 
at  the  port  of  New  York.  With  the  deputy 
health  officer,  who  boarded  our  ship,  came 
a  man  with  a  jug.  I  was  informed  by  one  of 
the  officers  of  the  ship  that  he  was  to  disinfect 
the  vessel.  Being  somewhat  curious  to  know 
the  method  of  disinfection  employed,  I  asked 
the  ship's  surgeon  to  go  with  me  to  inspect, 
when,  after  a  detention  of  less  than  one  hour, 
we  had  started  from  the  quarantine  station 
for  our  wharf.  We  found  that  the  man  with 
the  jug  had  lowered  a  bucket  by  means  of  a 
rope  through  one  of  the  hatches  between 
decks.  Upon  pulling  up  this  bucket  I  found 
that  it  contained  two  or  three  pounds  of  some 
powder  which  had  been  wet,  probably  with 
acid  solution,  and  which  gave  off  an  odor  of 
chlorine.  No  doubt  when  first  lowered  be- 
tween decks  there  had  been  a  considerable 
evolution  of  chlorine,  but  in  the  vast  space 
to  be  disinfected,  it  was  so  diluted  that  at  the 
end  of  an  hour  I  did  not  detect  the  odor  of 
chlorine  gas  when  I  lifted  the  hatch,  and  it 
was  only  by  approaching  my  nose  to  the 
bucket  that  I  was  able  to  ascertain  what  dis- 
infectant had  been  used. 

(CONTINUED.) 
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The  task  of  the  re- 
viewer, when  consci- 
entiously executed,  is 
at  once  difficult  and 
responsible.  Indis- 
criminate praise  of  a 
work  upon  the  one 
hand  and  carping  crit- 
icism upon  the  other^ 
are  alike  easy  of  ac- 
complish m  e  n  t  and 
equally  unjust.  A  review  should  aim  at 
at  something  higher  upon  the  subject  treated 
in  order  to  merit  confidence  and  thoughtful 
consideration.  To  do,  is  difficult,  to  criti- 
cise, is  easy.  It  is  to  be  regretted  that  med- 
ical literature  constantly  furnishes  examples 
of  hasty  criticism  and  extravigant  commen- 
dation from  the  pen  of  those  practically  un- 
acquainted with  the  work  under  considera 
tion.  Fully  appreciating  these  facts,  the 
writer  enters  upon  the  review  before  him 
with  the  hope  of  presenting  the  reader  a  fair 
estimate  of  a  work  devoted  to  a  compara- 
tively new  and  rapidly  growing  branch  of 
surgery,  which  is  now  for  the  first  time 
treated  in  a  systematic  and  distinct  volume. 
Fifteen  years  ago  the  abdomen  was  to  the 
operative  surgeon  a  closed  cavity.  With 
the  exception  of  a  few  daring  operators, 
known  as  ovariotomists,  where  mortality 
was  heavy  and  whose  work  was  regarded 
with  disfavor  by  the  profession,  surgeons 
steered  clear  of  every  operation  involving 
the  peritoneum.  Within  this  brief  period 
ovariotomy  has  become  the  most  successful 
major  operation  in  surgery,  and  every  or- 
gan in  the  abdominal  cavity  has  been 
brought  fairly  within  the  realm  of  conserva- 
tive surgery.  Pathological  conditions  hith- 
erto unknown  have  become  recognized  ;  ob- 
scure conditions  of  disease  have  become 
subjects  of  exact  knowledge,  and  practical 
results  have  been  attained  in  treatment 
which  make  the  surgery  of  the  abdomen  the 
crowning   glory    of   the    healing     art.     To 


gather  from  isolated  monographis  the  incom- 
plete work  already  done ;  to  estimate  the 
value  of  work  in  progress ;  to  reconcile  the 
conflicting  views  inseperable  from  a  new 
and  rapidly  growing  branch  of  knowledge, 
and  formulate  a  treatise  thereon,  is  a  tatk 
both  difficult  and  extensive. 

This  is  the  work  our  author  has  under- 
taken, and  the  results  of  the  labors  is  before 
the  profession. 

The  book  is  composed  of  twelve  sections, 
and  its  scope  can  be  best  indicated  by  their 
enumeration  : 

Sectional. — Diagnosis  of  Abdominal  Tu- 
mors. 

Section  II. — Abdominal  operations  con- 
sidered generally. 

Section  III. — Operations  on  the  Ovaries, 
the  Fallopian  Tubes  and  the  Broad  Liga- 
ments. 

Section  IV. — Operation  on  the  Non- 
Gravid  Uterus. 

Section  V. — Operations  on  the  Gravid 
Uterus  and  for  Ectopic,  Gestation. 

Section  VI. — Operations  on  the  stomach. 

Section  VII. — Operations  on  the  Intes- 
tines. 

Section  VIII. — Operations  on  the  Kid- 
neys. 

Section  IX. — Operations  on  the  Liver 
and  Gail-Bladder. 

Section  X. — Operations    on    the    Spleen. 

Section  XL — Operations  on  the  Pan- 
creas. 

Section  XII. — Unclassified  Operations. 

The  first  section,  after  giving  an  outline 
of  the  Typographical  Anatomy  of  the  Abdo- 
men, gives  forty-five  pages  to  diagnostic 
methods  as  applied  to  the  various  organs 
within  the  abdomen  and  pelvis. 

In  this,  as  in  the  section  devoted  to  oper- 
ative, Mr.  Smith  shows  that  to  his  experi- 
ence in  dealing  with  this  class  of  affections 
he  has  joined  the  knowledge  and  experience 
of  others  engaged  in  the  same  investiga- 
tions. 

Indeed  the  bibliographical  table  append- 
ed to  the  work  shows  that  from  the  current 
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literature  of  all  countries  and  all  languages 
he  has  gathered  everything  touching  ab- 
dominal surgery.  Yet,  it  is  evident  that  his 
own  knowledge,  exercised  with  due  regard 
to  the  observations  of  others,  and  subjected 
to  the  crucial  test  of  personal  experience,  is 
reHed  upon.  The  entire  work  is  thorough- 
going and  original,  not  a  compilation  of 
the  work  of  others.  Mr.  Smith  is  compara- 
tively a  young  man.  He  is  a  general  surgeon, 
and  has  brought  to  his  work  in  abdominal 
surgery  a  rich  experience  and  careful  train- 
ing in  the  other  branches  of  surgery.  He 
did  not  commit  the  c  )stly  error  of  learning 
operative  surgery  in  the  abdominal  cavity. 
In  his  service  as  Surgeon  to  the  Bristol 
Royal  Infirmary  he  has  done  fifty  ovarioto- 
mies with  only  one  death,  and  that  was 
from  intestinal  obstruction.  In  private 
practice  he  has  done  twenty-four  ovarioto- 
mies,  with  three  deaths. 

One  of  these  was  from  acute  mania  four- 
teen days  after  the  operation,  the  patient 
having  had  puerperal  mania  in  two  con- 
finements. In  one  of  the  other  deaths  was 
in  the  case  of  a  woman  weighing  280 
pounds,  with  an  universal  adherent  tumor, 
which  had  been  seven  times  tapped.  The 
third  death  was  in  a  case  of  suppurating 
dermoid  cyst,  the  patient  reduced  to  a  low 
point  by  hectic.  This  is  an  exceptional 
record,  and  when  we  add  to  this  experience 
that  of  the  author  in  laparotomy  for  other 
conditions  than  ovarian  tumors,  we  must 
necessarily  concede  to  him  the  right  to 
speak  with  authority  upon  the  surgery  of 
the  abdomen. 

We  may  justly  presume  that  he  has  faith- 
fully aimed  to  reach  the  standard  which  he 
himself  lays  down,  and  which  is  thus  stated 
in  Section  II : 

'•A  man  who  enters  the  abdominal  cavity  ought 
to  do  anything  from  ligative  of  a  vessel  to  resec- 
tion of  the  intestine.  We  can  rarely  diagnose 
perfectly  before  hand  the  state  of  matter  inside  an 
abdomen  which  we  open,  and  we  ought  therefore 
to  be  able  to  treat  anything  which  we  find  when 
we  enter.  Dexterity  here  comes  from  knowledge 
as  much  as  from  practice. 


To  be  prepared  at  the  appearance  of  any  com- 
plication to  apply  the  best  known  surgical  tech- 
nics; to  do  what  is  wanted  and  no  more  than  is- 
wanted  ;  to  have  the  manner  and  method  of  each 
procedure  mentally  laid  down  in  clear  and  definite 
lines;  and  generally  to  perform  the  operation  in 
steady,  straight-forward,  workmanlike  manner.  ""•■  * 
Abdominal  surgeon  is  no  longer  a  field  for  legiti- 
mate and  versatile  experiment;  certain  fixed  and 
useful  laws  and  customs  have  been  laid  down  by 
the  dearly-bought  experience  of  great  men  ;  the 
abdominal  surgery  ought  to  begin  fully  equipped' 
with  such  knowledge  as  has  been  gathered  for 
him." 

After  a  careful  examination  of  his  work,, 
the  writer  is  convinced  that  in  the  above 
quotation  the  author  has  fixed  his  standard 
and  has  conscientiously  worked  toward  it- 
It  is  exceptional  to  find  a  treatise  upon, 
surgical  or  gynecological  subjects  so  free 
from  pedantry  and  individual  advancement 
as  is  the  one  before  us.  We  find  due  rec- 
ognition accorded  the  work  associated  with 
the  great  names  of  abdominal  surgery  with, 
well-expressed  appreciation,  but  without  re- 
gard to  the  dissensions  of  individual  opin- 
ion. The  author  has  with  an  honesty  most 
commendable  stripped  the  various  subjects 
of  all  controversial  personalities,  and  earn, 
estly  presents  the  facts  without  regard  to 
individual  prominence.  This  is  an  impor- 
tant feature  in  estimating  the  scientific  and 
practical  value  of  any  work  in  the  present 
status  of  our  literature.  What  the  practi- 
tioner wants  is  down-right  facts,  and  that 
too  without  the  essential  prominence  of  in- 
dividuals. 

Before  the  introduction;  of  antiseptic  meth- 
ods into  surgical  practice  the  surgery  of  the 
abdomen  was  limited  to  ovarototomy  with  se-. 
vere  mortality.  With  the  elimination  of 
septicaemia  came  the  enlarged  scope  of  ab- 
dominal surgery  and  the  brilliant  results  of 
the  present  era.  Recognizing  the  so-called' 
antiseptic  method — or  if  prefered  the  meth- 
od of  exalted  surgical  cleanliness — as  the, 
most  important  single  contribution  made  to 
abdominal  surgery  since  the  days  of  Mc 
Dowell..     We  turn,  at  once  to  the    author's. 
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utterances  upon  that  subject.  He  declares 
that  the  surgeon  must  aim  at  the  perfect 
purity  of  everything  which  come  in  contact 
with  the  peritoneum.  The  greatest  risk  of 
peritonitis  arises  from  impurity  of  hands, 
sponges,  instruments,  etc.  If  thorough 
cleanliness  is  attained  by  the  use  of  soap 
and  water,  with  a  pure  atmosphere,  all  is 
well;  if,  however,  a  perfect  degree  of  clean- 
liness can  only  doubtfully,  or  approximately 
be  attained  in  a  given  case,  then  the  author 
believes  that  absolute  security  can  only  be 
had  by  the  use  of  germicidal  agents.  This 
is  a  clear  and  practical  enunciation  of  the 
principles  of  Lister. 

The  spray  he  pronounces,  and  properly 
so,  are  unimportant  details  in  the  system  of 
surgical  cleanliness  aimed  at  by  the  applica- 
cation  of  Listerian  principles.  Perfect 
cleanliness  of  the  patient;  cleanliness  of  the 
surgeon  and  assistants;  absolute  cleanliness 
of  hands,  sponges  and  instruments,  these 
are  the  requisites  for  securing  the  results 
made  possible  by  the  antiseptic  system. 
The  use  of  germicidal  solutions  is  determin- 
ed by  the  surroundings  of  the  patient  and 
the  individual  requirements  of  cases.  In 
view  of  the  heated  discussions  now  so  com- 
mon among  eminent  surgeons  engaged  in 
abdominal  work,  the  following  quotation  is 
of  interest : 

"When  the  spray  is  condemned  by  such  men  as 
Keith  and  Tait  on  the  one  hand,  and  upheld  as 
beneficial  by  such  men  as  Thornton  and  Wells  on 
the  other,  we  may  safely  conclude  that,  under  any 
circumstances  which  may  be  common  to  all  their 
patients,  it  is  unimportant." 

The  author  inveighs  against  the  error  of 
attempting  to  disinfect  noxious  and  filthy 
matter  instead  of  removing  it,  or  of  becom- 
ing careless  as  to  cleanliness  in  consequence 
of  the  use  of  germicidal  agents.  He  be- 
lieves in  thorough  ascitis  ateained  and 
mainiaified  with  the  aid  of  antiseptics.  By 
the  term  filth  he,  of  course,  means  those 
micro-organisms  which  when  admitted  into, 
wounds  beget  the  fermentative  processes 
ending  in  suppuration  and  septic    infection. 


The  first  system  of  the  antiseptic  system  as 
laid  down  by  its  author  is  to  prevent  the  en- 
trance of  micro-organism  into  wounds;  and 
the  second  consists  in  the  use  of  such  agents 
as  will  render  them  harmless  if  perchance 
they  be  admitted. 

The  author  evidently  bases  his  practice 
upon  a  clear  comprehension  of  these  prin- 
ciples, and  regards  it  immaterial  whether 
the  degree  of  surgical  cleanlmess  aimed  at 
be  acquired  with  or  without  the  spray,  with 
or  without  chemical  antiseptics,  so  that  the 
desired  condition  is  surely  acquired.  He 
regards  sepsis  the  great  risk  of  peritoneal 
surgery  and  looks  to  cleanliness  and  germi- 
cide for  its  prevention.  Avoiding  the  con- 
fusing theories  of  experimental  research  and 
the  details  of  bacteriological  investigation,  he 
treats  the  subject  wholly  and  alone  from  the 
standpoint  of  the  practical  surgeon. 

That  the    teachings    of    laparotomy    has- 
been   burdened  with  many  unnecessary  de- 
tails is    becoming   daily  more  apparent,  and 
this  fact  is    fully  appreciated  by   the  author. 
Some  of  these  are  illustrated  in  the  following- 
quotations,  and    are  now  very  generally  re- 
garded by  laparotomists  as  unessential.    Re-- 
lating  to   the  oft-emphasized    precaution    to 
catheterize  the  patient  just  before  operating. 
Mr.  Smith  says  : 

"I  think  the  advantages  of  catherism  before  op- 
eration are  somewhat  exaggerated.  I  think  it  is 
unnecessary,  and  I  never  have  it  done.  The  pa- 
tient may  pass  water  before  operation  ;  if  there  is 
some  abnormal  condition  in  the  bladder  which 
prevents  her  being  able  to  emjity  it,  I  would' 
rather  find  this  out  after  operation  than  before. 
We  can  see  and  feel,  and  accurately  locate  an  en- 
larged bladder  if  it  is  distended  ;  lying  flat  and 
empty  over  a  growth  we  may  unwitingly  injure  it." 

Again,  in  describing  the  dressing  of  the 
wound: 

"It  matters  very  little  what  thedressing  is  if  un- 
irritating  and  absorbent.  A  pad  of  iodoform  wool? 
or  salicylic  sild,  or  carbolized  g;auze  will  serve  the 
purpose  admirably." 

Touching  the  environment  of  the  patient,. 
Mr.  Smith  effectively  controverts  the  claim 
that   specially  designated  hospitals  are  nee- 
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essary    for   the    best  results    in  the  present 
state  of  surgical  practice.  He  says  : 

"At  the  present  time,  it  is  perhaps  nearly  as 
true  of  abdominal  as  of  other  operations,  that  extra 
<:are  in  avoiding  all  matters  conducive  to  septicae- 
mia, will  with  surroundings  such  as  most  surgeons 
can  command,  justify  their  being  carried  out  either 
in  general  hospitals  or  in  private  dwellings." 

Mr.  Smith's  own  work  is  a  demonstration 
of  the  correctness  of  this  statement.  At  the 
Bristol  Royal  Infirmary,  a  building  one 
hundred  years  old,  his  abdominal  operations 
are  done  in  the  general  operating  theatre. 

~  "No  restrictions  whatever  are  placed  on  visitors. 
The  room  may  be  half  full  of  students  straight 
from  the  dissecting  room,  or  even  post-mortem  ; 
my  assistant  is  the  House-Surgeon  who  will  have 
dressed  a  good  many  wounds  before  coming  to 
me  ;  and  by  curious  arrangement  the  anesthetis  is 
also  the  Pathologist.  Thus  I  operate  with  full 
Listerian  precautions.  Operating  under  these  cir- 
cumstances I  have  had  some  fifty  (50)  ovariotomies 
with  one  death,  and  that  from  intestinal  obstruc- 
tion." 

But  even  stronger  evidence  than  this  has 
"been  furnished  in  America  to  show  conclus- 
ively that  special  hospitals  are  not  essential 
for  the  best  results  in  abdominal  surgery. 
In  the  Pittsburg  Medical  Review  iox  October, 
1887,  will  be  found  a  report  of  seventy  (70) 
consecutive  abdominal  sections  done  in  the 
service  of  the  Philadelphia  Free  Dispensary. 
The  report  is  made  by  Dr.  Joseph  Price, 
the  physician  in  charge  of  the  Obstetrical 
and  Gynecological  Department  of  the  Dis- 
pensary. Of  these  seventy  (70)  operations, 
forty-eight  (48)  were  done  by  Dr.  Price, 
and  the  remaining  twenty-two  (22)  by  his 
seven  (7)  assistants;  with  a  few  exceptions, 
the  patients  were  operated  on  at  their 
homes;  they  were  dispensary  cases,  in  many 
instances  the  patieuts  were  alcoholic ;  thirty- 
seven  (3)  out  of  seventy  (70)  were  cases  of 
pyo-salpinx,  and  five  (5)  cases  of  abcess  of 
one  or  both  ovaries.  Of  these  seventy  (70) 
cases  of  abdominal  section  only  one  was 
fatal,  giving  a  result  of  seventy  (70)  consec- 
utive cases  operated  on  in  the  homes  of  the 


poor  more  than  one  surgeon    with  only  one 
death. 

The  writer  of  this  review  witnessed  some 
of  this  work,  and  can  bear  testimony  to  the 
facts  recorded.  In  many  instances  the  op- 
erations were  done  in  courts  and  alleys,  in 
small  crowded  rooms,  in  the  homes  of  the 
lowest  classes.  Full  antiseptic  precautions 
were  not  observed,  but  a  rigid  system  of 
surgical  cleanliness  in  every  detail  of  the 
operation  was  enforced.  These  statistics, 
while  bearing  emphatic  testimony  to  Dr. 
Price's  skill,  efiectually  dispose  of  the  asser- 
tions so  often  made  (less  of  late,  however 
than  a  few  years  ago),  that  private  hospitals 
only  are  suitable  places  for  abdominal 
surgery. 

The  author,  while  appreciating  the  power 
of  the  healthy  peritoneum  to  absorb  and  re- 
move sero  sanguinous  fluid  in  considerable 
quantities  after  operations,  is  a  firm  advo- 
cate of  the  drainage  tube. 

"If  we  have  any  apprehension  that  the  amount 
exuded  will  be  considerable,  we  ought  to  drain  ;  in 
any  case  of  doubt  we  ought  to  drain." 

He  uses  Keith's  glass  tubes,  and  aids 
their  action  with  the  exausting  syringe  de- 
vised by  Tait.  This  is  especially  servicea- 
ble in  removing  thick  fluids,  becoming  col- 
loid or  even  clotting. 

For  sutiores  he  prefers  silk.  Condemn- 
ing the  routine  use  of  opium  after  abdomi- 
nal section,  he  regards  a  salmi  purge  the 
most  effective  of  all  agents  in  the  treatment 
of  peritonitis,  local  or  general. 

"A  Seidlitz  powder  or  a  dose  of  Epsom  salts 
will  sometimes  act  like  a  charm  in  these  cases, 
putting  altogether  a  new  complexion  on  the  case." 

One  of  the  most  instructive  sections  of 
this  work  is  that  on  Operations  for  periton- 
itis; Perforative,  Traumatic  and  Suppura- 
tive. The  limits  of  this  review  exclude 
anything  like  a  full  and  detailed  notice  of 
this  chapter.  It  should  be  read  by  every 
one  engaged  in  surgical  practice,  We  will 
make  one  quotation  from  the  section  on 
Suppurative  Peritonitis : 
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"The  existence  of  purulent  peritonitis,  however 
induced,  is  a  clear  indication  for  abdominal  sec- 
tion. It  is  in  fact,  nothing  more  nor  less  than  the 
evaculation  of  an  abcess  ;  and  as  such  it  has  had 
the  imprimatur  of  practical  surgeons  ever  since 
surgery  has  shuffled  off  the  coil  of  peritonical  ter- 
ror. However  induced  and  whenever  diagnosed, 
suppurative  peritonitis  had  but  once  treattnent — 
abdominal  section." 

If  this  rule  of  treatment  were  universally 
adopted  among  patients  with  purulent  peri- 
tonitis, local  or  general,  now  treated  by 
opium  internally  and  turpentine  stripes  ex- 
ternally, with  death  in  waiting,  could  be 
promptly  rescued  and  restored  to  health  by 
abdominal  section,  evaculation,  cleansing 
and  drainages.  Referring  to  Encysted 
Serous  Effusion  from  peritonitis,  we  find 
this  positive  statement,  the  truth  of  which 
all  who  have  met  with  this  condition  will 
appreciate  : 

"It  is  impossible  to  diagnose  them  with  precis" 
ion." 

Again  he  says: 

"In  many  cases  encysted  dropsy  of  the  periton- 
eum cannot  be  diagnosed  from  ovarian  cyst." 

The  prompt  improvement  and  often  ap- 
parently permanent  cure  which  follows 
laparotomy  for  encysted  dropsy,  even  when 
of  tubucular  origin,  is  now  established  by 
the  record  of  many  cases. 

The  section  on  Removal  of  the  Uterine 
Appendages,  occupying  thirty-six  pages,  it 
is  only  just  to  say  that  nowhere  else  is  the 
subject  so  judiciously  and  practically  treated. 
The  indications  for  these  operations  are 
considered  in  pathological  connection  as  re- 
lating to  these  different  headings : 

(i)  The  Appendages;  (2)  the  Uterine; 
(3(  the  Nervous  System.  The  purposes  of 
the  operation  are  thus  stated : 

(i)  To  remove  organs  incurably  diseased; 
(2)  to  check  or  modify  the  discharge  of 
blood  from  the  uterus ;  and  (3)  to  complete- 
ly abrogate  the  process  of  ovulation.  The 
latter  he  regards,  when  considered  in  its  re- 
lation to  nervous  diseases,  and  as  epilepsy, 
mania,  etc.,  the  least  definite  and  least  satis- 
factory purpose  of  the  operation.     The  au- 


thor is  not  an  advocate  of  this  operation  in 
cases  of  functional  diseases  of  the  nervous 
system  and  obscure  reflex  neuroses.  Aba- 
lation  of  the  ovaries  and  tubes  is  only  appli- 
cable to  conditions  of  disease  involving 
these  organs  or  the  uterus.  Oftentimes  to 
arrest  hemorrhage  from  the  uterus  the  en- 
tire function  of  ovulation  must  be  arrested. 
The  reflex  neuroses  dependent  upon  inflam- 
matory and  degenerative  changes  in  the  ap- 
pendages are  so  ill-defined  that  much  discus- 
sion and  criticism  have  arisen  concerning 
the  Battey-Tait  operation.  In  this  connec- 
tion the  author  says : 

"Here  we  have  to  deal  with  sentiment  as  well 
as  with  science.  The  question  is  dragged  hither 
and  thither  between  the  practical  enthusiasm  and 
the  operative  surgeon  and  the  destructive  criticism 
of  the  arm-chair  theorist.  *  *  The  evils  produced 
by  some  men  doing  too  much,  will  never  be 
counter-balanced  by   other  men    doing  too    little." 

Again,  he  says : 

"The  disease,  the  extent  of  it  and  the  symptoms 
which  it  produces,  is  the  final  criterion  as  to  op- 
erative interference.  It  serves  no  good  scientific 
purpose  to  describe  a  symptom  as  a  cause  of  opera- 
tion; it  is  unfortunate  that  so  many  operations  are 
recorded  as  being  ovaralgin,  dysmenorrhoea  and 
such  like.  *  *  "'■•  It  is  just  as  scientifie  to  speak 
of  excision  of  the  hip  for  reflex  pain  in  the  knee, 
as  of  excision  of  the  appendages  for  reflex  pain  in 
the  back.  Whenever  it  is  possible  the  disease 
ought  to  be  quoted  as  the  cause  for  operation,  and 
not  the  symptoms  of  it." 

These  remarks  are  very  timely,  and  those 
with  experience  in  pelvic  surgery,  though 
limited  it  may  be,  will  appreciate  their  pro- 
priety. Much  of  the  criticism  made  with  so 
much  injustice  relative  to  operations  upon 
the  appendages  would  have  been  avoided  if 
surgeons  had  reported  these  operations  prop- 
erly— thus,  instead  of  reporting  the  opera- 
tions for  ovaralgia,  dysmenorrhoea,  and  men- 
orrhagia,  it  should  be  for  ovaritis,  pyo-sal- 
pinx  and  uterine  myoma,  giving  the  pathol- 
ogical state  instead  of  the  symptoms  de- 
pendent thereon.  Mr.  Smith  has  treated 
this  entire  subject  with  marked  ability.  The 
pathological  changes,  the  symptoms,  and 
the  operative  work    are   treated  in  clear  and 
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practical  lines.  His  extended  clinical  ob- 
servation and  thoroughly  practical  methods, 
together  with  his  familiarity  with  the  litera- 
ture of  the  subject,  have  enabled  him  to 
deal  effectively  with  one  of  the  most  difficult 
questions  of  modern  surgery.  The  fourth 
section  is  devoted  to  operations  upon  the 
Non-Gravid  Uterus,  which  consists  for  the 
most  part  in  Hysterectomy  for  Cancer  and 
for  Myoma.  The  author  thus  defines  his 
position  upon  the  mooted  point,  whether  or 
not  the  removal  of  a  cancerous  uterus  is  jus- 
tifiable, a  question  which  received  much  at- 
tention in  the  Gynecological  section  of  the 
recent  Medical  Congress  at  Washington  : 

"I  have  no  hesitation  in  expressing  my  belief 
that,  in  carefully  selected  cases,  the  operation  is 
both  justifiable  and  proper.  The  immediate  mor" 
tality  does  not  forbid  it.  Recurrence  is  almost 
certainly  not  more  rapid  than  in  other  operations 
for  cancer,  and  permanent  recovery  is  just  as  like- 
ly to  be  secured.  And,  finally,  there  seems  to  be 
an  almost  unanimous  opinion  that  death  after  re- 
currence is  not  attended  with  so  much  suffering' 
that  perforations  of  rectum  are  not  so  liable  to 
take  place  after  the  uterus  is  removed  ;  and  that 
existence  is  prolonged." 

In  Section  V.  the  entire  field  of  opera- 
tions on  the  Gravid-Uterus  and  for  Ectopic 
Gestation  is  traversed.  This  chapter  covers 
sixty-five  pages,  and  is  one  of  the  very  best 
of  the  entire  work.  Full  consideration  is 
given  the  Caesarean  Section.  Porro's  Oper- 
ation, Laparo-elytiotomy,  and  the  surgical 
treatment  of  Rupture  of  the  Uterus,  Extra- 
Uterine  Pregnancy,  and  Pregnancy  in  one 
horn  of  a  Uterus  Bicovnis. 

On  page  241,  in  describing  the  very  im" 
portant'  detail  of  closmg  the  uterine  wound 
in  Caesarean  section,  the  author  attributes  to 
''Polin  of  Kentucky"  the  credit*  of  introduc- 
ing the  silver  suture  into  use  in  1852.  The' 
writer  of  this  review  being  a  resident  of 
Kentucky,  and  somewhat  familiar  with  the 
annals  of  his  native  State,  has  never  heard 
or  seen  this  name  heretofore.  I  believe  it 
has  been  claimed  that  some  surgeons  in 
America  and  France  discovered  the  valuable 
properties  of  silver  as  a  suture  before  J. 
Marion  Sim's  demonstrated  its  utility    and 


introduced  silver  sutures  into  surgical  prac- 
tice. However  this  may  be,  the  surgical 
world  justly  accredits  the  genius  of  Sims 
with  this  discovery,  which  contributes  so 
essentially  to  the  plastic  surgery  of  the 
female  quito-uniary  organs.  "Polin  of 
Kentucky"  must  be  an  error. 

By  an  easy  selection  we  have  thus  far  con- 
sidered only  those  departments  of  the  work 
before  us  which  treat  of  the  surgery  of  the 
female  pelvis  organs,  and  the  principles  of 
abdominal  surgery  as  applied  to.  Thus  we 
have  penetrated  to  the  middle  of  the  book. 
The  remaining  six  sections  are  devoted  to 
the  surgery  of  the  digestive  tract  of  the 
Liver,  Spleen,  Kidneys,  and  Pancreas,  and 
some  unclassified  operations  upon  Oriental, 
Mesenteric,  Peritoneal,  and  Parietal  Growths- 
A  critical  examination  of  these  sections 
would  carry  this  review  beyond  its  proper 
limits.  The  bibliographical  table  appended 
to  the  text  is  the  most  complete  ever  com- 
piled upon  these  subjects. 

The  merits  of  this  work  are  so  positive 
and  its  defects  so  unimportant,  that  the 
writer  has  had  the  pleasing  duty  of  com- 
mending it  in  all  of  its  essential  parts. 
Faults  it  has,  but  they  relate,  for  the  most 
part,  to  the  arrangement  and  classification  of 
the  subject-matter. 

In  the  next  edition  Mr.  Smith  should 
arrange  the  work  in  chapters  and  elaborate 
somewhat  certain  important  parts  of  the  sub- 
jects treated.  The  number  of  illustrations, 
too,  should  be  increased.  It  is  to  be  hoped 
that  no  change,  however,  will  be  permitted 
to  alter  the  thoroughly  practical  character 
of  the  work,  or  confuse  the  clearness  and 
directness  of  its  language.  To  have  ac- 
complished such  a  book  as  this,  is  legiti- 
mate ground  for  pride  and  congratulation. 
There  is  no  branch  of  surgery  in  which  the 
results  of  recent  discovery  and  clinical  ob- 
servation are  so  much  needed  by  the  mass 
of  the  profession  and  no  other  treatise  in 
any  language  where  such  practical  exposi- 
tion of  these  subjects  can  be  found. 

L.  S.   McMURTRY, 
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This  journal,  for  a 
long  time  published 
by  the  J.B.  Lippincott 
Company,  and  edited 
by  Dr.  Frank  Wood- 
bury, whose  immedi- 
ate predecessor  was 
Horatio  C.  Wood,  has 
been  purchased  by 
Drs.  Woodbury  and 
Waugh,  both  experi- 
enced writers  and 
teachers.  The  Times,  always  a  live  and 
enterprising  journal,  enters  now  upon  a  new 
career  of  usefulness.  Its  ]jages  are  filled 
with  the  freshest  and  best  original  matter. 
It  is  the  organ  of  the  workingmen  of  the 
profession ;  and  its  large  circulation  will, 
no  doubt,  be  greatly  extended  under  the 
new  management.  We  hope  every  reader 
of  Progress  will  subscribe  for  it. 
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Being  a  daily  record  of 
practice  and  accounts,  with- 
out the  use  of  Signs,  and 
hence  need  no  transferrinia;. 
Arranged  in  removable  tab- 
lets The  Medical  World, 
J520  Chestnut  Street,  Phila- 
delphia.    $1.50. 


This  it  a  handsome 
red  Russiapocket-book 
three  and  three-quar- 
ters by  six  inches.  It 
has  12  small  blank  tab- 
lets of  47  pages  of  31 
lines  each.  Ruled  for 
two  patients    to    each 

^  page.     The    name    of 

the  patient  at  the  top  and  a  line  for  the 
character  of  service,  and  amount  for  each 
day  in  the  month.  When  one  tablet  is  full 
another  is  to  be  slipped  in,  whether  the 
month  is  out  or  not.  Twelve  tablets  like 
that  described  go  with  each  book.  There 
are  no  posological  or  other  tables,  no  list  of 
poisons,  in  fact  nothing  but  the  blank  pages 
ruled  for  keeping  daily  items  of  account. 

Dr.  Taylor,  the  author,  is  too  modest  to 
put  his  name  on  the  title  page.  His  visiting 
list,  however,  has  many  good  features,  and, 
it  is  to  be  hoped  may  become  universally 
popular. 
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This  is,  perhaps, 
familiar  to,  nearly 
every  physician  in 
the  United  States,  be- 
cause of  its  adaptabil- 
ity as  a  daily  pocket- 
record,  or  diary ;  and, 
because  it  has  been 
revised  annually  to 
suit  the  increasing  de- 
mand for  new  matter. 
To  the  contents  a 
chapter  has  been  added  to  aid  in  the  diag- 
nosis and  treatment  of  diseases  of  the  eye, 
compiled  from  the  little  compend  of  Fox 
and  Gould.  Dr.  Doland  has  compiled  a 
new  set  of  notes  from  Tyson,  on  the  ex- 
amination of  the  Urine. 

There  are  many  excellent  points  about 
this  work,  which,  having  made  it  popular  for 
so  long  a  time,  it  would  be  difficult  to  dis- 
pense with.  The  obstetric,  and  vaccination 
engagements,  with  records  of  births  and 
deaths,  besides  the  special  department  for 
recording  cash  receipts,  etc.  are  all  feat- 
ures of  interest  to  the  busy  doctor.  It  may 
be  safely  said,  no  successful  competitor  has 
yet  appeared  in  the  list  of  convenient  and 
cheap  pocket-record  books  for  physicians. 
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For  years  the  New 
England  Medical  Mon- 
thly has  been  one  of 
the  brightest  and  best 
magazines  in  the  country.  It  has  recently 
been  wedded  to  a  bride  of  rare  talents  and 
great  loveliness.  The  effect  of  this  happy 
union  has  begun  to  show  in  both  the  edi- 
torial and  contributed  matter. 

Danbury,  Connecticut,  is  its  new  home, 
and  the  doughty  Wile  still  sits  upon  its 
tripod.  It  is  offered  for  $2  a  year,  and  has 
been  taken  by  60,000  subscribers,  accord- 
ing to  the  statement  of  the  postmaster  where 
it  is  mailed. 

The  wax  model  alluded  to  in  Progress 
evidently  means  what  we  said  of  it. 
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By  oiir  regular  Correspon- 
dent, 

ALFRED    S      GUBB. 

L.   R.   C.  p.;m.  R.  C.  S. 

LONDON. 


CORRESPONDENCE  AND  SOCIETIES. 

LONDON  The  curious  case  of 

LETTER.  Mr.  H.  A.  Allbutt 
has  been  finally  dis- 
posed of  before  the 
General  Medical 
Council.  The  charge 
was,  publishing  at 
such  a  low  price  as  to 
make  accessible  to 
the  laity,  a  small  book  called.  The  Wife's 
Hand-book;  and  that  the  tendency  of  this 
publication  was  demoralizing,  and,  there- 
fore, infamous  in  a  professional  sense,  ac- 
cording to  the  terms  of  the  29th  section  of 
the  Medical  Act.  After  hearing  all  the  testi- 
mony, and  the  arguments  of  counsel  the 
Registrar  was  ordered  to  strike  the  name  of 
H.  A.  Albutt  from  the  Register. 

A  new  and  sensational  change  in  the  ca- 
reer of  the  present  lecturer  on  Physiology, 
and  Normal  and  Morbid  History,  at  West- 
minister Hospital  is  about  to  take  place. 

Dr.  Heneage  Gibbes  has  been  appointed 
professor  of  Pathology  in  the  University  cf 
Michigan,  and  will  go  soon  from  London  to 
his  far  off  western  home.  Howsoever  well  he 
may  find  himself  situated  in  Michigan,  one 
unpleasant  feature  remains,  Dr.  Gibbes  has  so 
endeared  himself  to  the  profession  of  Great 
Britain  as  to  create  a  feeling  of  deep  and 
universal  regret  at  his  departure  from  where 
pathologists  having,  as  Dr.  Gibbes  has,  a 
thoroughly  practical  knowledge  of  histology, 
are  rare.  His  services  on  the  English 
cholera  commission  to  India  in  1884  brought 
his  great  merits  prominently  before  the 
public. 

In  a  recent  book  published  at  Paris  some 
curious  facts  appear.  In  the  times  of  the 
Revolution  but  few  medical  men  were 
known  in  the  political  councils.  When 
Saint  Just  ordered  that  not  only  traitors  but 
indifferent  men  must  be  punished,  Mignet 
wrote,  "mediocrity  which  labours  steadily 
is  more  potent  than  genius  which  works 
spasmodically." 


One  medical  member,  of  the  seventeen 
who  sat  in  the  Constituent  Assembly  of  1791 
and  1792,  made  for  himself  a  name  that 
shall  not  soon  perish.  He  was  Joseph  Ig- 
natius Guillotin,  the  inventor  of  that  terri- 
ble instrument  of  death  by  which  some 
writers  have  said  he  perished,  and  others, 
that  it  was  the  carpenter  who  set  it  up  Says 
Dr.  Sancerotte,  "Guillotin  kept  his  head  out 
of  his  own  apparatus  and  died  quietly  in 
1814,  after  an  honourable  career  as  a  practi- 
tioner." A  highwayman  was  the  first  to 
feel  the  separation  of  his  head  from  the  body 
by  the  Guillotine.  In  the  Tribunal  of  the 
Revolution  sat  three  medical  men,  one  the 
great  Lithotomist  Sauberbeille,  who  so  spite- 
fully opposed  the  great  Civiale.  Dr.. 
Cofifinhal  was  president,  and  refused  a  re- 
prieve to  Lavoisier,  on  the  ground  that  the 
Republic  wanted  no  chemists.  Le  Hardy 
and  Vergniaud  rode  in  the  fatal  wagon  to- 
gether, while  Pinel  and  Halle  were  greatly 
in  danger  of  the  mad  vengeance  of  Dr. 
Marat,  because  they  wished  to  stay  the  ex~ 
ecution  of  many  good  and  useful  men. 

Robespierre  himself  was  less  savage  in 
his  disposition  than  all  of  his  medical  coun- 
sellors. This  curious  work  is  full  of  interest 
to  the  medical  profession,  and  I  may  find 
tnme  to  refer  to  it  again  if  you  readers  would 
like  to  know  more  of  it,  although  it  may 
find  its  way  into  English  at  the  hands  o^ 
some  one  of  your  erudite  and  clever  coun- 
trvmen 

The  societies  here  are  not  occupied  with 
much  beside  questions  of  ethics. 


MINNESOTA 

ACADEMY  OF 

MEDICINE. 


I  The  profession  of 
i  Saint  Paul  and  Min- 
neapolis  have  formed 
an  association  called 
the  "Minnesota 
Academy  of  Medicine. "  It  embraces  twenty 
of  the  best  men  in  the  two  cities  named, 
and  gives  promise  of  much  good  work. 

Dr.  John  F.  Fulton,  the  distinguished 
ophthalmic  surgeon  of  Saint  Paul,  is  Presi- 
dent. 
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GOOD   CHEER! 


'      A  philosopher,  phil- 

1  anthropist  and  author 

by  the  name  of  William  Kitchener  thought 
to  comfort  the  stomach  might  tend  best  to 
secure  that  refreshing  sleep,  which  is  said 
"to  knit  up  the  raveled  sleeve  of  care."  To 
this  end  he  proposed  the  following  night 
cap,  or  go-to-bed-Tom-poset : 
R. 

A  pint  of  table  beer ; 

A  tablespoon  fill  of  brandy  ; 

A  teaspoonful  of  brown  sugar  or  clarified 

syrup  ; 
A  little  grated  nutmeg  or  ginger  ; 
A  roll,  very  thin  cut,  of  lemon  peel. 
M. 

Sig.  :   To  be  taken  at  bedtime. 

Lord  Ruthven  seems  to  have  been  ac- 
quainted w^ith  this  compound,  and  is  accred- 
ited with  having  said  of  it,  "This  is  a  right 
gossip's  cup,  which  far  exceeds  all  the  ale 
that  ever  Mother  Bunch  made  in  her  lifetime.' 

Dr.  Kitchener,  who  had  been  arrested  on 
a  writ  taken  out  by  the  Society  for  the  Pre- 
vention of  Cruelty  to  Animals,  because  he 
had  been  caught  in  the  act  of  tickling  oysters 
to  death  by  swallowing  them  alive,  felt,  no 
doubt,  the  need  of  some  such  compound  to 
aid  him  in  securing  a  night's  rest  after  his 
wonderful  gastronomical  exploits.  Dr.  Gas 
taldy,  of  the  Almanach  des  Goufutands,  went 
down  to  his  grave  before  he  had  fairly  in- 
troduced a  popular  substitute  for   Dr.  Kit- 


chener's ^'"tewhadiddUy  Father  Tom,  who 
it  is  said  succeeded  in  obtaining  the  Pope's, 
opinion  of  a  botde  of  "the  crayther,"  is 
credited  by  the  C'ork  Distilleries  Company 
with  the  following  formula  for  a  punch  :  A 
little  whisky  in  a  glass,  a  teaspoon  and  some 
sugar,  a  bit  of  lemon  peel,  some  more 
whisky,  and  every  drop  of  water  added  after 
that  spoils  the  punch. 

Dr.  McConochie,  who  came  from  New 
England  to  Kentucky  in  1824,  conspired 
with  Jim  Smiley,  of  Bardstown,  a  famous 
character  of  that  day,  to  concoct  a  Ken- 
tucky punch  for  Christmas-tide.  The  for^ 
mula   was: 

R 

Nelson  County  whisky,  Haifa  glass: 

A  cubic  inch  of  loaf  sugar; 

A  small  bit  of  nutmeg,  grated;; 

One  piece  of  dried  apple,  charred; 

And  enough  boiling  hot  water  to  fill  the  glass. 

This  coinpound  enabled  Dr.  Mac  to  write 
the   famous  obituary   of  his  friend  Smiley, 
and  fully  accounts    for    the    inspiration    of 
Jonathan  Jollybuck    in    his  account  of  the 
Jackson  dinner  at  Murfreesboro. 

In  a  spirit  of  benevolence  and  charity, 
animated  by  a  laudable  desire  to  improve 
upon  past  methods,  determined  not  to  en- 
courage individual  tippling,  the  editor  of 
Progress  humbly  offers  the  following  as  a 
suitable  formula  for  a  punch,  which  shall, 
to  whomsoever  rnay  deign  to  taste  it,  at  once 
and  forever  shut  out  from  consideration  the 
classical  egg-nog : 

R 

Cold  water,  half  a  gallon; 

The  juice  of  four  lemons; 

Add  one  lemon,  sliced  thin; 

A  pound  of  granulated  sugar. 

Stir  until  the  sugar  is  dissolved. 

Then  add  one  gallon  of  Zinfandell  claret; 

After  stirring,  add  half  a  gallon  of  McKenna 

whisky; 
Stir  for  awhile, 

Then  add  one  pine-apple,  cut  into  fine  bits, 
And  a  pint  of  hot  water  in  which  two  drachms 

of  ground  mace  have  been  steeping  for 

half  an  hour; 
Stir  again  and  add  suffipient  sugar  to  suit  the 

taste. 
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The  whole  to  be  made  in  a  large  punch 
bowl.  This  mixture  will  keep  well,  and 
may  serve  a  small  family  for  the  entire 
^  Christmas  holidays.  It  is  a  suitable  draught 
in  which  to  pledge  renewed  friendships  dur- 
ing a  New  Year's  call.  It  may  be  given  to 
a  person  convalescing  from  a  fever  or  other 
prostrating  disease.  It  is  fit  to  be  taken  on 
quitting  the  table  at  dinner  parties.  It 
smoothes  the  shriveled  brow  of  age.  It  will 
inspire  warm  friendships,  and  create  neither 
headaches  no  gastric  irritation.  Provided, 
however,  that  no  more  than  two  fluid  ounces 
be  taken  at  a  time.  In  obedience  to  urgent 
appeals  on  behalf  of  a  number,  who  have 
tried  it  at  dinner  parties,  the  editor  of  Pro- 
gress gives  with  the  formula  his  working 
bulletin,  and  to  whomsoever  may  read  this, 
his  cordial  good  wishes  for  a  merry  Christmas 
and  a  very  happy  New  Year. 


THE  RELA- 
TION OF  PHY- 
SICIANS TO 
THEIR  MEDI- 
CAL SUP- 
PLIES. 


The  medical  press 
has  been  occupied 
almost  the  whole  year 
through  with  the  con- 
sideration of  a  ques- 
tion which  is  of  vital 
interest.  The  editor 
of  Progress  noted  with  much  pleasure 
the  disposition  of  Ephemeris  to  present  this 
matter  in  a  new  light,  the  more  so  because 
Squibb's  chloroform  and  Squibb's  ether,  and 
Squibb's  Hoffmanns'  anodyne  et  id  genus 
omne,  have  for  more  than  a  quarter  of  a  cen- 
tury relieved  the  entire  profession  of  this 
country  from  any  sort  of  anxiety  about  these 
important  articles  of  their  medical  supplies. 
These  ready  made  and  beautifully  labeled 
preparations  have,  in  fact,  long  ranked  side 
by  side  with  the  Gelatine  coated  pills  and 
granules  of  Schaeffeline,  McKesson  and 
Robbins,  Parke,  Davis  &  Co.,  and  even  the 
new  synthetical  products  of  Merck,  of 
Darmstadt. 

The  practitioner  is  now  able  to  obtain  his 
.alkaloids  in  a  state  of  division  into   suitable 


doses  for  nearly  the  same  cost  as  the  raw 
material.  All  the  officinal  preparations  of 
pills,  extracts,  abstracts,  etc. ,  are  now  made 
by  the  manufacturing  pharmacist,  and  the 
practitioner  need  no  longer  place  his 
patient's  life  and  his  own  reputation  into 
the  hands  of  the  village  drug  clerk,  whose 
hand-made  preparations  could  never  com- 
pare with  the  more  accurately  graded  pill 
machine. 

If  Dr.  Squibb  stops  for  one  moment  to 
think  what  a  real  boomerang  he  has  hurled 
at  his  brethren  of  the  manufacturing  Phar- 
maceutical Guild,  he  will  see  how  apt  our 
comparison  of  his  own  with  the  prepara- 
tions against  which  he  inveighs. 

Having  used  Dr.  Squibb's  chloroform 
and  ether  for  a  score  of  years,  the  editor  of 
Progress  feels  at  liberty  to  use  the  beau- 
tifully colored  and  coated  pills,  or  palatable 
solutions  and  mixtures*  oi  Parke,  Davii 
&  Co.,  Lambert's  Listerine,  Reed  &  Carn- 
rick's  Keef  Peptonoids,  Trommer's  Malt, 
Warner's  Parvules,  and  Effervescing  Salts, 
or  Newman's  California  Fig  Syrup,  without 
feeling  that  either  the  ethics  of  the  medical 
profession,  or  the  sensitive  nature  of  Dr. 
Squibb's  commercial  methods  have  in  any 
way  suffered  thereby. 


DR.  McMURTRY'S 
REVIEW. 


The  critical  review 
of  Greig  Smith's  work 
on  abdominal  surgery 
which  appears  elsewhere  in  this  issue  of 
Progress,  is  from  the  pen  of  a  man  espe- 
cially gifted  in  the  same  field.  Dr.  Mc- 
Murtry  has  made  a  brilliant  career  in  ab- 
dominal surgery,  and  with  his  unerring 
judgment,  innate  skill,  and  educational  ac- 
quirements, is  rapidly  climbing  to  the 
region  which  none  but  the  truly  great  ever 
inhabit.  Dr.  McMurtry  was  the  favored 
and  favorite  pupil  of  that  prodigy  in  medi- 
cine, John  D.  Jackson.  He  has  the  good 
fortune  to  dwell  amid  those  surroundings 
and  influences,  which  inspired  the  genius  of 
McDowell,  and  it  is  but  natural,  he  should 
achieve  success  in  laparotomy. 
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"I  HOLD  EVERY  MAN  A  DEBTOR  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS,  TO  BE  A  HELP  AND 
ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFE*;- 
SION  ;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF, 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  1 N  FECTED  ;  BUT 
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SCIENCE  itself;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  I'ROFESSION 
AND    SUBSTANCE." — BACON. 
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In  this  age  of  poly- 
pharmacy, noted  for 
the  multiplication  of 
new  remedies,  the  ap- 
plication of  old  reme- 
dies, resuscitated  from 
years  of  quiet  repose, 
in  new  combinations 
warranted,  by  a  mul- 
tiplicity of  testimoni- 
als voluntarily  contrib- 
uted from  all  quarters 
of  the  globe,  to  cure 
all  diseases  now  pres- 
ent and  to  come,  it  is 
gratifying  that  the 
medical  profession  has 
in  Elixir  Paraldehyde 
a  remedy  that  will 
take  the  place  of  many 
old,  and  set  aside 
many  of  the  so-called 
new  remedies  w^hich  might  with  justice  be 
called  proprietary  medicines,  designed  orig- 
inally for  the  regular  profession ;  but  which, 
through  flaming  advertisements,  circulars, 
and  physicians'  certificates  are  to  be  found 
in  the  homes  of  the  people,  who  know  little 
of  their  import,  effect  or  application  to  the 
relief  and  cure  of  disease. 

Paraldehyde,  as  a  therapeutic  agent,  was 

first  brought  to  the  notice  of  the  profession  in 

1883,  Chemical  composition  C^  Hi  2"  Q^.     It 

has  an  ethereal  taste  and  odor,  in  its  pure  state, 
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(or  diluted  with  water),  it  is  pungent,  disa- 
greeable to  the  taste,  irritating  to  the  phar- 
ynx, olfensive  to  the  stomach  and  altogether 
repugnant  to  the  majority  of  patients.  As 
an  elixir  it  is  not  specially  unpleasant  and 
from  its  effects,  is  a  solace  to  the  patient. 

Excellent  elixirs  of  paraldehyde  are  made 
by  the  local  druggists  of  this  city,  represent- 
ing in  strength  10  per  cent,  and  25  per  cent., 
the  former  contains  45  minims  of  pure  par- 
aldehyde to  the  ounce  of  elixir,  or  about  5^ 
minims  to  the  drachm;  the  latter  2  drachms 
of  pure  paraldehyde  to  the  ounce,  or  15  min- 
ims to  the  drachm,  giving  very  convenient 
preparations  for  administering  in  definite 
quantity.  When  given,  diluted  with  water, 
the  elixir  is  palatable,  non-irritating  to  the 
pharynx  and  stomach  and  is  not  followed  by 
any  of  the  disagreeable  effects  of  other  ano- 
dynes and  hypnotics. 

Above  all,  it  is  a  safe  remedy — no  danger 
of  active  or  passive  congestion  of  the  brain, 
liver,  kidneys  or  lungs,  no  risk  of  sudden  or 
premature  death  from  heart  paralysis.  In 
the  writers  personal  experience,  elixir  of  par- 
aldehyde is  a  heart  tonic,  diuretic,  anti-con- 
stipative,  non-irritant,  without  nausea,  acts 
promptly  and  positively  in  a  few  minutes^, 
produces  a  quiet,  calm,  natural-like  sleep — 
no  disturbed  dreams,  incubus,  phantoms, 
hallucinations,  or  depressions.  The  great- 
est pleasure  is  to  awake  in  the  morning — 
not  feeling  that  any  medicine  had  been  taken 
to  produce  sleep — with  a  clear  head,  a  relish 
for  a  good  breakfast  and  a  stomach  ready 
for  vigorous  digestion. 
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Elixir  paraldehyde  is  not  alone  a  pure  and 
simple  hypnotic,  applicable  only  to  the  ce- 
rebral excitement  of  the  insane  and  mild 
cases  of  restlessness  from  trivial  causes. 
The  remedy  has  a  wide  range  of  usefulness 
in  its  application  to  the  relief  of  valetudina- 
rians, that  cannot  perhaps  be  claimed  for  any 
other  medicine  at  present  known  to  the  vo- 
cabulary of  our  materia  medica,  the  relief 
being  obtained  without  unpleasant  or  detri- 
mental sequels. 

In  a  case  of  cardiac  asthma,  with  valvular 
disease  of  the  tricuspid,  the  sequel  to  acute 
rheumatism  15  years  ago,  three  ounces  of  the 
25  per  cent  elixir  were  taken  within  twenty 
hours  with  more  relief  to  the  distressing 
dyspnoea  than  all  other  remedies.  In  an- 
other test  case  of  asthma  of  several  years 
standing,  the  patient  had  taken  every  asth- 
matic remedy  alone  and  in  combination, 
including  inhalations,  proprietary  and  quack 
compounds — $25.00  worth  of  a  secret  prep- 
aration, largely  advertised,  made  in  Cincin- 
nati— without  relief.  About  two  months 
ago  I  ordered  for  this  patient  25  per  cent, 
elixir  paraldehyde  in  half  tablespoonful  doses 
to  be  increased  to  one  tablespoonful  if  nec- 
essary ;  the  half  dose,  repeated  once  or  twice 
during  the  night  was  sufficient  during  the 
mild  weather  ;  when  the  damp,  chilly  weath- 
er set  in,  he  took  a  tablespoonful  and  re- 
peated the  dose  during  the  night  when  called 
for ,  it  has  given  him  more  relief  than  any 
remedy  he  has  ever  taken.  Since  he  com- 
menced its  use  he  has  not  lost  a  day  from 
business;  heretofore  with  an  atmosphere  sim- 
ilar to  that  we  have  had  the  past  month,  he 
was  confined  to  the  house  from  one  to  two 
weeks  at  a  time.  So  far  there  has  been  no 
occasion  to  increase  the  dose.  Other  milder 
cases  have  realized  similar  benefits,  the  at- 
tack being  cut  short  and  followed  by  cjuiet 
sleep.  In  October  la^t  I  was  called  in  con- 
sultation to  see  a  case  of  puerperal  eclampsia, 
about  twenty  hours  after  convulsions  com- 
menced. The  patient  was  a  healthy,  stout, 
fleshy  woman  of  medium  stature,  age  28 
years,  in  the  seventh  month  of  pregnancy 


with  second  child — first  child  full  term  and 
normal  labor.  I  saw  her  in  the  second  at- 
tack of  convulsions  which  occurred  at  an  in- 
terval of  48  hours  after  the  subsidence  of  the 
first  attack.  The  family  physician  had  the 
previous  night  given  two  hypodermic  injec- 
tions of  morph.  sulph.  gr.  i,  atropia,  gr.  y^Q-, 
and  an  enema  every  four  hours  of  half 
drachm  each  of  chloral  hydrate  and  bromide 
of  potassium  During  the  day  she  had  an- 
other hypodermic  injection,  and  90  grains 
each  of  chloral  hydrate  and  bromide  of  pot- 
assium by  enema  and  one  pint  of  blood  had 
been  drawn  from  a  large  orifice.  I  saw  her 
at  6  o'clock  p.  m.;  she  was  then  in  a  convul- 
sion, and  was  informed  they  had  been  very 
frequent  during  the  day.  When  the  convul- 
sion subsided,  no  foetal  heart-sound  could  be 
heard,  and  none  had  been  heard  from  the 
occurrence  of  the  first  convulsion  four  days 
previous,  there  was  no  dilatation  of  the  os 
uteri,  the  urine  was  very  scanty,  scarcely  two 
ounces  being  secreted  during  six  hours,  re- 
action acid,  specific  gravity  1042,  albumen 
fully  75  per  cent.  At  my  suggestion  all 
other  remedies  were  abandoned  and  25  per 
cent,  elixir  paraldehyde  was  given  every  four 
hours  in  tablespoonful  doses  and  continued 
until  foetus  was  delivered,  then  three  times 
a  day  for  two  days,  then  only  one  dose  at 
night  or  when  very  nervous,  in  all  about  20 
ounces  of  the  elixir  were  taken.  Five  days 
after  I  saw  her  digital  dilatation  of  the  os  was 
commenced  and  the  following  day  she  was 
delivered  of  a  still-born  foetus.  She  made  a 
good  recovery.  She  had  no  convulsions  af- 
ter the  administration  of  elixir  paraldehyde 
was  commenced.  Two  weeks  after  delivery 
the  urine  was  normal  in  quantity  with  a 
mere  trace  of  albumen. 

While  a  single  successful  case  is  not  suffi- 
cient to  claim  par  excellence  for  a  remedy 
comparatively  new  and  untried,  it  is  fair  in 
this  instance  to  give  the  credit  to  the  treat- 
ment employed.  Two  attacks  had  occurred 
at  an  interval  of  two  days,  the  convulsions 
had,  to  some  extent,  been  modified  but  not 
controlled   by  the  treatment.       As  long  as 
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the  exciting  cause — albuminous  urine  and 
-a  dead  foetus — remained,  the  natural  infer- 
ence would  be  that  the  convulsions  would 
have  recurred,  until  delivery  was  effected, 
had  they  not  been  prevented  by  the  remedy 
used. 

In  September  last  I  used  the  elixir  in  a 
•case  of  compHcated  pneumonia  with  happy 
results-  The  patient  was  feeble  and  spanae- 
mic  after  her  fifth  accouchement,  when  called 
to  visit  her,  she  had  an  obstinate  case  of  bil- 
ious remittent  fever  with  a  temperature  rang- 
ing from  ioi°  to  105^°;  in  a  few  days,  from 
•exposure  to  damp  night  air,  she  contracted 
•double  pneumonia,  which  in  a  few  days  was 
■complicated  with  acute  diarrhoea,  the  fever 
'being  still  persistent,  on  three  occasions  she 
was  supposed  by  her  friends  to  be  dying. 
'She  had  persistent  cough  which  did  not  yield 
to  opiates.  I  gave  her  25  per  cent,  elixir 
paraldehyde  in  two  drachm  doses  with  direc- 
tions to  repeat  in  one  hour  or  any  time  dur- 
ing the  night  until  quieted;  the  remedy 
gave  her  the  first  nights'  quiet  sleep  she  had 
had  for  weeks — never  more  than  two  doses 
were  taken  during  the  night — from  that  tmie 
improvement  was  manifest.  She  convalesced 
rapidly  from  the  complication  of  diseases. 
I  have,  for  months,  used  the  elixir,  to  the 
exclusion  of  opiates  and  anodynes,  in  expec- 
torant mixtures  for  adults  and  children,  in 
pneumonia,  bronchial  and  pulmonary  ca- 
tarrh with  much  satisfaction. 

Personally  I  have  used  the  elixir  alone  in 
bronchial  catarrh  and  annoying  night  cough 
to  which  I  am  subject  in  sudden  changes  of 
atmosphere,  or  sleeping  in  a  room  of  lower 
temperature  than  accustomed  to  breathe  dur- 
ing the  day;  no  remedy  used  in  thirty-five 
years  has  given  me  similar  relief. 

1  have  used  the  medicine  in  the  opium 
habit  with  good  results,  and  in  one  case  of 
long  standing  there  is  reason  to  believe  the 
habit  has  been  abandoned;  the  patient  used 
the  25  per  cent,  elixir  in  tablespoonful  doses, 
the  continued  use  did  not  necessitate  an  in- 
>  crease  of  the  dose. 

In  nervous  cough  from  irritation  of  the 


respiratory  mucous  membranes,  fauces  and 
vocal  apparatus  it  surpasses  all  other  reme- 
dies ;  diluted  with  warm  water  it  can  be  used 
locally  in  accessible  mucous  membranes  as 
a  gargle  or  spray,  either  alone  or  in  connec- 
tion with  internal  use.  It  is  a  boon  to  the 
patient  in  the  wakefulness  during  the  course 
of  and  convalescence  from  idiopathic  and 
symptomatic  fevers,  and  from  its  action  it 
ought  to  give  good  results  in  whooping- 
cough  and  the  eruptive  fevers  of  childhood. 
Patients  afflicted  with  phthisis  pulmonalis 
express  a  decided  preference  for  the  new 
hypnotic.  It  is  unnecessary  to  speak  of  its 
value  in  the  treatment  of  delirium  tremens. 
It  has  been  largely  used  by  the  superintend- 
ents of  some  Insane  Asylums  with  decided 
benefit ;  but  the  writer  has  had  no  experi- 
ence in  this  special  class  of  practice. 

I  have  prescribed  the  elixir  in  insomnia, 
nervousness,  restlessness  or  wakefulness 
whether  hysterical  or  from  indigestion,  or 
cerebral  excitement,  or  brain  exhaustion 
from  anxiety,  loss  of  rest  or  overwork.  Pa- 
tients, who  heretofore  had  used  heart  seda- 
tives, opiates,  alcoholic  stimulants,  the  bro- 
mides, bromidia,  chloral,  chloroform,  et  cet- 
era, universally  give  preference  to  elixir  par- 
aldehyde. During  the  past  week  I  have 
given  the  25  per  cent,  elixir  in  two  drachm 
doses  to  an  old  lady,  dyspeptic  and  nervous, 
to  allay  the  muscular  pain  incident  to  lying 
in  a  fixed  position  with  fracture  of  the  neck 
of  the  femur.  The  morphia  she  had  taken 
previously  caused  a  disturbed  rest,  obtund- 
ing  sensibility  without  producing  sound 
sleep,  followed  by  distressing  nausea  and 
vomiting;  after  the  change  was  made,  nau- 
sea ceased  and  sleep  was  tranquil.  To  allay 
the  nervous  irritation  which  causes  erotic 
dreams  and  seminal  emissions,  I  prefer  the 
elixir  to  the  bromides,  chloral  and  other  rem- 
edies formerly  used. 

In  my  experience  the  remedy  rarely 
causes  excitement,  soon  after  being  taken 
the  patient  tails  into  a  quiet,  calm  sleep, 
which  in  the  majority  of  cases  is  not  inter- 
rupted during  the  night,  if  necessary  the 
dose  can  be  repeated  pro  re  nafa. 
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It  may  be  accepted  as  an  axiom  that  a 
remedy  or  class  of  remedies,  which  may  or 
do  act  injuriously,  present  or  future,  should 
not  be  administered  provided  another  is  at 
command  which  is  innocuous. 

Opiates,  anodynes  and  hypnotics  are  given 
to  relieve  pain,  or  induce  sleep,  or  both. 
Without  discussing  the  various  causes  and 
kinds  of  pain,  there  is  a  class  of  pains  acute, 
severe,  harassing  and  distressing,  the  result 
of  irritation  in  the  periphery  of  the  nerves, 
whether  distributed  to  the  cutaneous,  mucous, 
serous,  muscular  or  hard  tissues  of  the  body. 

The  suffering,  expressed  by  the  patient  in 
words  or  groans,  is  not  the  result  of  inflamed 
nerves,  and  does  not  demand  opiates,  chlo- 
ral, etc.,  for  relief.  While  heart  sedatives, 
opium,  anodynes,  chloroform,  chloral,  etc., 
have  now  and  will  have  their  special  offices 
to  perform  in  the  treatment  of  disease,  it 
must  be  acknowledged  they  haVe  been  un- 
necessary, sometimes  recklessly  used. 

Many  patients  have  become  addicted  to 
the  habitual  use  of  these  drugs  for  the  relief 
of  imaginary  ailments,  or  for  the  excitement 
and  succeeding  lull  and  insensibility  which 
follow  their  use — a  habit  which  clings  to 
the  user  like  a  demon  of  destruction,  goad- 
ing its  victim  to  premature  death. 

Assuming  the  fact  that  a  large  class  of 
pains  are  the  result  of  nerve  irritation  from 
local  disease,  have  we  not  in  elixir  paralde- 
hyde a  safe  substitute  for  the  class  of  drugs 
before  mentioned?  The  writer  has  used  the 
remedy  in  cases  where  formerly  opia!tes  and 
anodynes  were  deemed  indispensable,  with 
results  satisfactory  to  the  physician  and  ben- 
eficial to  the  patient.  Can  it  be  hoped  that 
others  will  record  a  like  experience  ? 

It  may  not  be  improper,  in  conclusion,  to 
remark  that  the  physician  should  see  that 
the  elixir  is  rightly  prepared.  It  cannot  be 
made  by  adding  the  pure  paraldehyde  to  a 
simple  elixir,  like  oil  and  water  it  needs  a 
solvent  to  secure  union  and  permanency. 

Its  use  should  be  limited  to  medical  pur- 
poses and  only  taken  when  ordered  by  the 
family  physician. 
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Though  salicylic  acid' 
did  not  come  into  gen- 
eral use  till  about 
1874,  it,  is  now  more 
or  less  extensively  em- 
ployed, in  the  treat- 
ment of  skin  diseases. 
If  used  in  sufficient 
strength,  I  do  not  be- 
lieve there  is  a  better 
application  for  certain 
chronic  localized  skin  affections — such  as- 
eczema,  especially  of  the  palms  and  soles, 
small  pigmented  naeoi,  callositos,  corns, 
pigmented  spots,  and  in  the  treatment  of 
psoriasis  and  lupus  :  it  is  superior  to  prepara- 
tions of  tar,  chrysarobin  and  pyrogall,  in 
that  is  is  odorless,  cleanly,  does  not  stain 
the  skin,  and  is  not  so  apt  to  i)roduce  ir- 
ritation. 

We  are  warned  against  it,  using  in  greater 
strength  than  lo  or  20  per  cent.  Kaposi 
recommends  it  for  the  removal  of  pigmented 
spots,  about  19  per  cent.  Mr.  Calender, 
of  London,  says  2  per  cent,  applied  to 
wounds,  may  cause  severe  local  irritation, 
and  even  constitutional  disturbances. 

It  is  my  purpose  in  this  paper  to  report 
the  cure  of  several  cases  of  skin  diseases, 
in  which  it  was  used  in  the  form  of  38  per 
cent,  plaster  mulle :— -but  first  let  me  endorse 
all  that  has  been  said  in  praise  of  plaster 
mulle,  as  first  introduced  to  the  profession 
by  Prof.  Unna,  of  Hamburg  :  It  is  said  they 
are  too  expensive  for  general  use,  but  they 
are  really  cheaper  than  ointments,  as  there 
is  no  waste.  Our  application  will  last  seve- 
ral days,  and  they  do  not  deteriorate  from 
age.  I  have  kept  them  for  over  a  year,  and 
then  found  them  as  good  as  when  first 
procured.  When  all  their  advantages  are 
fully  understood,  they  will  come  more  into 
general  use.  They  are  not  only  cheaper 
than  ointments,  but  more  cleanly,  more 
easily  applied,  as  they  will  adhere  of  them- 
selves, without  the  use  of  bandages. 

In  the  following  cases,  the   salicylic  acid 
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plaster  mulle  was  applied,  from  eight  to  ten 
hours,  followed  by  oxide  zinc  plaster,  or 
Lassen's  paste. 

Case  I. — Miss  B.  Eczema  squamosmn 
•of  the  whole  face,  a  few  scaly  ifiltrated 
patches  about  the  wrists  and  hands,  the 
eruption  first  made  it  appearance  four  years 
ago,  in  the  form  of  vesicular  eczema  of  the 
face  and  neck  ;  with  the  exception  of  some 
improvement  at  intervals,  it  had  existed  ever 
since  she  had  been  under  the  care  of  a  num- 
of  general  practitioners  and  specialists;  the 
•eruption  had  improved  somewhat,  while 
under  treatment  at  Hot  Springs,  Ark.,  but 
there  she  was  "taken  with  a  fever,"  when 
the  eruption  returned  as  bad  as  ever.  Most 
of  the  physicians  she  had  consulted,  had 
•employed  mild,  soothing  ointments  and  lo- 
tions, with^^  arsenic  internally;  had  warned 
the  patient  against  the  use  of  stimulating  ap- 
plications ; — a  specialist  had  been  most  suc- 
cessful in  treating  the  case,  by  means  of  tar 
and  zinc  plaster. 

When  I  first  saw  the  patient,  the  skin 
about  the  face  was  very  red,  excoriated  by 
scratch  marks,  somewhat  infiltrated,  and 
covered  with  crusts.  Altogether  she  pre- 
sented such  an  unsightly  appearance  she 
never  appeared  without  being  heavily  veil- 
ed. The  itching  was  so  intense  while  asleep, 
she  would  tear  off  any  application  that  could 
be  applied,  had  bound  up  her  hands,  had 
■even  tied  them,  but  all  to  no  purpose.  Com- 
plained of  irregular  menstruation,  chronic 
constipation,  and  was  in  such  a  nervous  con- 
dition, could  scarcely  keep  still  a  moment. 
I  first  prescribed  pills  of  phosphorus,  iron 
and  strychnine,  which  she  continued  to 
take  throughout  the  treatment,  corrected  the 
constipation,  regulated  the  diet,  etc. 

Having  a  number  of  plaster  mulle  in  my 
^office,  applied  boric  acid  to  the  right  cheek, 
zinc  to  the  left  and  salicylic  acid  to  several 
patches  on  the  wrists.  The  following  day, 
on  removing  the  boric  acid,  the  parts  were 
seen  to  be  highly  inflamed,  with  many  ves- 
icles scattered  over  the  patch ;  the  zinc 
plaster  had  fallen  off,   leaving  the  part  less 


red  and  somewhat  improved  in  appearance. 
She  stated  the  salicylic  acid  had  been  rath- 
er painful  at  first,  but  did  not  notice  it  after 
an  hour  or  so.  The  lesions  were  now  found 
of  a  mahogany  color,  as  glistening  as  if  var- 
nished. Slight  desquamation,  applied  sali- 
cylic acid  38  per  cent,  to  all  lesions,  to  re- 
main in  place  eight  hours.  Within  four 
days,  there  resulted  a  complete  desquama- 
tion of  the  epidermis,  leaving  only  a  slight- 
ly reddened  surface.  The  patient  stated 
there  was  entire  cessation  of  itching,  imme- 
diately after  applying  the  plaster. 

Applied,  at  various  times,  after  this,  tar, 
mercury,  bismuth  or  sulphur  ointments,  but 
these  applications  either  did  no  good  or 
caused  harm.  As  less  than  thirty-eight  per 
cent,  salicylic  acid  plaster  mulle  could  not 
be  obtained  in  this  city,  used  it  in  the  form 
of  ointments,  ten  and  twenty  per  cent,  but 
with  little  or  no  effect.  At  last,  again  re- 
sorted to  thirty-eight  per  cent.,  applied  it 
several  times,  in  the  intervals  using  Lassen's 
paste.  At  this  writing  the  skin  about  the 
face  is  still  somewhat  red,  but  from  the  great 
improvement  that  has  already  taken  place, 
I  have  every  reason  to  hope  for  a  complete 
cure. 

Case  2. — Mr.  N.  Eczema  rubrum,  on 
back  of  the  hands  and  wrists.  While  un- 
der treatment,  for  several  months,  many 
different  applications  had  been  used,  with- 
out benefit.  The  skin  was  much  reddened, 
infiltrated,  covered  with  scratch  marks,  deep 
fissures,  about  the  hand,  caused  severe  pain, 
made  several  aplications  of  salicylic  acid,  in 
the  intervals,  used  zinc  ointment;  within 
two  weeks  patient  dismissed  cured. 

Case  3. — Mrs.  C.  Eczema  back  of  hand. 
Had  been  treated  mainly  by  means  of  poul- 
tices. The  hand  was  much  swollen,  red^ 
dened  and  very  itchy,  with  many  fissures 
that  tended  to  bleed.  Touched  them  with 
nitrate  of  silver,  and  advised  an  evaporating 
lotion.  In  a  few  days,  swelling  had  disap- 
peared ;  then  instituted  same  treatment  as  in 
the  other  cases,  with  the  same  favorable  ter- 
mination, in  ten  days. 
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Have  been  successful  in  treating  many 
other  cases  of  eczema,  in  various  situations. 
One  case  particularly  is  worthy  of  men- 
tion. 

Case  4. — Mr.  H.  Complained  of  a  red- 
dened, infiltrated  condition  of  the  palms, 
that  made  its  appearance  as  soon  as  cold 
weather  set  in,  lasting  throughout  the  win- 
ter, to  disappear  on  the  advent  of  warm 
weather.  He  had  at  times  used  a  variety  of 
local  .applications,  without  much  benefit; 
complained  chiefly  of  the  pain  caused  by 
the  deep  fissures  that  extended  across  the 
palms.  On  one  hand  made  use  of  caustic 
potash  solution,  twenty  grains  to  the  ounce, 
rubbed  firmly  on  the  parts,  followed  by  ap- 
plications of  diachylon  ointment;  to  the 
other  salicylic  acid  plaster.  Within  a  week, 
the  epidermis  had  peeled  off,  leaving  a  nor- 
mal surface.  It  was  at  least  three  weeks 
longer  before  the  part  to  which  the  potash 
solution  had  been  applied  completely 
healed. 

Case  5. — Mrs.  A.  A  dark  yellow  pig- 
mented patch,  about  an  inch  broad  and  three 
inches  long,  extended  from  outer  caultues 
of  right  eye,  over  the  forehead.  She  stated 
that  the  discoloration  had  been  caused  from 
applying  a  flannel  bandage  saturated  with 
equal  parts  of  chloroform  ajid  sweet  oil,  to 
relieve  severe  neuralgia.  She  had  fallen 
asleep,  leaving  the  flannel  pressed  upon  the 
part.  It  had  existed  for  six  weeks  before 
coming  under  my  observation.  Applied 
the  salicylic  acid  plaster,  thirty-eight  per 
cent.,  for  eight  hours.  Within  five  days 
the  horney  layer  of  the  epidermis  had  peel- 
ed off,  leaving  a  reddened  patch :  made 
several  other  applications  of  the  same  plas- 
ter, in  the  intervals  using  a  soothing  oint- 
ment. Within  a  month  the  discoloration 
had  entirely  disappeared,  leaving  a  normal 
skin. 

Case  6. — Dr.  R.     Tyloris  of  the  palms  of 
the  hands  and  palmer  surfaces  of  the  fingers, 
a  rounded  yellow  and  slightly  elevated  patch 
ih  the  centers  of  the  palms.     These  patches 
of  callositas,  had    resisted  a  great  variety  of 


remedies,  that  had  been  applied  during  the 
course  of  three  or  four  years.  They  seemed 
to  be  independent  of  any  exciting  cause. 
Applied  the  plaster  for  twelve  hours.  With- 
in twenty-four  hours  thick  layers  of  epider- 
mis had  peeled  off,  leaving  the  skin  almost 
entirely  free  from  trouble.  Applied  once 
more,  and  then  advised  innuctions  of  lano- 
line  to  keep  the  hands  soft. 

I  have  used  the  plaster  with  good  result 
for  the  relief  of  psoriasis,  but  generally  pre- 
fer chrysarobin  when  it  can  be  used.  In 
some  cases  of  seborrhoea  it  has  acted 
well. 

Prof.  Uuna  has  met  with  most  remarka- 
ble success  in  the  treatment  of  lupus  by  the 
same  means,  he  combines  creosote  with  the 
salicylic  acid  to  reduce  the  amount  of  pain, 
"which  is  really  very  considerable  when  the 
plaster  is  applied  to  a  raw  surface."  1  have 
not  found  it  necessary  to  resort  to  creosote, 
as  my  patients  tell  me  the  pain  is  not  severe^ 
and  does  not  last  over  an  hour  or  two  after 
the  application  of  the  plaster. 

It  has  been  my  purpose,  in  this  paper,  to 
call  attention  to  the  fact  that  we  can  fre- 
quently employ  salicylic  acid  in  greater 
strength  than  is  usually  advised,  and  to  men- 
tion a  few  diseases,  in  which  it  is  applicable^ 
believing  that  those  who  use  it  will  be  pleas- 
ed with  the  results  they  obtam. 


JOURNALISTIC.  The  Texas  Courier- 

Record  is  again  in 
trouble.  A  letter  from  a  friend  at  Dallas, 
announces  the  retirement  of  Drs.  Leake  and 
Thruston  from  the  editorial  management. 
This  IS  unfortunate,  as  our  bright  con- 
temporary had  won  a  host  of  new  friends 
and  admirers.  The  profession  in  Texas  has- 
caught  the  spirit  of  Progress  in  organized 
effort  and  we  sincerly  hope,  our  informant 
may  be  mistaken,  and  that,  there  will,  after 
all,  be  no  change  in  the  editorial  manage- 
ment, nor  in  the  policy  of  the  Courier- Re- 
cord. 
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Gall    Stones,     Exsec- 
tion  of    Colon, 
Pelvic  Absces- 
ses, etc. 
BY 

JOSEI'H    EASTMAN, 

M.  D., 

Professor    of    Gynecology    in 
the  Central  College  of  Physi- 
cians  and   Surgeons, 
at   Indianapolis. 

Read   to  the  Mitchell  District 
Medical  Society,   at  Sey- 
mour,    Ind.,     Decem- 
ber   15,     1887. 


Case  I. — Twenty- 
five  were  reported  to 
the  Indiana  State 
Medical  Society,  also 
published  in  tabulat- 
ed form  in  the  Journal 
oft  he  American 
Medical  Association. 
Case  26,  age  46. — 
Montezuma,  la.,  pel- 
vic abscess,  commu- 
nicating with  rectum. 
Over  one  quart  of 
fetid  pus  removed 
from  broad  ligament 
'  at  time  of  operation. 
Abscess  sac  stitched  to  wound.  Glass 
drainage  tube.  Cure  in  seven  weeks.  Dr. 
A.  W.  Patterson  was  present  at  opera- 
tion. 

Case  27, — Also  pelvic  abscess.  A  pint  of 
pus  removed  at  operation.  Recovery  per- 
fect in  five  weeks.  These  two  cases  are 
fully  reported  in  St.  Louis  Medical  Review, 
July  11,  1887,  page  653.  Dr.  L.  L.  Todd 
present  at  this  operation. 

Case  28,  May  28,  1887. — Removal  of 
ovaries  and  tubes  for  dysmenorrhoea,  which 
had  been  accompanied  by  most  excruciating 
cephalalgia.  Patient  had  been  in  insane 
asylum  for  a  year.  Tubes  sharply  flexed 
and  firmly  held  by  contracting  bands  of  in- 
flamed peritoneal  covering  of  tube  and  broad 
ligament,  consequently,  tubes  were  immova- 
ble and  absolutely  impervious.  Patient  re- 
covered from  operation  and  is  improving 
mentally.  (Dr.  A.  Maxwell  present  at  op- 
eration.) 

Case  29,  June  14. — Salpingitis,  tubes  as 
large  as  one's  finger,  filled  with  sero-pus. 
Ovaries  and  tubes  removed.  Patient  re- 
stored to  health.  (Drs.  Sharer  and  Smith, 
of  Delphi,  Ind.,  present  at  operation.) 

Case  30,  June  29. — Ovarian  cyst,  twenty 
pounds,  on  right  side.  One  size  of  hen's 
egg  on  left  side.    Both  removed.    Recovery. 


(Dr.  Wm.  A.  Pugh,  of  Rushville,  Ind.,  pres- 
ent at  operation.) 

Case  31,  July  7. — Ovarian  cyst,  fifteen 
pounds,  inflamed  and  suppurating;  many  ad- 
hesions; drainage.  Resulted  in  recovery. 
(Drs.  Kemper,  Green  and  Buyden,  of  Mun- 
cie,  Ind.,  were  present  at  the  operation.) 

Case  32,  July  21. — Six  pound  ovarian 
cyst.  Recovery.  (Dr.  Chenoweth,  of  Wind- 
sor, Ind.,  present  at  operation.) 

Case  33,  July  27. — Seven  pound  fibro- 
cystic tumor  of  right  ovary.  Recovery. 
(Dr.  A.  W.  Patterson  present  at  the  opera- 
tion.) 

Case  34,  August  10. — Chronic  peritonitis 
following  severe  colic ;  abdominal  cavity 
filled  with  inflammatory  products,  uniting 
large  and  small  intestines  together  into  one 
common  mass ;  complete  intestinal  obstruc- 
tion for  six  days ;  separated  adhesions  of 
bowels ;  removed  large  quantities  of  pus 
from  between  coils  of  bowels ;  drainage. 
Recovery  complete  ;  patient  at  work.  (Mr. 
J.  F.  Barnhill  was  present  at  operation.) 

Case  35,  September  3. — Chronic  salpingi- 
tis and  ovaritis  appendages  firmly  adherent 
to  broad  ligament ;  disease  of  thirteen  years' 
duration  ;  removed  appendages  ;  used  drain- 
age. Patient  says  she  *'  feels  better  than  for 
a  dozen  years,"  and  has  gained  ten  pounds 
in  weight.  (Dr.  C.  S.  Boynton  present  at 
operation.) 

Case  36,  September  5. — Cystic  degenera- 
tion with  fibroid  growths  connected  with 
right  ovary  ;  removed  appendages.  Recov- 
ery. (Dr.  Achison  Maxwell  present  at  op- 
eration.) 

Case  37,  September  8. — Large  ventral 
hernia,  dissected  out  hernial  sack,  brought 
its  margins  up  into  wound  under  linea  alba, 
stitched  latter  together.  A  good  cure.  (Dr. 
A.  W.  Patterson  was  present  at  operation.) 

Case  38,  September  10. — Cystic  degener- 
ation of  ovaries  ;  removed  appendages.  Re- 
covery. (Dr.  R.  W.  Long,  of  Irvington, 
was  present  at  operation.) 

Case  39,  September  24,  age  42. — Congen- 
ital defect  of  ovaries  and  tubes  ;  suffered  ex- 
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tremely  with  dysmenorrhuea  for  eighteen 
years ;  much  emaciated ;  had  contracted 
morphine  habit  six  years  ago;  was  brain- 
wrecked,  reason  dethroned,  nerves  shattered, 
morphine  poisoned,  declaring  that  she  pre- 
ferred to  die  rather  than  endure  the  jjain  of 
the  next  period  ;  was  free  from  pain  during 
the  five  weeks  she  was  at  hospital.  Recov- 
ered. (Dr.  J.  M.  Mathews,  of  Carlisle,  Ind., 
present    at  operation.) 

Case  40,  September  27. — Mrs.  B.,  under 
the  care  of  T.  C.  Donnell,  M.  D.,  Franklin, 
Ind.,  aged  20,  mother  of  child  eight  months 
old,  referred  to  Dr.  Eastman,  September, 
1887  ;  history  of  low  general  health  for  many 
months;  after  birth  of  child  obstinate  consti- 
pation, resulting  in  almost  complete  ob- 
struction ;  relieved  only  by  gr.  ^  ext.  bella- 
donna ;  noticed  enlargement  in  left  inguinal 
region. 

Yjxa.mma.t'\on per  i^agmam :  Right  ovary  en- 
larged and  tender;  iliac  enlargement  seemed 
to  have  connection  with  uterus ;  over  abdo- 
men the  tumor  could  be  only  indefinitely 
mapped  out. 

Operation^  September  27. — Incision  in 
median  line;  ovaries  examined;  right  one 
size  of  hen's  egg,  and  was  removed;  pale, 
and  fibroid  in  appearance;  left  ovary  healthy; 
enlargement  in  left  iliac  fossa  elevated  from 
pelvic  floor  and  brought  higher  into  wound, 
was  found  to  be  a  pathological  condition  of 
descending  colon  immediately  above  sig- 
moid flexure. 

Removal  of  diseased  portion  determined 
upon ;  section  of  gut  made  two  inches  above, 
and  two  inches  below  morbid  boundary  line; 
no  portion  of  mesentery  removed;  portion 
exsected,  eight  inches  long,  with  appearance 
shown  in  figure,  drawn  by  myself. 

Distal  ends  of  the  gut  approximated  by 
Lembert's  sutures.  No.  10,  iron-dyed  silk 
sutures  were  used,  each  suture  passing  deep, 
through  muscle  and  submucosa  of  intestmal 
wall. 

The  operator  had  not  then  read  the  very 
able  ariticle  of  Dr.  Halsted,  (See  American 
Journal  Medical  Sciences,    October,     1887. 


"Circular  Suture  of  Intestine,"  by  Wm.  S. 
Halsted,  M.  D.,  New  York,)  but  for  anatomi- 
cal knowledge  of  intestinal  coats,  knew 
the  value  of  a  suture,  including  the  sub- 
mucosa, which  is  the  strength  of  the  intest 
tine ;  sutures  taken  one-eighth  inch  apart 
around  the  whole  intestinal  circumference. 
When  the  parts  seemed  well  approxuiiated, 
it  occurred  to  the  operator  to  test  the  work. 
Bergeon's  apparatus  for  making  sulphuretted 
hydrogen  gas  being  at  hand,  he  ordered  a 
bag  of  the  gas  generated,  injecting  a  quan- 
tity/^; nr/z/w.  Some  escaped  at  the  wound, 
as  could  be  easily  determined  by  its  odor. 
More  sutures  were  taken,  and  the  gas  test 
reapplied.  A  small  quantity  again  escaped, 
and  other  stitches  were  taken ;  gas  now 
failed  to  escape,  proving  the  edges  well  ap- 
proximated. 


i-i— Opening  of  superior  and  inferior  ends. 

2— Perforation  by  finger  into  calibre  of  gut,  made  by  lift- 
ing it  up,  it  being  in  advanced  state  of  degeneration. 

2-3-3-3^ — Secondary  growths  from  main  tumor.  The  wing, 
like  appendages  of  like  character. 

Glass  drainage  tube  left  in  abdominal  cav- 
ity; little  shock  followed;  highest  tempera- 
ture at  any  time  99! °  F.  Bowels  acted  on 
fourth  day,  again  on  fifth,  and  afterwards 
comparatively  regular.  Drainage  tube  re- 
moved on  fifth  day.  In  ten  days  patient 
sufficiently  recovered  to  walk  about  the  room, 
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and  in  five  weeks  to  return  home.  So  favor- 
able seemed  the  convalescence,  that  the 
diagnosis  of  carcinoma,  which  had  first  been 
made,  was  now  somewhat  doubted  by  some. 
Bowels  acted  perfectly  well  for  eight  weeks, 
when  she  ceased  to  do  well  and  Dr.  Eastman 
was  asked  to  visit  her.  She  was  vomiting, 
exhausted,  with  abdominal  cavity  filled  with 
ascitic  fluid.  Drew  off  the  fluid  and  two 
days  later  made  incision  into  abdomen  to 
learn  more  of  condition.  The  site  of  exsected 
bowel  was  normal.  From  the  pedicle  of  the 
ovary  removed,  sprang  a  vegetating  mass  as 
large  as  the  double  fist,  which  left  no  doubt 
as  to  its  being  carcinoma.  (Microscopic  ex- 
amination by  Dr.  Rachael  Hickey,  of  Chi- 
cago, showed  the  specimen  to  be  carcinoma, 
•of  cylindrical  celled  variety.) 

Patient  died  four  days  later;  no  autopsy. 
Ante-mortem  examination  obviated  its  ne- 
cessity, since  the  sutured  bowel,  mesentery, 
uterus  and  ovarian  pedicle  with  its  growth, 
were  then  examined  sufficiently  to  warrant 
the  statement  that  patient  died  from  the 
disease  extending,  and  that  recovery  from 
the  operation  was  perfect. 

Case  41,  October  11,  age  42. — Extensive 
chronic  peritonitis,  originating  from  pelvic 
celluhtis.  Abdomen  nearly  as  much  dis- 
tended as  at  full  term  of  gestation.  Five 
pus  cavities  between  the  coils  of  intestine, 
containing  in  all  a  quart  of  pus.  Two  cavi- 
ties communicated  by  a  common  opening 
with  sigmoid  flexure  of  colon,  through 
-which  pus  had  been  discharged  since  last 
March.  Separated  adhesions  in  some  places 
eight  inches  in  length.  Washed  out  cavity, 
peppered  freely  with  iodoform,  put  glass 
drainage  tube  into  sinuous  opening,  well 
down  into  colon.  Fecal  discharge  through 
drainage  tube,  and  after  its  removal  for  several 
weeks,  then  through  lower  angle  of  wound 
for  .several  weeks.  Patient  cured,  returning 
home  to  Worthington,  Ind.,  December  17, 
1887.  (Dr.  L.  P,  MulHnnix,  of  Worthing- 
ton, present  at  operation.) 

Case  42,  October  18. — Mrs.  W.,  Chelsea, 
Ind.,  sent  by  Drs.  Phillipps,  of  Chelsea,  and 


Sipe,  of  Orange,  with  this  letter  of  diagno- 
sis :  "  I.  Ovarian,  (a)  solid  T —  of  ovary 
rare,  (b)  Would  probably  be  more  mova- 
ble. 2.  Omental  tumor;  (a)  solid  T —  of 
omentum  are  almost  invariably  malignant. 
3.  Kidney;  size,  shape,  mobility,  correspond 
to  a  displaced  kidney,  which  I  think  it  is. 
It  might  be  cancer  of  the  kidney,  but  I  do 
not  think  there  is  pain  enough  for  that,  so  it 
is  excluded.  Finally,  as  the  diagnosis  is  not 
clear,  I  would  advise  waiting  till  fall — 
watching  its  growth  and  other  symptoms. 
Meantime,  give  general  tonics  and  cheer  her 
up.      Reamy." 

Examination :  Somewhat  elongated  ab- 
dominal tumor  a  little  to  right  of  median 
line  of  abdomen.  Could  be  outlined  fairly 
well  by  palpation.  It  was  not  kidney-shaped, 
nor  scarcely  movable.  Tumor  gave  impres- 
sion of  much  thickness.  Kidney  of  right 
side  definitely  outlined  in  normal  posi- 
tion through  thin  walls.  Subjective  :  Four- 
teen years  ago  had  "  spells  of  bilious  colic;  " 
since  then  has  felt  dragging  pains  in  abdo- 
men, causing  her  to  assume  a  somewhat 
stooped  position.  Contraction  and  pain  in- 
creasing till  the  condition  seemed  to  demand 
surgical  relief.  Operation  October  18.  My 
usual  aseptic  precautions.  Incision  exposed 
abdominal  organs  as  shown  in  figure. 

A  firm  cicatricial  band  held  the  right  lobe 
of  the  liver  down  in  right  iliac  fossa.  This 
was  severed,  thus  enabling  me  to  raise  the 
inner  margin  of  the  liver  and  find  the  ascend- 
ing colon,  adherent  to  inner  border  and 
under  surface  of  liver.  On  separating  gut 
from  liver  I  found,  "plastered"  between 
them,  three  gall  stones  size  of  marbles. 
Felt  more  through  wall  of  bladder  and  in- 
cised the  cyst,  removing  fifty-one  more  gall 
stones.  Gall  bladder  shrunken  and  dry.  I 
here  present  them  in  box;  they  vary  in  size 
from  a  grain  of  wheat  to  tip  of  thumb. 
Closed  incision  into  gall  bladder  with  silk, 
Lembert's  sutures,  to  make  the  closure  per- 
fect, there  being  no  gall  in  bladder.  I  did 
not  put  in  a  drainage  tube,  as  the  gall  had 
escaped  in  some  way  for  years  through  ducts. 
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or  else,  had  not  been  poured  into  the  cyst. 
Having  broken  up  extensive  adhesions  on 
surface  of  liver  and  bowels,  I  put  a  glass 
drainage  tube  into  abdominal  wound  and 
closed  the  same  around  it.  Nothing  of  note 
followed,  except,  that  the  patient  has  made 
a  good  recovery,  and  is,  at  this  date,  De- 
cember 15th,  seemingly  cured.  The  liver  can 
now  be  felt  to  the  right  and  slightly  above 
the  umbelicus,  its  lower  margin,  at  least 
six  inches  higher  than  before  the  operation. 
Comment — From  what  information  we 
have,  this  was  a  case  of  formation  of  gall 
stones  fourteen  years  ago,  with  enlarge- 
ment and  rupture  of  gall  bladder,  causing 
local  peritonitis,  with  resulting  adhesions  be- 
tween liver  and  ascending  colon.  The  alter- 
nate distention  and  relaxation  of  this  bowel 
may  have  increased  the  extent  of  the  adhe- 
sions downward,  drawing  the  right  lobe  of 
the  liver  downward  and  inward,  until  the  in- 
flammatory process  firmly  anchored  the  liver 
to  the  pelvis,  by  the  formation  of  the  dense 
band  of  tissue   represented     in   the    figure 

by3- 

In  the  transactions  of  our   State  Society, 

1879,  Dr.  Kemper,  of  Muncie,  reports  a 
case  in  some  respects  similar,  except  in  the 
important  particular  that  Dame  Nature 
formed  a  billiary  fistula,  which  cured  the  pa- 
tient. In  this  same  valuable  contribution  to 
the  literature  of  the  subject,  Dr.  Kemper 
collects  a  number  of  cases. 

*Case  48. — Mrs.  H.,  aged  59,  living  in 
Delaware  County,  Ind. ,  near  De  Soto,  con- 
sulted Dr.  Bunch,  the  family  physician, 
who,  not  being  positive  of  his  diagnosis, 
called  Dr.  Kemper,  of  Muncie,  who  diag- 
nosed a  distended  gall  bladder,  and  was  posi- 
tive it  contained  gall  stones.  November  10, 
at  patient's  home,  assisted  by  Drs.  Kemper, 
Bunch,  Wymans  and  Boyden,  I  opened 
the  abdomen  in  the  median  line,  making 
an  incision  some  five  inches  in  length,  lifted 
the  gall  bladder  up  into  the  wound  and  in- 
cised it. 


-=I  skip   from  42  to  48  for  the  purpose  of  having  the  gall 
stone  cases  together. 


I — Right  lobe  of  liver. 

2-2 — Bowel  adherent  to  liver. 

3 — Cicatricial  band  dragging  liver  downward. 

4-4 — Peritoneum  everted  by  retractors. 

5-5 — Thickness  of  abdominal  parites. 

6 — Bowel,  also  adherent  to  liver. 

7 — Umbelicus. 

8-8— Retractors. 

9 — Mons  veneris. 

10-10 — Sup.  crest  ilium. 

A  half-pint  of  inspisated  gall  and  mucus 
passed  out.  Introducing  my  finger  I  could 
feel  two  gall  stones  size  of  marbles ;  re- 
moving these  I  detected  still  another 
lodged  in  the  duct,  which  was  with  some 
difficulty  squeezed  up  into  the  bladder  by 
pinching  the  duct  below  the  stone.  It  was 
removed,  the  bladder  stitched  to  peritonea 
layer  to  abdominal  wound,  and  the  abdomi- 
nal incision  closed  around  a  small  rubber 
drainage  tube,  which  was  left  m  the  gall  blad- 
der for  drainage.  There  was  a  free  discharge 
of  bloody  mucus  through  this  tube  for  five 
days  or  more.  When  this  had  become  less 
the  tube  was  removed.     Patient  recovered. 

Case  43,  October  25. — Twenty-five  pound, 
ovarian  cyst.  Adhesions  deep  in  pelvis.. 
Six  ligatures  required  to  stop  hemmorhage- 
where  adhesions  were  broken  up.  Patient: 
cured.  (Dr.  A.  W.  Patterson  was  present 
at  operation.) 


PROORESS 


807 


Case  44,  October  27. — Seventy -five  pound 
ovarian  cyst.  Adhesions  to  entire  anterior 
surface  of  tumor  to  abdomen.  Other  ovary 
diseased  and  removed.  Recovery.  Opera- 
tion at  patient's  home  in  Martinsville,  Ind. 
(Drs.  Farr  and  Kennedy  present.) 

Case  45,  October  30,  Age  30. — Patient 
lived  twenty  miles  from  city.  Large  pyosal- 
pinx;  pelvic  peritonitis  involving  ascending 
colon,  bladder,  uterus  and  numerous  knuckles 
of  intestine.  Organs  named  were  massed 
together  as  one,  producing  complete  obstruc- 
tion of  bowels.  Operation  one  of  emergen- 
cy. Sej)arated  enough  adhesions  to  relieve 
obstruction,  and  bowels  afterwards  acting 
freely.  Death  from  shock  in  twenty-four 
hours.  Disease  of  six  months' duration.  An 
earlier  operation  would  doubtless  have  saved 
life,  as  patient  was  much  reduced  by  long 
continued  vomiting.  (Dr.  H.  S.  Herr,  of 
Westfield,  present  at  operation.) 

Case  46,  November  5. — Removed  uterine 
appendages  on  left  side.  No  ovary  on  right 
side.  "Unicorn  Uterus."  Recovered.  (Dr. 
W.  J.  Newton,  of  Hope,  Ind.,  present  at 
operation.) 

Case  47. — Twenty-eight  pound  ovarian 
cyst.  Recovered.  (Dr.  S.  H.  Moore  pres- 
ent at  operation.) 

Case  48.— Gall  stones.      (Elsewhere.) 

Case  49,  November  29.- — Removed  uterine 
appendages  for  chronic  salpingitis,  which 
had  produced  amenorrhea,  pyosalpinx, 
pelvic  adhesions  from  operation.  Patient 
recovered.  (Dr.  A.  Maxwell  present  at  op- 
eration.) 

Case  50,  December  10. — Peritonitis,  ex- 
tensive "cob-web"  adhesions  of  nearly  all 
pelvic  organs,  distending  abdomen  as  much 
as  a  fifteen-pound  ovarian  cyst.  Separated 
adhesions,  letting  out  as  much  as  three  pints 
of  pus  from  the  different  cavities  formed  by 
adherent  bowels.  Recovery.  (Dr.  A.  W. 
Patterson  present  at  operation.) 

These  fifty  cases  include  all  my  abdominal 
sections  for  various  diseases,  covering  a  pe- 
riod of  four  years.  The  list  will  show  from 
July  18,  1885,  to  October  27,    1887,  thirty 


foil?'  consecutive  laparotomies  witJwiit  a  deat/i, 
ox,  from  July  18,  1885,  to  December  10, 
1887,  foj'ty  consecutive  operations  with  one 
death. 'i^ 

My  total  mortality  in  the  fifty  cases  being 
six,  my  per  cent  of  recovery  is  ^^.  Having 
several  times — when  discussing  when,  where, 
and  by  whom  laparotomy  should  be  per- 
formed— urged  the  advantages  of  early  op- 
erating, and  denounced  the  teaching  of  the 
text  books  advising  delay  for  ripening  of 
these  tumors  as  a  "foul  blot  on  the  surgical 
map  of  the  civiHzed  world,"  and  this  same 
gospel  having  been  sounded  from  many 
sources,  I  am  now  convinced  that  all  text 
books  written  five  years  hence  will  advise 
the  removal  of  ovarian  tumors  as  soon  as 
detected.  They  will  also  advocate  explora- 
tory laparotomy  in  all  cases  of  doubtful  diag- 
nosis. Let  him,  who  makes  exploratory 
incision  into  the  abdomen,  however,  be 
armed  and  equipped  to  do  any  operation 
known  to  the  surgery  of  the  abdomen;  pro- 
vide proper  surroundings  and  after-treatment 
for  the  case,  or  let  it  alone,  and  send  for 
some  one  who  can. 

I  still  cling  to  my  notion,  that  unless  we 
can  take  a  laparotomy  padent  to  a  private 
hospital,  we  should  take  the  hospital  to  the 
patient;  at  least,  a  disciplined  nurse,  much 
experienced  in  laparotomy  cases.  We  must 
have  a  sentinel  standing  guard  over  such  pa- 
tients, who  is  working  to  our  interests,  who 
knows  fully  the  meaning  of  the  maxim, 
"True  banking  knows  no  friends,"  and  whose 
imperative  duty  it  shall  be  to  steer  the  patient 
clear,  not  only  of  surgical  shock  and  sepsis, 
but  also  that  more  pernicious  shock  and 
sepsis,  emanating  from  the  gossip  and  offi- 
ciousness  of  well-meaning,  but  misguided 
and  ignorant  friends.  To  carry  out  the  most 
perfect  antisepsis  our  attendants  must  have 
experience  with  drainage  tubes,  etc.  In  my 
work  I  use  drainage  on  the  slightest  indica- 
tion.     Instead  of  its  conducing  to  hernia,  I 

'•'Twenty-five  of  these  operations  have  been  made  since 
May  3,1887.  These  are  not  merely  cases  of  remo'val  of 
uterine  appendages,  but  laparotomies  for  whatsoever  came 
for  relief. 
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think  it  has  an  opposite  effect.  If  only  left 
in  a  few  hours  it  does  good  by  letting  out 
imprisoned  air,  so  much  dreaded  by  Prof. 
Sayre  when  puncturing  knee  joints.  I  fully 
concur  with  that  wise,  good  and  great  bene- 
factor of  woman,  Dr.  Thomas  Keith,  who 
said  :  ''The  great  secret  of  success  in  abdom- 
inal surgery,  in  all  surgery,  is  the  antiseptic 
principle."  The  Keiths,  Martins,  Bantocks 
and  others,  are  recording  their  scores  of  con- 
secutive laparotomies  without  a  death.  Op- 
erators are  accused  of  "selecting"  their 
cases.  This  criticism  is  ridiculously  absurd. 
Every  operator  knows  that  the  case  selected 
as  easy  may  turn  out  to  be  the  very  worst, 
and  m'ce  versa.  I  could  not  get  consent  of 
friends  to  remove  an  enormously  large  cyst 
from  a  lady  at  Charleston,  111.  One  year 
later  Dr.  Montgomery,  of  that  city,  when 
the  patient  was  m  a  dying  condition,  drew 
off  135  pounds  of  fluid,  and  at  the  post- 
mortem discovered  that  the  cyst  could  have 
been  easily  removed. 

This  fall  I  selected  a  case  supposed  to  be 
easy,  to  show  my  class.  On  operating,  it  prov- 
ed to  be  adherent  to  everything  in  the  pelvis. 

Mr.  Tait's  report  of  146  cases  of  section 
without  a  death  (many  of  these  were  removal 
of  uterine  appendages,  not  the  seat  of  tu- 
mor), was  discredited.  Not,  how^ever,  so 
far  as  I  know,  by  any  successful  operator. 
Sutton,  Price,  Goodell,  Homans,  WyHe  and 
others,  are  piling  up  statistics  in  this  country, 
calculated  to  dispel  doubt.  Wyiie  having  re- 
cently reported  sixty-one  cases  for  removal 
of  uterine  appendages  without  a  death. 
When  the  maxim,  ''Fewer  operations  by  the 
many,  many  operatmis  by  the  few,''  shall  be 
acted  on,  American  cities  will  have  as  good 
records  as  Edinburgh  or  Birmingham.  I 
still  hold  to  the  idea  that  the  great  masters  in 
.music  and  art  were  born,  not  made,  and  that 
the  ''surgical  type  of  a  man"  is  to  be  found 
less  than  thirteen  times  to  the  dozen. 


DISCUSSION, 


Dr.  W.  H.  Wathen, 

of  Louisville,  said  : 
I  will  not  discuss   Dr.  Eastman's  interest- 


ing report  in  detail,  but  will  confine  my  re- 
marks to  three  points,  viz  :  Hospitals  for 
abdominal  section,  antiseptics,  and  the  treat- 
ment of  the  pedicle  in  Supra  vaginal  hyste- 
rectomy. His  claim  that  laparotomy  should 
not  be  performed,  except  in  special  hospitals 
is  susceptible  of  modification,  for  some  of 
the  best  recorded  results  have  been  obtained 
in  private  houses,  crowded  hotels  and  lodg- 
ings. Of  Dr.  Thomas  Keith's  64  hyste- 
rectomies for  fibromata,  26  were  in  private 
practice,  with  but  one  death  (acute  mania), 
a  mortality  of  3.8  per  cent.,  and  38  were 
in  hospital  practice,  with  6  deaths,  a  mor- 
tality of  15.7  per  cent.  The  same  relative 
ratio  of  mortality  obtains  in  ovariotomy  in 
his  private  and  hospital  practice,  for  while 
he  has  had  but  one  death  in  private  prac- 
tice in  the  last  three  years,  his  mortality  has 
risen  from  under  2^4  per  cent,  to  65  per 
cent.,  the  result  of  the  great  number  of 
deaths  in  the  hospital  operations. 

The  patient  in  private  practice  died  of 
diabetic  coma  following  a  simple  ovario- 
tomy. His  hystorectomy  and  ovariotomy 
patients  in  private  practice  were  in  a  less 
satisfactory  and  more  anxious  state  than  the 
hospital  cases,  the  tumors  being  larger  and 
the  system  more  prostrated  and  anemic  be- 
cause of  the  delay  in  consenting  to  an  oper- 
ation. 

Dr.  Joseph  Price  from  his  service  at  the 
Philadelphia  Free  Dispensary,  reports  sev- 
erely consecutive  laparotomies  with  but  one 
death ;  fortv-eight  operations  were  per- 
formed by  himself  and  twenty-two  by  his 
seven  assistants.  These  were  poor  dispen- 
sary patients  and  nearly  all  of  them  were 
operated  upon  at  their  homes  in  crowded 
apartments,  where  the  sanitary  conditions 
are  supposed  to  b^  bad.  So-called  antiseptic 
precautions  were  not  rigidly  observed,  but 
absolute  surgical  cleanliness  in  every  detail 
was  practical.  As  the  hospitals  for  abdomi- 
nal surgery  in  this  country  have  not  re- 
ported such  excellent  results,  it  would  ap- 
pear that  they  are  by  no  means  a  necessity, 
and  we  should  look  carefully  to  tlie  future  to 
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decide  this  important  question,  for  if  as 
good  or  better  results  can  be  obtained  at 
the  patients  home,  or  in  private  residences, 
much  has  been  gained,  for  private  hospitals 
in  any  sense  are  expensive  luxuries,  which 
the  poor  cannot  enjoy.  Trained  nurses 
may  be  easily  obtained  to  care  for  patients 
in  private  houses. 

These  hospitals,  when  new  and  abso- 
lutely free  from  all  infectious  matter,  give 
excellent  results,  but  it  requires  much  care 
to  keej)  them  in  this  condition,  especially  if 
they  are  large,  and  it  can  only  be  done  by 
well-trained  nurses  under  the  immediate 
supervision  of  the  operator. 

In  speaking  of  the  Doctor's  antiseptic 
precautions,  I  do  not  wish  to  assume  a  posi- 
tive attitude  for  or  against  the  use  oi  anti- 
septics ;  but  how  can  we  reconcile  the  vir- 
tues claimed  for  these  remedies  with  the  fact 
that  Lawson  'I'ait,  the  most  successful  lapa- 
rotomist  in  the  world,  condemns  their  use  ? 
But  Mr.  Tait  believes  in  the  logic  of  asep- 
sis, and  obtains  the  best  possible  results  by 
absolute  cleanliness.  He  removes  every- 
thing from  his  person,  the  patient,  the 
nurse,  room,  furniture,  instruments,  sponges, 
etc.,  that  could  possibly  cause  putrefaction 
or  infection.  It  is  probable  that  he  some- 
times uses  certain  so-called  antiseptic  rem- 
edies for  their  cleansing  properties,  but 
not  for  any  supposed  specific  virtue  as  ger- 
micides or  in  destroying  any  form  of  conta- 
gium 

Antiseptics,  in  the  accepted  meaning,  in- 
clude remedies  that  are  supposed  to  destroy 
pathogenic  microbes;  asepsis  includes  means 
that  prevent  the  presence  or  growth  of  these 
microbes  ;  or  prevent  harmless  microbes  be- 
coming pathogenic  by  leaving  no  pabulum 
in  which  they  may  develop  in  putrefaction. 
Ovariotomy  as  a  legitimate  operation  was 
established  by  the  faithful  carrying  out  of 
the  extra  peritoneal  or  clamp  method  of 
treating  the  pedicle  by  Sir  Spencer  Wells, 
but  experience  has  demonstrated  that  the 
intra-peritoneal  method  is  preferable,  and 
is  the  universal   treatment  of  to-day.     But 


distinguised  gynecologists  are  divided  in  opin- 
ion as  to  the  best  treatment  of  the  pedicle 
in  supra  vaginal  hysterectomy,  one  claiming 
excellent  results  by  the  extra  peritoneal 
method,  another  ecpially  good  results  by  the 
intra-peritoneal  method  ;  in  fact,  Keith's  re- 
sults by  the  extra  peritoneal  method  are 
not  comparable  with  his  results  by  the  intra- 
peritoneal method.  The  intra-peritoneal 
treatment  of  the  pedicle  is  more  surgical, 
and  I  believe,  will  be  universally  practiced 
in  the  near  future  just  as  in  ovariotomy  now. 
While  the  pedicle  in  an  ovarian  tumor  can 
nearly  always  be  ligated  so  as  to  prevent  the 
possibility  of  hemorrhage,  this  is  not  true  of 
the  uterine  neck,  which  is  composed  of 
fibro-muscular  tissue,  and  when  so  firmly 
ligated  that  hemorrhage  seems  impossible, 
often  begins  to  bleed  in  a  little  while.  It  is 
probable  that  this  danger  of  hemorrhage 
can  l)e  overcome  by  an  improvement  in  the 
tichnique  of  the  operation.  Much  of  the 
tissue  of  the  pedicle  may  be  removed  by  a 
process  of  excavation,  and  the  large  vessels 
may  be  separately  ligated  before  the  deep 
sutures  and  the  superficial  sero-serous  sutu- 
res are  introduced,  thus  leaving  in  the  ab- 
dominal cavity  no  denuded  surface  to  su- 
purate  or  form  adhesions  to  adjacent  struc- 
tures. 

While  hysterectomy  for  fibromita  is  indi- 
cated in  well  selected  cases,  its  mortafity  is 
out  of  proportion  to  the  benefits  received 
by  the  few,  and  the  operation  has  probably 
done  more  harm  than  good,  as  the  imme- 
diate fatal  results  exceed  25  per  cent,  in 
operations  for  the  removal  of  tumors,  that 
usually  been  a  limited  existence  and  rarely 
destroy  or  shorten  life.  No  honest  or  con- 
scientious gynecologist  will  subject  his  patient 
to  such  fearful  risks,  except  as  a  deniet 
ressort.  But  the  desire  to  record  cases  in 
abdominal  surgery  has  become  so  general, 
that  the  operator  often  cuts  open  the  ab- 
domen apparently  in  ignorance  of  his  moral 
and  professional  responsibility. 

Dr.  J.  A.  Comingor,  of  Indianapolis,  said: 
In  connection  with  a  part  of  Dr.  Eastman's 
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paper,  the  portion  that  discusses  gall  stones, 
1  will  state  a  case  in  point,  and  which  I 
think  carries  with  it  some  points  of  practical 
value.  Three  years  ago  this  winter  I  was 
•called  to  see  a  physician  in  a  northern  coun- 
ty, Indiana,  who  had  an  acute  attack  of 
jaundice,  brought  on  by  exposure.  If  my 
memory  serves  me  correctly  it  was  in  the 
ninth  week  of  the  attat:k.  I  found  him  with 
all  the  symptoms  of  a  severe  attack.  His 
skin  was  brown  as  an  autumn  nut,  stomach 
irritable,  no  appetite,  great  exhaustion,  no 
flow  of  bile  since  stricken  down.  The  phys- 
icians in  charge  not  being  present,  I  made 
a  few  minor  suggestions  and  took  leave ; 
was  again  called  two  weeks  later,  it  being 
the  eleventh  week  of  the  attack.  He  was 
worse — no  bile  had  passed,  and  recovery 
;seemed  very  doubtful.  At  this  visit  I  met 
his  physicians,  and  heard  their  statement  and 
treatment.  I  could  make  no  suggestions  in 
the  way  of  medication.  They  had  covered 
the  ground.  I  suggested  the  propriety  of 
pumping  the  liver,  by  springing  down 
upon  its  surface,  forcing  the  thick  bile  out 
•of  the  ducts,  thereby  opening  the  gate-way 
that  the  gall-stones  might  follow.  This  met 
with  the  physicians'  views,  and  we  sprung 
the  ribs  forcibly  on  the  liver  several  tunes, 
with  direction  to  repeat  two  or  three  times 
through  the  night.  The  following  morning 
— perhaps  ten  hours  after  first  pumping — 
•dark  greenish  bile  began  to  pass  the  bowels, 
followed  closely  wath  a  great  number  of  small 
.gall-stones.  Improvement  soon  followed  and 
he  was  sitting  up  in  a  few  days.  Convales- 
cence continued  for  two  or  three  weeks, 
when  he  relapsed.  Visited  him  again,  pump- 
ed again.  The  bile  and  gall-stones  passed 
as  before,  and  from  this  time  the  patient 
moved  on  to  ultimate  recovery.  The  pa- 
tient was  about  fifty  years  of  age,  with  a 
good  constitution. 

Dr.  J.  M.  Mathews:  I  have  listened  with 
a  great  deal  of  interest  to  this  paper.  It 
deserves  all  we  can  say  of  it  in  a  compli- 
.mentary  way.  The  percentage  of  recover- 
ies, after  his   laparotomies,  is  something  re- 


markable, and  I  regret  to  see  it  marred  in 
the  least.  But  the  doctor  reports  one  case 
among  the  number  that  1  am  sure,  had  he 
given  it  more  serious  study,  the  operation 
would  have  been  omitted.  I  allude  to  the 
one  of  hysterectomy.  It  has  become  much 
too  common,  I  think,  to  operate  upon  the 
cancerous  patient,  when  there  is  no  hope 
whatever  of  doing  good.  Evidently,  from 
the  history  of  this  case,  and  the  subsequent 
result,  cancerous  degeneration,  with  decided 
infiltration  of  all  the  adjoining  tissues,  had 
taken  place,  and  the  cachexia  well  establish- 
ed. I  maintain  that  under  such  circum- 
stances an  operation  should  never  be  done. 
Surgeons  will  often  extirpate  the  breast  and 
leave  untouched  the  axilla  filled  with  infect- 
ed glands,  or  perform  hysterectomy  with  i.ll 
the  connencting  lymphatics  embraced  in  the 
disease,  and  after  extensive  adhesions  have 
taken  place.  I  cannot  believe  that  an  ope- 
ration of  this  kind  will  either  effect  a  cure, 
or  even  prolong  life.  Indeed,  I  believe  in 
the  case  reported  by  Dr.  Eastman,  that  the 
operation  hastened  death,  as  it  will  always  do 
under  such  circumstances.  Even  granting 
that  a  patient  should  live  for  several  years 
after  the  extirpation  of  cancer,  it  argues  but 
little,  for  the  reason  that  many  live  equally 
as  long  without  surgical  interference.  Dr. 
Eastman's  patient  died  in  several  weeks  after 
the  operation.  It  may  be  claimed  that  the 
operation  was  done  to  relieve  pain.  In  a 
patient  as  far  advanced  as  this  one,  in  the 
cancerous  cachexia,  I  could  not  grant  even 
this  much.  Would  it  not  have  been  much 
better  to  have  quieted  the  pain  by  the  usual 
administration  of  opiates,  rather  than  sub- 
ject the  patient  to  so  enormous  an  operation 
as  hysterectomy?  Many  patients  have  can- 
cer who  suffer  no  pain.  I  can  recall  many  from 
my  practice  who  lived  a  number  of  years,and 
died  with  the  disease,  and  pain  w^as  not  a  fac- 
tor in  the  case.  If  it  is  claimed  that  the  opera- 
tion was  done  to  prolong  life,  I  must  again  dis- 
sent. To  my  mind  this  is  an  unproved  claim, 
even  in  cases  of  less  magnitude  than  the  one 
reported  by  Dr.  Eastman.   On  the  contrary,  I 
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believe  that  surgical  interference  often  has- 
tens a  fatal  result.  When  the  disease  has 
become  constitutional,  the  blood  corpuscles 
already  diseased  and  infiltration  by  the 
cancer  cell  established,  it  is  hard  to  believe 
that  extirpation  of  the  local  disease,  will 
stay  its  progress.  When  lymphatic  infection 
has  once  taken  place,  we  have  yet  to  discover 
that  power  which  will  prevent  its  steady 
march.  I  notice  that  Dr.  Eastman  lays 
special  stress  upon  the  antiseptic,  or  rather 
the  aseptic,  condition  of  the  wound  while 
operating.  I  confess  that  this  question  of 
antisepsis  and  asepses,  is  a  vexed  one 
with  me.  Outside  my  own  experience,  I 
am  a  little  chary  about  accepting  notions 
like  these,  ever  since  Mr.  Lister  had  to 
"take  water"  in  regard  to  certain  views  that 
he  promulgated  several  years  ago.  The 
world,  however,  owes  a  vote  of  thanks  to 
the  distinguished  gentleman,  if  for  nothing 
else,  for  teaching  us  to  keep  everything 
around  us  clean,  including  ourselves.  I 
somtimes  think  that  we  too  far  forget  both 
well-establised  physiological  and  pathologi- 
cal principles  in  the  treatment  of  wounds, 
and  '*fly  to  others  that  we  know  not  of." 
Nature  is  abundantly  able  to  take  care  of 
herself,  if  we  will  only  do  our  part,  and  the 
greatest  of  that  part  I  imagine  to  be  perfect 
cleanliness,  in  the  treatment  of  all  wounds. 
I  wish,  Mr.  President,  to  again  compliment 
Dr.  Eastman's  valuable  and  mstructive 
paper. 
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September  24, 
Mr.  P— 


-,  of  Louis- 
ville, called  at  my  of- 
fice  complaining  of 
sore  throat,  which,  on 
inspection,  proved  to 
be  syphilitic ;  the  sec- 
ondary eruption  was 
plainly  marked  upon 
the  skin.  Contrary  to  advice  he  ceased  at- 
tending October,  16,  following,  considering 
himself  well. 


November  27,  1882,  more  than  a  year  lat- 
er, it  will  be  observed,  he  called  again,  re- 
(juesting  me  to  see  his  wife  whom,  he  said, 
had  that  morning  been  given  up  to  die  of 
consumption  by  his  family  physician  and  his 
consultant.  Hie  condition  of  the  woman  at 
the  time  of  my  visit  afforded  good  reasons 
for  such  a  conclusion.  The  temperature 
was  104^,  pulse  fluttering  and  weak,  respi- 
rations rapid  and  shallow,  subsultus  tendium, 
delirious  restlessness, — in  short,  examination 
showed  the  woman  to  be  apparently  dying 
in  the  period  of  hepatization  of  pneumonia. 
One  eighth  gr.  morphine  hypodermically,  fol- 
lowed in  a  few  minutes  by  a  combination  of 
chloral,  bromide,  and  iodide  of  potassium  af- 
forded a  lull  that  gave  time  for  reflection. 
There  were  no  signs  of  infection  observable 
by  simple  inspection  and  this  was  no  time 
for  searching  investigation.  Remembering 
that  'a  good  pox,  like  the  daily  bread,  is 
shared  by  both  husband  and  wife,'  I  resolved 
to  make  the  saw  a  basis  of  treatment.  Her 
little  remaining  vitality  was  carefully  sus- 
tained and  iodide  of  potassium  as  rapidly 
pushed  as  possible  under  the  circumstances 
to  the  point  of  toleration.  This  woman  re- 
covered, and,  what  is  better  remains  today  a 
comparatively  healthy  mother  to  three  chil- 
dren born  before  her  unfortunate  acquisition. 
Since  the  writing  of  this  paper  I  have  been, 
January  10,  1888,  called  again  to  see  Mrs. 
P.  She  is  confined  to  her  bed  and  tells  me 
she  has  been  sick  nearly  constantly  since 
last  July.  She  complains  of  insomnia,  con- 
stant cephalic  pain  referred  to  the  back- 
head  ;  tinnitus  aurium  ;  leucorrhoea.  She 
was  not  examined  as  to  the  condition  of  the 
uterus.  She  has  alopecia  and  cervical  ad- 
enopathies, constant  vertigo  and  her  vision 
has  materially  failed.  Since  I  saw  her  last, 
professionally,  five  years  ago,  she  has  given 
birth  to  one  child,  still- born  at  term. 

Her  mother-in-law  ^ho  was  present  at  this 
visit,  asked  me  if  this  state  in  which  I  found 
Mrs.  P.  was  not  hysterics  !  A  sister-in-law, 
who  acts  the  part  of  nurse,  says  she  thinks 
sometimes  Mrs.  P.  is  crazy. 
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Case  2.  July  12,  t88i,  called  to  see  Rosa 
B ,  of  Louisville,  aet  4,  said  by  the  pa- 
rents' to  have  'summer  complaint.'  The 
child  was  mostly  belly ;  her  hair  was  dry  and 
frizzy — dead  looking — the  complexion  was 
like  skim  milk  but  her  body  skin  had 
on  it  a  furfuraceous  eruption :  what  was  of 
more  importance  she  had  the  notched  teeth 
of  inherited  syphilis.  Syr.  Ferri  iodidi  and 
^L  grain  doses  of  calomel  formed  the  basis 
of  treatment  and  the  child  grew  healthy. 

Nearly  two  years  after  I  was  called  to  see 
the  father  of  this  child ;  his  urine  appeared 
to  be  blood  except  it  underwent  no  coagula- 
tion ;  convulsions  had  occurred  exciting  sus- 
picions of  uremia;  extreme  prostration  and 
stupor  strengthened  them.  He  presented 
no  distinctive  signs  of  syphiHs  that  I  could 
make  out  by  such  examination  as  could  be 
made  under  the  circumstances  and  without 
a  reference  to  this  child  it  would  probably 
have  been  overlooked  as  a  factor  in  his  case. 
Under  a  treatment  based  on  this  knowledge 
however  he  soon  recovered  sufficiently  to  re- 
turn to  his  business  at  which  he  still  contin. 
ues  without  further  treatment  in  what  he  con- 
siders good  health. 

Case  3.  Wm.  V — — ,  of  Louisville,  aet 
27,  was  seen  October  16,  1885.  He  had 
what  appeared  to  be  rheumatism  or  a  sprain 
of  the  left  ankle  joint ;  his  general  condition 
was  too  good  for  rheumatism  and  he  could 
remember  no  hurt  he  had  received;  he  ad- 
mitted on  inquiry  that  he  had  a  lump  in  his 
groin  but  refused  to  expose  it  saying  it  could 
have  nothing  to  do  with  his  ankle.  Anti- 
syphilitic  treatment  quickly  cured  him  of 
both  his  lame  ankle  and  to  some  extent  the 
lump.  About  three  weeks  later  he  asked  me 
to  look  at  a  sore  that  had  been  on  his  penis 
for  6  or  8  months.  That  soon  healed  and  2 
months  later  he  appeared  with  syphilitic  ulcer- 
ation in  the  throat  and  nose.  Having  quite  re- 
covered from  that,  he  again  ceased  treatment 
contrary  to  advice  and  remained  unheard  of 
6  months  when  he  returned  again  on  account 
of  his  throat;  again  he  was  relieved  and 
again  he  disappeared    this  time    to  remain 


away  till  last  October  when  he  came  suffer- 
ing from  violent  cephalalgia.  The  next  day 
having  got  relief,  he  informed  me  that  the 
sore  on  his  penis  had  '  broken  out  again !' 
By  the  time  this  healed  his  countenance  ap- 
peared a  halo  of  light  illuminated  by  the  cor- 
ona veneris  which  he  wore.  His  experi- 
ence has  demonstrated  to  him  the  truth  of 
what  I  told  him  when  first  he  came  under 
my  charge,  that  it  would  require  2  years  of 
uninterrupted  observation,  and  the  most  of 
the  time,  treatment  to  cure  him.  He  now 
returns  regularly  weekly. 

Case  4.     Thomas  C ,  of  Louisville,  aet 

30,  July,  1887,  had  hydrarthrosis  of  the  left 
ankle.  I  recognized  in  him  a  man  who  had 
called  upon  me  once  or  twice  under  another 
name  in  1881  with  an  initial  sore.  Sodium 
iodide  and  a  Martin's  elastic  bandage  put 
him  on  his  feet  in  a  short  time.  He  denied 
specific  infection  as  well  as  having  ever  seen 
me  previously. 

Case  5.      1).  P.  Y ,  of  Louisville,  aet 

48,  called  at  my  office  January  8,  1887,  hav- 
ing tinnitus  aurium  with  hearing  somewhat 
diminished  in  acuteness.  Inspection  showed 
only  moderate  catarrh  of  the  respiratory  mu- 
cous membrane  and  inquiry  elicited  the  fact 
that  he  contracted  syphilis  when  he  was  23. 
He  was  treated  for  18  months  and  among 
other  measures  by  mercurial  baths  by  the  late 
L.  P.  Yandell,  Jr.,  of  this  city.  He  then 
married  and  has  now  one  grown  daughter  a 
remarkably  fine  specimen  of  young  woman- 
hood. He  says  she  has  never  known  a  days' 
sickness  beyond  the  measles  and  such  other 
shght  distempers  of  childhood.  Her  appear- 
ance confirms  his  statement.  Sodium  iodide, 
the  use  of  the  eustachian  catheter,  and  cleans- 
ing and  soothing  sprays  to  the  respiratory 
lining  at  once  relieved  him  and  he  remains 
well  today.  His  wife  is  living ;  she  con- 
ceived but  the  once  ;  she  has  dehcate  health. 

Case  6.      Mrs.  B ,  of  Indianapolis,  aet 

30,  had  been  impregnated  8  times;  she  had 
had  3  abortions ;  one  child  at  term  still-born 
and  one  that  died  in  the  first  3  months  after 
birth,  reputedly,  of  cholera  infantum.      Her 
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oldest  living  child  a  girl  of  8  and  the  sixth 
in  the  order  of  birth  had  notched  teeth  and 
the  rachitic  diathesis;  the  next  a  boy  of  4  and 
the  seventh  in  the  order  of  birth  had  notched 
teeth  and  had  lost  one  eye,  the  mother 
said,  by  caustics  put  into  it  by  ignorant 
doctors  when  he  was  2  years  old !  The 
8th,  a  child  of  6  months,  had  the  snuffles. 
The  husband  had  returned  within  the 
preceding  month  from  the  insane  asylum 
at  Indianapolis  where  he  had  been  placed 
6  months  ago.  He  was  still  regarded 
as  unsound  in  his  mental  condition  though 
he  was  now  employed  in  one  of  our  freight 
depots  as  a  bill  clerk.  The  woman  herself 
had  a  phagadenic  ulcer  of  the  rectum  and 
buttocks  of  frightful  extent  and  appeared  to 
be  dying  of  lung  consolidation.  She  had 
been  given  up  to  die  of  consumption  two 
days  before  I  saw  her  by  a  most  competent 
physician.     She  expired  within  the  week. 

Case  7.  Mrs.  D ,  aet  47,  of  Leba- 
non, Ky.,  came  for  treatment  July  28,  1887. 
She  was  suffering  from  a  profuse  and  offen- 
sive discharge  which  had  been  in  existence 
for  nearly  a  year.  She  had  conceived  but 
once  and  was  delivered  at  term  after  a  four 
days  confinement  of  a  still-born  child  weigh- 
ing 14  pounds.  She  was  then  24  years  of 
age. 

Examination  revealed  complete  absence 
of  the  cervix  uteri,  which  had  no  doubt  dis- 
appeared by  ulcerative  processes  still  in  op- 
eration and  even  now  progressive  in  charac- 
ter presenting  a  surface  of  the  size  of  a  twen- 
ty-dollar gold  coin.  I  was  unable  by  the 
most  rigid  investigation  to  elicit  any  history 
or  evidence  of  primary  or  secondary  mani 
festations  beyond  the  candid  confession  of 
the  husband  that  he  had  suffered  from  a  sore 
on  his  penis  25  years  ago  which  appeared  a 
few  days  after  a  frolic  and  which  soon  healed 
without  treatment.  To  this  time  he  has 
never  suffered  that  I  could  discover. 

Sodium  iodide  rapidly  increased  from  10 
to  60  gr.  doses  every  4  hours  daily  and  bo- 
ric acid  packing  of  the  vagina  caused  rapid 
healing  of  the  ulceration  until  it  had  reached 


the  dimensions  of  a  silver  three  cent  coin. 
Here  it  stubbornly  resisted  treatment  and 
further  increase  of  the  iodide  was  not  tolera- 
ted ;  her  condition  being  greatly  ameliorated 
she  was  allowed  to  return  to  her  home  for  a 
short  time.  She  was  enjoying  the  holidays 
when  I  last  heard  from  her. 

Case  8.  Mrs.  G ,  aet  34,  of  Louis- 
ville, came  under  my  charge  December  9, 
1887.  She  had  been  4  weeks  under  the 
charge  of  a  regular  physician  who  pro- 
nounced her  suffering  from  Bright's  disease 
and  incurable.  I  found  her  suffering  from 
a  violent  cystitis  with  incontinence  of  urine 
and  other  attendant  manifestations.  In  addi- 
tion she  had  general  oedema,  valvular  insuf- 
ficiency and  twins  7  months  old.  A  glance 
at  the  children  revealed  all.  She  was  or- 
dered sodium  iodide  infusion  of  digitalis, 
and  locally,  injections  of  hot  water  into  the 
vagina  3  times  a  day.  January  1,  1888,  the 
cystitis  has  become  a  thing  of  the  past,  this 
lady  eats  and  sleeps  well  and  is  going  about 
her  home.  She  still  has  slight  oedema  of 
the  legs  which  will  no  doubt  yield  to  this 
continued  treatment. 

Case  9.    Mrs.  H ,  of  Bowling  Green, 

came  for  examination  December  25,  1887. 
She  is  67  years  of  age,  the  mother  of  five 
children  four  of  whom  are  living  and  healthy 
one  having  died  at  5  weeks.  She  never  had 
an  abortion  nor  a  miscarriage.  Her  young- 
est child  is  a  man  of  33,  robust  and  strong. 
She  ceased  menstruating  at  51,  since  which 
she  says  she  has  had  more  or  less  diarrhoea 
but  her  appearance  does  not  indicate  that 
she  has  suffered  much  exhaustion  from  it 
although  she  appears  feeble. 

She  could  hear  only  loud  conversation 
with  one  ear.  She  then  watched  the  speak- 
er's lips  very  closely  to  determine  what  was 
being  said.  Tinnitus  aurium  was  very  trouble- 
some and  as  she  expressed  it  she  was  worn 
out  by  the  constant  roaring  in  her  head. 
She  complained  of  violent  supra-orbital  neu- 
ralgia and  lumbar  pain  which  she  attributed 
to  rheumatism.  Inspection  showed  a  very 
slight  scaly  eruption  on  the  face  below  the 
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left  eye ;  cervical  adenopathies  particularly 
distinct,  there  being  one  enlarged  gland  the 
size  of  a  walnut  projecting  above  the  upper 
edge  of  the  inner  third  of  the  right  clavicle. 
Her  respirations  were  rapid  and  tremulous, 
which,  along  with  a  general  though  slight  oe- 
dema, led  me  to  examine  the  heart  closely. 
The  valves  were  neither  obstructed  nor  in- 
sufficient, but  the  rythm  of  pulsation  was 
impaired. 

The  catarrh  of  the  respiratory  lining  was 
not  severe  but  it  bore  the  appearance  of  long 
standing.  There  were  no  sores  from  pre- 
vious ulceration.  There  was  alopecia.  So- 
dium iodide  in  lo  gr.  doses  every  4  hours, 
local  cleansing  and  soothing  applications  to 
the  membrane  lining  the  nose  and  pharynx 
followed  by  inflation  of  the  drum  cavities 
with  the  eustachian  catheter  comprised  the 
treatment  instituted.  A  very  favorable  prog- 
nosis was  given. 

January  2,  1888:  One  week  has  elapsed; 
this  patient  hears  conversation  conducted 
in  an  undertone  with  the  face  of  the  speaker 
directed  from  her;  the  tinnitus  aurium  has 
nearly  ceased;  the  supra-orbital  neuralgia 
and  the  lumbar  pain  have  passed  away;  the 
sleep  is  sound  and  refreshing  the  appe- 
tite improved  and  the  bowels  regular;  the 
respiration  is  no  longer  tremulous  and  the 
palpitation  of  the  heart  occurs  only  under 
unusual  exercise.  The  enlarged  gland  be- 
neath the  clavicle  is  not  now  tender  but  I  am 
uncertain  as  to  any  decrease  in  its  size. 
The  general  oedema  has  nearly  vanished. 
What  the  past  has  brought  can  be  the  only 
measure  of  what  the  future  shall  bring  for 
this  good  and  kind  hearted  old  mother  whose 
steps  have  long  since  begun  to  totter  under 
the  weight  of  added  years  to  say  nothing  of 
specific  infection. 

Could  such  a  chain  of  cases  impress  one 
principle  more  deeply  than  another  it  must 
be  the  importance  of  determining  at  once 
and  accurately  the  first  causes  of  disease  in 
the  practice  of  medicine  and  surgery. 

To  give  a  name  to  a  diseased  condition  is 
but    the  a.  b.    c.    of  diagnosis,     Without  a 


clear  conception  of  the  nature  of  a  patholog- 
ical condition  no  very  definite  ideas  of  appro- 
priate treatment  can  well  be  formed. 

Such  lists  can  be  extended,  ad  infinitii7n 
by  the  better  class  of  general  practitioners 
who  form  the  bone  and  sinew  of  the  medical 
profession;  but  to  the  real  and  true  specialist 
in  every  field  do  such  cancatenations  possess 
a  deeper  interest,  for  it  is  in  the  refinements 
of  general  practice  that  true  specialism  sinks 
its  deepest  roots  and  out  of  which  the  spe- 
cialist must  develop  if  he  would  reasonably 
expect  the  recognition  that  genuine  merit  is 
always  accorded. 

In  some  of  these  reported  it  would  seem 
that  the  merest  tyro  could  )iot  err  yet  in  the 
very  plainest  cases  thus  developed  such  er- 
rors have  occurred  and  that  too  by  men  of 
whom  such  errors  would  be  least  expected. 
Men  who  have  grown  gray  in  medical  teach 
ing,  who  have  occupied  professors  chairs 
and  still  occupy  them  in  our  medical  colleges, 
men  whose  hearts  are  on  a  level  with  their 
talents  and  who  enjoy  the  respect  and  confi- 
dence of  a  large  clientele  in  practice,  have 
overlooked  the  original  causes  of  disease  m 
such  cases  as  that  reported  in  case  6. 

That  an  infection  capable  of  such  varied 
and  multiple  manifestations  could  be  over- 
looked seems  impossible ;  that  it  often  es- 
capes recognition,  especially  m  its  later  stages 
by  most  competent  men,  is  indisputable. 

The  history  or  the  presence  of  chancre, 
and  of  such  secondary  manifestations  as  cu- 
taneous eruptions  crusts  of  the  hairy  scalp, 
cervical  adenopathies,  phagedena,  and  the 
various  forms  of  syphilides  either  separately 
or  collectively  ought  to  make  a  plain  case. 
Even  those  tertiary  manifestations  that  occur 
in  women  who  have  acquired  the  disease  by 
marriage  in  whom  both  primary  and  second- 
ary symptoms  have  been  absent  ought  not  to 
be  overlooked  when  they  show  themselves 
by  such  unmistakable  signs  as  alopecia,  mul- 
tiple abortions,  gummata,  catarrh  of  the  mu- 
cous membranes  and  as  a'result  interference 
with  the  functions  of  the  organs  affected. 

It  would  appear  in  every  case  that  begins 
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to  baffle  the  skill  of  the  most  competent  phys- 
icians, a  good  plan  to  return  to  first  princi- 
ples, for  herein  is  found  the  key  to  the  se- 
cret of  success  that  attends  the  efforts  of  the 
most  renowned  and  skillful.  A  return  to 
first  principles  may  not  always  result  in  the 
discovery  of  a  syphilitic  taint  but  it  may  re- 
sult in  discoveries  quite  as  important  and 
lead  by  straighter  paths  to  speedier  success 
with  the  case  in  hand. 

To  enter  the  field  of  the  practice  of  medi- 
•^cine  and  surgery  and  successfully  meet  the 
odds  in  favor  of  failure  a  man  must  be  a  com- 
prehensive man,  able  to  classify,  to  regard 
all  circumstances  in  the  concrete  and  above 
all  to  recognize  at  once  and  accurately  the 
primary  causes  of  disease. 


A  FIBRO-CYSTIC 
TUMOR  OF 

THE  UTERUS. 


BY 

A.  J.   BANKER, 

M.  D., 

COLUMBUS,   IND. 

An  Account  read  to  the 
Mitchell  District  Medical 
Society,  at  Seymour,  Ind., 
Dec.  i6,  1887. 


About' the  middle  of 
November  I  was  con- 
sulted by  Miss  J , 

aged  27  years,  of  slen- 
der build  and  present- 
ing the  physiognomy 
s o  characterist i c  of 
uterine  and  ovarian 
tumors. 

She  gave  me  the  fol- 
lowing history:  Men- 
struated at  fourteen 
years,  and  continued 
normal  in  menstrual  periods  until  the  age  of 
twenty-two,  when  she  had  an  attack  of  hem- 
orrhage at  menstrual  period  which  lasted  for 
near  two  weeks-  At  each  recurring  period 
-the  hemorrhage  was  profuse  and  lasted  from 
■  two  to  three  weeks.  About  this  time  there 
appeared  in  the  left  side  a  growth  which  ex- 
tended to  centre  of  median  hne  of  the  abdo- 
men. Sometimes  the  tumor  felt  hard  and 
sometimes  soft.  The  growth  was  slow  but 
continuous.    . 

The  hemorrhage  lasted  for  near  two  years, 
when  menstruation  again  became  normal  and 
so  continued  up  to  the  time  of  my  examina- 
tion. She  was  much  exhausted,  anemic 
and     little    but.  a    frame,    save    the    enor- 


mous abdomen.  The  tumor  was  of  such 
enormous  dimensions  that  it  materially 
interfered  with  respiration,  and  seemed  so 
heavy  that  it  was  with  great  difficulty  that 
she  could  get  about. 

The  tumor  seemed  to  occupy  all  the  pelvic 
space  save  a  small  point  in  left  flank  which 
gave  resonance  on  percussion.  Fluctuation 
was  indistinct,  but  it  was  clearly  made  out, 
that  there  was  a  fluid,  and  perhaps  some 
solid  structure  in  its  composition.  The  os 
seemed  to  be  obliterated,  and  it  was  impos- 
sible to  make  out  the  relation  of  the  parts, 
as  the  tumor  pressed  and  filled  the  entire  pel- 
vic cavity.  She  was  quite  anxious  that 
something  might  be  done  to  relieve  her. 
After  giving  her  a  full  detail  of  what  an  op- 
eration might  do,  she  left  the  oflice  and  re- 
turned to  her  home  in  the  country.  After 
two  weeks  she  returned,  fully  determined 
that  an  explanatory  incision  should  be  made, 
and  if  possible  the  tumor  removed.  On  No- 
vember 30,  the  patient  was  anaesthetized 
and  in  the  presence  of  Doctors  McLoad, 
Butler,  Voris,  Francis,  and  Norton.  I  opened 
the  abdomen  between  umbilicus  and  pubes, 
and  came  in  contact  with  a  fluctuating  tu- 
mor, which  insinuated  itself  into  the  opening, 
pushmg  up  from  the  right  of  the  incision,  it 
was  pushed  to  one  side  and  a  semi-solid  tu- 
mor came  fully  into  view,  which  presented 
a  small  glistening  point,  showing  a  small  cyst 
which  was  pinched  up  with  forceps  and  a 
small  opening  made  into  it,  when  there  dis- 
charged, about  one  teaspoonful  of  clear  fluid. 
Another  soft  fluctuating  point  was  selected, 
when  I  thrust  into  that  a  small  trocar,  but 
obtained  no  fluid,  I  then  used  a  larger,  but 
with  the  same  result.  I  then  made  a  small 
incision  into  the  tumor  and  emptied  a  few 
small  cysts.  I  then  enlarged  the  abdominal 
incision  sufficient  to  introduce  my  hand.  I 
found  the  tumor  adherent  to  abdominal 
walls  by  weak  adhesions,  which  were  easily 
separated.  I  found  on  each  side,  low  down 
in  the  pelvis  the  ovaries,  and  by  passing  to 
posterior  aspect  I  found  that  it  made  the 
right  kidney  a  part  of  the  tumor  and  adhered 
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to  omentum.  I  recognized  the  fact  that  I 
had  to  deal  with  a  fibro-cystic  tumor  of  the 
uterus  and  that  its  removal  was  an  impossi- 
bility. 

The  wound  was  closed  and  dressed  and  a 
drainage  tube  fastened  in  the  wound.  She 
was  taken  from  the  table  almost  moribund, 
but  by  hypodermic  injections  of  whisky  and 
applications  about  her  of  bottles  of  hot  water, 
she  reacted  quickly.  On  the  following  day, 
she  showed  a  temperature  of  99,  and  seemed 
quite  cheerful. 

The  second  day  she  had  a  temperature  of 
100.  On  the  third  day  the  temperature  sud- 
denly rose  to  104. 

In  the  evening  a  free  drainage  set  up, 
which  was  followed  by  a  fall  of  temperature 
to  100.  Her  temperature  ranged  from  100 
to  1 01  for  two  days  when  it  became  normal 
and  continued  so  until  her  death,  which  oc- 
curred on  the  morning  of  the  6  of  December. 
The  post  morie?n,  which  was  held  about 
six  hours  after  death,  furnished  the  specimen 
which  I  have  the  pleasure  to  present  to  this 
Society  to-day.  It  is  a  distinct  cyst,  in 
which  is  enclosed  the  right  kidney,  the  left 
ureter  and  the  bladder,  while  the  ovaries  re- 
main an  appendage.  The  tumor^  I  have  not 
opened  but  submit  it  to  you  for  inspection. 
There  was  nothing  abnormal  to  be  found 
in  the  abdomen  save  what  you  see  here. 
The  liver,  spleen,  intestines  and  left  kidney 
were  in  a  normal  condition  and  were  per- 
fectly healthy.  The  tumor,  after  its  removal, 
in  which  two  or  three  cysts  were  punctured 
and  the  fluid  allowed  to  escape,  and  after 
the  evacuation  of  a  quantity  of  fluid  at  the 
time  of  exploration  and  a  drainage  for  five 
days;  weighed  29  lbs. 

The  tumor  was  adhered,  only  to  omen- 
tum. There  were  no  points  of  attachment 
near  the  region  of  right  kidney.  No  vessels 
to  be  seen  nor  any  evidence  that  there  ever 
had  been  a  kidney  in  that  locality. 

The  incision  through  the  tumor  showed  it 
to  be  fibro  cystic  and  the  right  kidney  was 
composed  of  the  same  structure,  as  well  as 
the  walls  of  the  bladder. 
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Read    to  the   Mitchell   Dis- 
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If  I  were  to  make  an 
apology  for  writing  up- 
on a  disease  which  is 
spoken  of  by  all  writers 
on  the  eye,  it  would  be 
the  very  great  impor- 
tance to  the  physician 
of  a  thorough  knowl- 
edge of  the  diseases 
and  wounds  which  are 
liable  to  result  in  this 
dread  affliction,  which 
has  blasted  so  many  fair  lives,  and  impover- 
ished so  many  families,  by  striking  the  pa- 
rent with  total  and  irreparable  blindness. 
Often  does  it  appear  where  least  suspected, 
and  when  once  fairly  set  up,  it  is  too  late  for 
help. 

As  the  name  implies,  it  is  a  secondary 
affection,  following  disease  of  the  other  eye. 
It  usually  follows  a  wound,  but  this  by  no 
means  obtains  in  all  cases.  I  have  seen  it 
caused  by  ulcerative  inflammations  of  the 
cornea,  iritis,  cyclitis,  irido-choroiditis  and 
other  inflammations,  but,  as  before  said, 
foreign  bodies  in  the  eye,  or  wounds  in  the 
ciliary  region  are  by  far  the  most  frequent 
factors  in  its  production. 

I  will  therefore  mention  a  few  of  the  cases 
which  I  have  met  with,  and  comment  on  the 
disease  afterwards.  Some  of  these  I  shall 
simply  mention  from  memory,  where  they 
are  indelibly  imprinted,  but  the  patients' 
names  have  escaped  me,  or  I  would  have 
turned  to  their  records  and  given  dates,  as 
commencement  of  the  primary  disease  of  the 
first  eye,  date  of  commencement  of  sympa 
thetic  inflammation,  date  of  total  blindness, 
etc.,  etc.  Some  of  these  I  take  from  said 
record  in  my  case  books,  having  remembered 
the  names  of  the  patients  so  affected.  I 
will  not  record  the  cases  in  their  order — as 
to  time  that  they  were  brought  to  me — but 
first,  those  which  followed  disease ;  second, 
those  which  resulted  from  wounds  and  for- 
eign bodies  in  the  other  eye. 
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One  was  a  German  boy,  about  twelve 
years  of  age,  who  contracted  purulent 
ophthalmia  in  one  eye  from  his  little  baby 
sister.  His  physician  informed  me  that  it 
was  not  until  nearly  three  months  after  the 
first  eye  was  affected  that  the  parents  no- 
ticed the  sight  of  the  second  eye  failing. 
No  sooner  was  the  physician  appraised  of  it 
than  he  brought  the  child  to  me.  I  found 
that  the  right  eye  was  lost  from  corneal  in- 
flammation and  leucoma-adherens,  with  im- 
prisonment of  the  iris  at  the  corneal  margin. 
The  left  eye  had  a  partially  closed  pupil, 
which  could  not  be  dilated  by  my  driatics. 
His  vision  was  simple  perception  of  light.  I 
told  the  parents  that  an  attempt  to  benefit  it 
was  a  forlorn  hope ,  but  that  we  w  ould  see  if 
an  iridectomy  could  be  made.  This  was  tried, 
but  we  only  succeeded  in  getting  a  small 
piece  of  iris,  it  being  so  firmly  adherent  to 
the  capsule  of  the  lens.  His  vision  was  im- 
proved for  a  few  weeks,  but  subsequently 
became  as  bad  as  when  first  seen,  and  he 
passed  from  under  my  notice. 

The  next  case  was  one  in  a  youth,  which 
followed  an  ulcerative  keratitis,  in  which  de- 
posits of  lead  in  the  cornea  seemed  to  be 
the  exciting  cause  of  the  sympathetic  inflam- 
mation of  the  other  eye.  The  second  eye 
was  totally  lost  from  irido  cyclitis,  with 
closed  pupil,  by  a  false  membrane. 

Another,  was  the  son  of  a  Presbyterian 
preacher  in  the  southern  part  of  our  state, 
brought  to  me  about  nine  years  ago.  The 
father  gave  the  following  history  :  "In  the 
early  autumn  some  of  his  son's  school-mates 
had  caught  a  rare  bird  with  a  very  long  bill. 
His  son  held  his  face  very  close  to  the  cage, 
and  was  pecked  in  the  right  eye.  The 
father,  having  read  medicine  a  little,  treated 
it  with  simple  medicines,  and  finally  called 
in  the  aid  of  a  neighboring  physician,  but 
'finally  the  eye  became  blind.  About  the 
following  Christmastime,  the  other  eye  began 
to  look  red,  and  the  boy  complained  of  his 
sight  blurring.  It,  also,  was  treated  until 
March,  when  they  found  the  sight  so  bad 
that  I  was  consulted.     I  found  the  right  eye 


hopelessly  lost  and  very  tender  in  the 
ciliary  region.  The  left  wa.^  also  very  ten- 
der, with  much  lachrymation  and  pho- 
tophobic  V=  but-oVT)-,  and  he  had  a  partially 
closed  pupil  from  iridocyclitis.  I  told  his 
father  that  it  was  too  late.  He  took  him  to 
Cmcinnati,  had  the  first  pupil  enucleated  ; 
he  improved  for  three  days,  but  afterwards 
became  totally  blind,  and  the  poor  little  fel- 
low went  to  our  Blind  Institute,  where  1 
afterwards  saw  him. 

The  next  case.  J.  H.  S.,  aged  30,  a 
Swede,  was  struck  in  the  left  eye  on  January 
27,  1 87 1,  by  a  piece  of  a  cold-chisel,  while 
cutting  a  rivet.  He  was  seen  on  the  28th, 
when  we  found  the  cornea  cut  throughout 
its  entire  vertical  diameter  ;  the  iris  and  lens 
were  also  wounded.  The  lens  was  imme- 
diately extracted  through  the  wound,  and 
was  treated  according  to  the  usual  practice 
at  that  date  for  cataract  extraction  by  band- 
aging and  a  mydriatic.  The  aqueous  trick- 
led out  through  the  wound  for  one  week ; 
after  this,  the  corneal  incision  healed,  with  a 
synechia  anterior.  He  improved  rapidly, 
and  went  to  work  in  three  weeks.  On  March 
nth  he  again  came,  suffering  much  pain  in 
and  around  the  injured  (left)  eye,  with  slight 
dimness  of  vision,  glimmering  and  dazzling 
before  the  right  eye ;  indeed,  he  had  sympa- 
thetic irritation  well  marked,  but  not  sympa- 
thetic inflammation,  as  the  pupil  dilated 
readily.  He  was  strongly  urged  to  have  the 
injured  eye  taken  out,  but  would  not  con- 
sent. He  returned  on  the  15th,  when  the 
right  eye  was  found  to  be  much  worse,  and 
an  abcision  of  the  anterior  portion  of  the 
wounded  eye  was  made  while  the  patient 
was  under  chloroform. 

He  suffered  severe  paroxysms  of  pain  for 
four  months.  For  nine  days  these  paroxysms 
would  come  and  go,  night  and  day,  then  an 
entire  intermission  for  two  or  three  days. 
Again  the  paroxysms  for  nine  and  a  complete 
intermission  of  three,  each  time  leaving  the 
vision  a  little  worse ;  but,  in  spite  of  the 
mydriatics,  the  iris  gradually  contracted  and 
became  tightly  glued  to  the  lens  capsule. 
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He  suffered  as  above  described  until  June 
25th,  when  an  abatement  took  place,  and  he 
left  the  Cincinnati  Hospital  June  30th,  V  -^-^. 
August  2nd  had  had  no  turther  attacks,  pu- 
pil closed  by  a  thin  false  membrane,  so  that 
the  aphthalmoscope  only  revealed  a  faint  red 
reflex  from  the  fundus. 

As  the  poor  fellow  was  very  anxious  for 
something  to  improve  his  vision,  an  iridec- 
tomy was  attempted,  but,  as  is  usually  the 
case,  with  only  partial  success,  owing  to  the 
firm  adhesions,  consequently  but  a  small 
portion  of  the  pupillary  margin  could  be 
drawn  out  after  repeated  efforts.  He  finally 
moved,  with  V  yL,  after  which  we  saw  noth- 
ing more  of  him. 

On  March  6,  1879,  ^  similarly  unfortunate 
case  consulted  me.  James  F. ,  aged  21,  a 
fine  looking  mechanic,  wounded  his  left  eye 
while  cutting  a  boiler  rivet  with  a  cold-chisel. 
The  foreign  body  passed  through  the  lower 
outer  border  of  the  cornea,  iris  and  crystal- 
ize  lens.  He  was  treated  for  a  few  days 
with  ice-cold  dressing,  but  he  was  urged  to 
have  the  eye  removed,  as  it  was  hopelessly 
blind.  Over,  and  over,  again  did  I  tell  both 
him  and  his  sister  that  there  was  great  dan- 
ger in  retaining  such  a  wounded  organ,  until 
one  day,  I  declared  that  I  would  not  see  him 
again  unless  he  came  to  have  it  taken  out. 
He  went  off,  and  I  saw  nothing  further  of 
him  for  three  months,  when  both  eyes  were 
hopelessly  lost,  he  having  gone  to  another 
doctor,  who  tried  to  get  along  short  of  an 
operation,  but  had  to  abcise  the  anterior 
portion  of  the  wounded  eye  May  3rd,  when, 
doubtless,  too  late. 

And  so  I  could  go  on,  with  case  after  case, 
in  which  the  eye  has  been  removed  after  the 
sympathetic  inflammation  has  once  been 
started  in  the  other,  and  the  second  eye  has 
gone  on  to  destruction. 

On  the  other  hand,  I  could  report  several 
hundred  cases,  in  my  own  practice,  where  the 
offending  eye  has  been  removed  before  sym- 
pathetic inflammation  has  started  in  the  other, 
and  never  has  it  come  up  subsequently. 

Again  :   It  would  be  an  easy  thing  for  me 


to  report  a  score  or  more  of  cases  in   which- 
the   offending  member  has   been    removed, 
after  the  stage   of  sympathetic  irritation  has 
been    set  up,    and    a    successful  result  fol- 
lowed. 

One  occurred  in  a  lady  twenty-six 
years  of  age,  who  had  lost  the  sight  of  the 
right  eye  in  infancy,  from  ulcerative  keratitis 
and  subsequent  shrinking  of  the  globe.  The 
eye  remained  apparently  in  statue  quo  for 
twenty  years,  and  then  commenced  to  feel 
sore  and  become  red.  This  went  on  for  a 
few  months,  when  dazzling  and  a  waviness 
appeared  in  front  of  the  other  eye,  when  I 
was  consulted.  The  right  was  found  to 
be  atrophied,  and  very  tender  to  the  touch. 
The  left  had  an  episcleral  pink  zone  all  around 
the  cornea,  the  pupil  dilated  easily,  V  1^^ 
I  enucleated  the  right  eye  and  found  that  the 
vitrious  choroid  and  crystaline  lens  had 
undergone  calcareous  degeneration,  and  that 
the  sharp  edges  of  the  calcareous  mass  had 
caused  the  tenderness  in  the  ciliary  region, 
and  produced  the  sympathetic  irritation.  I 
here  present  the  specimen. 

A  few  years  ago  a  very  prominent  gentle- 
man from  the  southern  part  of  our  state 
came  to  me  with  a  violently  inflamed  eye 
which  had  been  injured  by  a  percussion  cap 
twenty-three  years  before.  He  told  me  that 
it  became  blind  almost  immediately  after  the 
injury,  pained  him  terribly  for  two  months, 
and  afterwards  gave  him  no  further  trouble 
until  two  weeks  prior  to  my  seeing  him.  He 
had  sympathetic  irritation.  I  removed  the 
injured  eye,  found  the  remains  of  the  piece 
of  cap,  which  crumbled  to  pieces  in  hand- 
ling it.  I  often  see  him  now,  and  he  has  no 
trouble  whatever  with  the  other  eye. 

But  I  will  not  weary  you  with  a  dry  report 
of  cases ;  we  will,  therefore,  for  a  few  mo- 
ments consider  the  route  taken  in  these  sym- 
pathetic inflammations. 

Many  of  the  older    writers — a   majority, 
indeed — supposed  it  was  through  the  medium 
of  the  optic  nerve,  and  this  theory  has  re- 
cently   been  revived    through  the  light    of 
Bactereal  Pathology ;  but  a  very  large   ma- 
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jority  of  the  conservative  members  of  our 
profession  believe  that  it  is  through  the  cil' 
iary  nerves  that  the  disease  is  propagated, 
and  that  .bacciUi  have  but  Httle  to  do  with  it. 
■  Striking  evidence  of  the  correctness  of 
this  view  is  found  in  the  fact  that  when  one 
has  to  do  with  suppurating  inflammations  of 
no  matter  what  part  of  the  eye,  sympathetic 
inflammations  are  scarcely  ever  known  to 
follow.  Indeed,  for  Graefe  and  others  were 
in  the  habit  of  causing  suppurative  inflam- 
mations by  the  introduction  of  seatons  in 
the  eye  to  prevent  it.  Such  a  practice  one 
would  suppose  would  delight  the  infinitismal 
souls  of  these  stinking  little  baccilli. 

But  one  must  not  dwell  too  much  on  this 
part  of  the  subject  in  this  practical  society. 
The  causation,  prognosis  and  prevention 
being  of  far  greater  moment. 

As  before  said,  traumatism  holds  first  rank 
in  the  causation  of  this  dread  disease. 
Wounds  in  the  ciliary  region  and  foreign 
bodies  lodged  in  the  eye,  above  all  others, 
give  rise  to  it.  It  is  almost  astonishing  how 
small  a  body  will  set  up  the  trouble.  I  have 
seen  it  follow  the  slightest  piece  of  steel,  no 
larger  than  a  pin's  dull  point,  or  from  the 
finest  pardcle  of  a  thorn  bush.  These  may 
set  up  the  process  in  a  few  weeks,  and  again 
may  lie  dormant  in  the  eye  for  twenty  or 
thirty  years,  and  then  cause  it.  Couching 
of  the  lens,  spontaneous  or  traumatic  dislo- 
cation of  the  lens  are  occasional  causes. 
Cicatricial  atrophy  of  the  eye-ball,  synechia 
anterior,  following  corneal  ulceration,  or 
posterior  after  iritis  and  numerous  other  affec- 
tions of  the  eye  ball. 

.  Prognosis. — If  seen  during  the  stage  of 
ciliary  irritation,  before  the  pupil  is  adherent 
to  the  lens  capsule,  a  cure  is  to  be  expected 
by  removal  of  the  injured  organ,  but  if  suf- 
fered to  pass  the  boundary  line,  better  by  far 
have  nothing  to  do  with  the  case  than  to 
have  the  name  of  operating,  unless  everv 
phase  of  the  subject  be  laid  before  the  suf 
ferer,  as  it  is  almost  invariably  too  late  to 
benefit  him. 

Treatment. — In  the  foregoing  remarks  it 


will  be  seen  that  this  part  of  the  subject  has 
been  anticipated,  but  I  will  repeat  that  pre- 
ventive treatment  is  of  the  utmost  import- 
ance. 

When  a  foreign  body  has  entered  an  eye 
and  caused  blindness,  if  it  is  found  that  said 
body  cannot  be  safely  removed,  urge  the 
enucleation  of  the  eye.  Or  if  an  incised  or 
lacerated  wound  has  been  made  in  the  ciliary 
region  and  the  eye  has  been  blinded  thereby^ 
warn  the  patient  of  its  danger  to  the  other 
eye.  When  an  old  stump  remains  tender 
look  with  suspicion  upon  it  and  cause  the 
patient  to  do  likewise. 

When  one  eye  is  hopeless  and  the  other  in 
imminent  danger,  it  is  far  better  to  refuse  to 
see  the  patient  any  more  unless  he  comes  for 
the  operation,  than  to  dilly-dally  with  the 
case  and  then  suffer  blame. 

'Tis  true  you  will  often  urge  the  removal 
of  an  eye  and  thereby  cause  the  suff"erer  to 
seek  advice  elsewhere,  and  in  after  years  he 
will  tell  you  that  it  has  given  him  no  trouble, 
but  remember  what  Solon  said  to  Croesus  : 
"  Quote  no  man  happy  until  he  is  dead  ;  "  so 
in  this,  quote  no  man  with  a  wounded  eye 
safe  from  sympathetic  ophthalmia  until  the 
breath  leaves  his  body,  as  it  may  come  up  at 
any  time. 

Suppose  again  that  a  foreign  body  has  en. 
tered  the  eye  and  the  patient  still  sees  with 
it,  but  it  remains  painful  in  the  ciliary  re- 
gion, and  there  is  photophobia  and  lachry- 
mation  ?  If  the  body  cannot  be  removed, 
advise  enucleation.  If,  on  the  contrary,  a 
foreign  body  enters  an  eye,  which  in  a  few 
days  ceases  to  give  trouble,  and  the  sight 
clears  up  afterwards,  then  one  can  put  the 
patient  on  his  guard,  telling  him  of  the  dan- 
ger and  urging  him  to  come  if  even  the 
slightest  change  takes  place  in  it.  I  have 
several  such  now,  who  are  filling  their  avo- 
cations with  the  bodies  incisted,  but  they 
are,  as  it  were,  dwelling  on  the  slopes  of 
moldering  volcanoes. 

A  more  difficult  question  to  decide  is  where 
a  wound  through  the  ciliary  region  constantly 
teases  the  eye,  impairing  the  sight  somewhat 
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but  not  entirely  destroying  it,  pain,  pho- 
tophobia and  much  lachrymation  goes  on  for 
months,  keeping  the  patient  from  work  of 
any  kind,  in  spite  of  one's  treatment;  finally, 
after  months  of  suffering,  symptoms  of  irri- 
tation take  place  in  the  other  eye.  What  is 
to  be  done  ?  This  question  is  usually  an- 
swered as  follows  :  Do  not  enucleate  the  eye, 
because  if  sympathetic  inflammation  is  set 
up  the  latter  eye  will  be  lost  and  the  first  eye 
will  be  saved.  This,  I  contend,  is  bad  teach- 
ing. If  both  could  be  saved  by  such  a  course 
it  would  be  otherwise.  I  have  in  many  cases 
of  laboring  men  enucleated  eyes  so  wounded, 
after  months  of  suffering,  so  as  to  enable  the 
man  to  go  to  work  with  one  perfect  eye, 
deeming  it  far  better  to  save  one  sound  eye 
than  to  run  the  risk  of  loosing  both,  and  at 
last,  by  such  a  plan,  to  have  but  one  poor 
eye  left. 

Two  other  operations  are  often  practiced 
in  the  place  of  enucleation,  namely :  Abci- 
sion  and  Evisceration.  I  contend  that  when 
the  patient  is  in  immediate  danger,  these 
operations  are  not  to  be  considered  as  sub- 
stitutes for  the  method  above  mentioned  • 
indeed,  in  such  cases  they  should  not  even 
be  thought  of,  as  sympathetic  ophthalmia  by 
no  means  rarely  follows  these  operations. 
After  an  enucleation,  it  is  the  rarest  thing 
to  have  any  pain  or  reaction,  but  it  is  the 
rule  after  both  of  the  other  operations  After 
an  enucleation  a  man  may  go  to  work  in  one 
week,  but  after  an  abcision  not  for  six  or  ten 
weeks.  Often  do  I  let  my  patients  go  home 
the  same  day,  an  hundred  miles  distant,  but 
never  after  the  other  operations. 

Abcision  does  very  well  for  a  staphyloma 
of  the  cornea.  Evisceration  in  panophthal- 
mitis with  celulitis  of  the  orbit. 

RESUME. 

I  St.  Sympathetic  Ophthalmia  sometimes 
follows  the  ordinary  inflammation  of  the  eye- 
ball. 

2nd.  It  is  very  prone  to  follow  wounds  in 
the  ciliary  region  and  foreign  bodies  lodged 
in  the  eye. 


3rd  Cicatrized  stumps  are  great  sources 
of  danger. 

4th.  Urge  the  removal  of  all  blind  eyes 
in  which  foreign  bodies  are  lodged. 

5th.  Abcision  and  eviseration  are  by  no 
means  reliable  substitutes  for  enucleation  for 
the  prevention  of  this  disease. 

6th.  When  an  eye,  wounded  in  the  ciliary 
region  remains  irritable,  and  threatens  the 
other,  remove  it,  even  though  it  retains  a 
moderated  fair  degree  of  vision.  Better,  by 
far,  have  one  good  eye  than  to  run  the  risk 
of  losing  both,  and  at  best  save  but  one,  the 
poorer  eye. 
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For  more  than  twen- 
ty years  the  operation 
j  for  extraction  of  cata- 
ract known  as  that  of 
von  Graefe   has   held 
I  sway  as  the  one  most 
i  approved  and  success- 
1  ful.     It  has  been  mod- 
ified in  various  ways 
by  slight    changes    in 
the  location  of  the  in- 
cision, in  the  manner 
in  which  the   capsule 


is  incised,  in  the  shape  of  the  iridectomy  and 
in  the  method  of  expulsion  of  the  lens ;  but, 
after  all,  these  operations  are  essentially 
Graefe' s 

The  study  of  the  evolution  of  cataract 
from  the  time  the  first  linear  operation  was 
made  by  Gibson  in  181 1  to  the  present  day, 
is  one  of  interest.  Many  eminent  men  have 
added  their  quota  of  experience,  and  have 
demonstrated  their  methods  which  have  had 
more  or  less  to  recommend  them,  but  to  no 
one  is  so  much  credit  due  as  to  Graefe,  who 
appeared  as  a  genius  possessed  of  remarkable 
power. 

This  is  not  the  time,  nor  the  place  to  note 
the  various  interesting  steps  of  this  evolution. 
Mr.  Critchett,  of  London,  in  an  article  writ- 
ten for  the  ' '  Reports  of  the  Royal  London 
Ophthalmic  Hospital,"  in  1865,  says,   after 
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mentioning  the  names  of  those  who  had  de- 
vised various  operations  for  the  extraction  of 
•cataract:  "justice  compels  me  to  state  that 
these  gentlemen  lighted  their  tapers  at  the 
torch  of  their  great  master  Professor 
•Graefe." 

Ophthalmogy  as  well  as  all  those  afflicted 
with  eye-disease  will  always  be  indebted  to 
this  bright  genius  whose  course  was  so  short 
and  yet  so  brilliant.  This  much  can  be  said 
without  fear  of  contradiction,  his  operation 
was  a  great  improvement  on  any  devised  be- 
fore, and  the  results  have  been  eminently  suc- 
cessful. It  has  stood  the  test  of  time  and 
it  remams  to  be  seen  whether  anything  bet- 
ter will  over  be  devised. 

While  the  visual  results  of  Graefe's  opera- 
tions were  so  good,  yet  there  were  objec- 
tions to  it  on  account  of  the  coloboma  of  the 
iris  which  remained.  If  the  lens  could  be 
extracted  equally  safe  without  the  iridec- 
tomy would  we  not  then  have  the  ideal  ex- 
traction? Numerous  operators  have  made 
attempts  to  accomplish  this,  notably  among 
the  French  School,  and  it  seems  as  if  they 
were  taking  the  lead  in  the  new  departure, 
which  to  say  the  least,  promises  very  much. 
Whether  it  will  supercede  Graefe's  remains 
to  be  seen.  Time  and  the  collection  of  sta- 
tistics covering  a  large  number  of  cases  can 
only  decide. 

I  do  not  think  from  my  limited  experience 
that  the  operation  is  much  more  difficult  than 
that  of  Graefe.  It  has  this  very  great  ad- 
vantage, we  get  rid  of  the  speculum  which 
is  always  a  source  of  danger. 

It  seems  quite  certain  that  all  operations 
on  the  eye  are  more  successful  now  than 
formerly  owing  to  the  antiseptic  precautions 
which  are  taken.  This  is  shown  quite  con- 
clusively in  the  report  of  a  series  of  one  thou- 
sand successful  cases  of  extraction  of  cata- 
ract by  Dr.  Knapp  of  New  York. 

They  are  reported  in  series  of  loo  cases; 
in  the  first  hundred  there  are  70  per  cent, 
of  good  results ;  in  the  second  hundred,  86 
per  cent.;  in  the  sixth  series,  89  per  cent.; 
in  the  eighth  series,  where  antiseptic  precau- 


tions are   taken,  90  per  cent.;    and  in  the 
ninth  and  tenth  series,  90y%  per  cent. 

The  operation  of  extraction  without  iridec- 
tomy is  done  with  a  Graefe's  knife  or  with 
one  much  narrower  by  De  Wecker.  A  4 
per  cent,  solution  of  cocaine  is  instilled  about 
3  or  4  minutes  before  the  operation.  The 
puncture  is  made  in  the  cornea  near  the  cor- 
neo-scleral  junction  and  the  knife  is  carried 
rapidly  across  the  anterior  chamber  and  the 
counter  puncture  made  at  a  point  opposite, 
and  the  corneal  section  is  completed  as  rap- 
idly as  possible  so  as  to  prevent  prolapse  of 
the  iris. 

During  this  step  the  lids  are  held  open  by 
an  assistant.  The  lids  are  now  closed  for  a 
moment  and  the  cystotome  is  then  used. 
The  patient  is  directed  to  look  downward 
but  the  eye  is  not  fixed.  The  capsule  is 
freely  divided  in  the  center  and  as  far  as 
possible  toward  the  periphery.  Care  is  re- 
quired in  removing  the  cystotome  so  as  not 
to  catch  in  the  iris.  The  patient  is  then  in- 
structed to  hold  the  eye  very  quiet  while 
pressure  below  is  made  with  the  back  of  the 
spoon  or  with  the  point  of  the  index  finger 
over  the  lid,  as  I  prefer,  until  the  lens  is  ex- 
pelled. As  it  comes  out  the  iris  is  pressed 
forward  and  out  of  the  wound,  but  upon  the 
expulsion  of  the  lens  it  generally  goes  back 
spontaneously  within  the  lips  of  the  wound. 
If  this  is  not  the  case,  gentle  rubbing  of  the 
ball  by  circular  motion  with  the  upper  lid 
will  replace  the  iris.  If  this  should  not  suf- 
fice, the  use  of  the  spatula  can  be  resorted  to. 

After  the  expulsion  of  the  lens  it  is  better 
to  keep  up  the  pressure  on  the  cornea  from 
below  until  all  the  soft  cortical  substance  is 
expelled  before  allowing  the  iris  to  replace 
itself.  After  having  resumed  its  original  po- 
sition it  is  difficult  to  remove  particles  of  cor- 
tical substance  without  running  some  risk  of 
rupturing  the  vitreous. 

If  the  iris  prolapses  and  cannot  be  replaced 
it  can  be  excised  very  easily. 

The  antiseptic  precautions  preceding  an 
operation  are  as  follows  :  The  face  of  the  pa- 
tient is  washed  first  with  soap  and  water  and 
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then  Avith  the  antiseptic  solution  of  Panus 
which  is  Hydrarg.  Biniodide  i,  alcohol  500, 
water  20,000. 

The  instruments  are  laid  in  a  bath  of  the 
same  solution  in  a  porcelain  tray  such  as  pho- 
tographers use  and  remain  there  until  they 
are  needed. 

The  hands  of  the  operator  and  assistant 
are  first  washed  in  soap  and  water  and  then 
in  the  antiseptic  solution.  The  conjunctival 
sacs  of  both  eyes  are  also  washed  out  freely 
with  the  same. 

After  the  operation  the  lids  are  closed  and 
a  pledget  of  absorbent  cotton  saturated  with 
the  antiseptic  solution  laid  over  the  eye. 
Over  this  is  a  flap  of  muslin  or  linen  whioh 
hangs  down  over  both  eyes.  This  is  fastened 
to  the  forehead  by  a  strip  of  adhesive  plaster. 
No  bandage  is  applied  and  the  head  of  the 
patient  is  free  to  move  in  any  direction. 

By  lifting  the  flap  and  renewing  the  cotton 
the  eye  can  be  inspected  at  any  time. 

Bandages  have  been  superceded  by  this 
simple  dressing  which  is  comfortable  and  at 
the  same  time  allows  the  operator  to  inspect 
'the  eye  whenever  necessary.  The  morning 
after  the  operation  I  remove  the  cotton  and 
inspect  the  lids.  If  they  are  normal  in  ap- 
pearance, not  swollen  or  puffy,  I  place  a 
fresh  piece  of  dry  cotton  over  the  closed  lids. 
I  do  not  hesitate  to  inspect  the  cornea  if 
there  is  any  suspicion  of  any  threatened  in- 
flammation. If  the  lids  are  normal  in  ap- 
pearance, it  is  very  good  evidence  that  the 
cornea  is  doing  well.  In  such  a  case  I  sim- 
ply draw  the  lower  lid  down  and  instill  a 
drop  of  eserine  and  close  it  again. 

The  great  advantage  of  this  simple  dress- 
is  that  the  eye  can  be  inspected  without  dis- 
comfort to  the  patient.  If  patients  become 
tired  they  are  allowed  to  sit  up  the  next  day. 
And  occasionally  a  very  smart  old  lady  will 
be  dressed  the  second  day. 

It  is  not  necessary  to  exclude  the  light, 
on  the  contrary,  it  need  only  be  slightly 
modified. 

It  is  too  soon  to  form  any  opinion  as  to 
the  value  of  this  operation.      My  limited  ex- 


perience impresses  me  favorably  and  I  hope 
that  more  familiarity  with  it  will  prove  that 
it  is  a  step  in  advance.  If  we  can  extract  as 
safely  by  this  method  as  by  Graefe's  and 
still  preserve  a  round  central  pupil  we  will 
approach,  if  we  do  not  actually  accomplish 
the  ideal  operation.  It  seems  reasonable 
that  the  insult  to  the  iris  caused  by  the  ex- 
pulsion of  the  lens  through  its  papillary  open- 
ing is  less  than  that  of  excising  a  segment  of  it. 

The  difficulties  of  the  operation  can  be 
overcome  by  experience,  and  with  antiseptic 
precautions  carried  out  to  the  fullest  extent, 
we  may  hope  to  improve  on  the  brilliant  re- 
sults which  have  been  achieved  during  the 
past  twenty  years.  There  is  no  one  opera- 
tion which  is  best  suited  for  all  cases,  so  that 
even  although  extraction  without  iridectomy 
should  come  in  vogue,  yet,  we  may  expect  to 
resort  to  the  Graefe  method  whea  it  is  indi- 
cated. The  simple  extraction  is  best  suited 
to  cases  where  there  is  fittle  or  no  soft  cor- 
tical substance.  The  removal  of  cortex  with- 
out an  iridectomy  is  more  difficult  than  with  it. 

It  will  take  years  yet  to  determine  the 
value  of  this  method  of  extraction,  but  I  pre- 
dict for  it  brilliant  results  in  suitable  cases. 


EXTRACTION  ^he  operation  of 
WITHOUT  extroction  of  cataract 
IRIDECTOMY,  without  iridectomy  has 
been  practiced  exten- 
sively by  Mooren,  of  Diisseldorf;  Mano- 
lesen,  of  Bucharest;  Burnett,  of  Washington; 
and,  in  fact,  nearly  everybody  in  this  country. 

Dr.  Galezowski,  of  Paris,  whose  experi- 
ence is  as  extensive  os  the  French  capital, 
extracts  through  the  dilated  pupil  exclu- 
sively, where  no  synechia  exists. 

Galezowski  said,  at  the  the  Ninth  Inter- 
national Congress,  he  regarded  iridectomy 
in  cataract  extraction  as  a  very  grave  acci- 
dent, greatly  complicating  the  patients 
chances  of  recovery,  and  where  recovery  is 
otherwise  complete  the  coloboma  imprairs 
the  function  of  the  eye  by  allowing  an 
irregular,  and  abnormally  large  opening  for 
the  entrance  of  light. 
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OBSTEiRICS  AND  GYNAXOLOCxY 


RAPID  DILATATION 
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tention  of  the  profes- 
sion to  the  mechani- 
cal cause  of  certain 
diseases  of  dysmen- 
orrhea, and  the  sug- 
gestion of  mechanical 
means  for  their  relief, 
consisting  in  gradual 
dilatation  of  the  cer- 
vical canal,  by  means 
of  flexible  bougies  or 
metallic  rods  of  grad- 
ually increasing  vol- 
ume. 

-j: !      Rigby  was   the  first 

to  use  a  dilator  with  steel  blades,  which 
were  opened  and  left  for  some  time  in  the 
cervix.  Raymond,  of  Montaban,  Simpson, 
Sims,  and  various  others  sought  to  accom- 
plish the  same  end  by  the  use  of  various 
materials  as  dilators,  such  as  metalic  stems, 
wax  bougies,  aluminum  and  other  metals. 

Simpson  and  Sims  lived  to  repudiate  this 
method  of  treatment,  and  substituted  there- 
for incisions. 

In  187 1,  Dr.  J.  Frotheroe  Smith,  of  Lon- 
don, in  setting  forth  his  plan  of  treatment 
in  certain  cases  of  dysmenorrhea  and  ster- 
ility, says  that  after  giving  Dr.  Simpson's 
plan  of  incision  a  fair  trial,  he  gave  up  the 
use  of  the  hysterotome  and  adopted  forcible 
dilatation  using  a  dilator  made  after  the  mo- 
del of  Heurteloupe's  Lithotrite,  by  which  he 
conceived  it  practicable  to  dilate  perman- 
ently the  constricted  os-interum,  and  after- 
ward when  necessary  to  give  the  normal 
shape  to  the  os-tincae,  by  dividing  it  later- 
ally at  the  commissure  of  the  labia-uteri. 

He  confined  this  treatment  to  cases  of  sim- 
ple stricture  of  the  os-interum,  and  narrow- 
ing of  the  cervical  canal  and  mouth,  ex- 
cluding as  inapplicable  all   cases    even    of 


this  class,  until  all  inflammation  of  the  parts 
had  been  relieved. 

His  method  consisted  in  accustoming  the 
uterine  canal  to  the  presence  of  a  metal 
bourgie  introduced  daily,  of  increusing  size 
to  a  number  ten,  then  the  dilator  was  em- 
ployed cautiously  every  second  day,  desist- 
ing from  dilation  as  soon  as  pain  was  pro- 
duced, proceeding  after  this  method,  in  the 
course  of  a  few  days  or  weeks  as  the  case 
migh  be,  he  succeeded  in  dilating  the  caiial 
to  the  extent  of  an  inch  or  an  inch  and  a 
half. 

After  this  the  dilator  was  used  daily  for 
two  or  three  days,  and  afterwards  at  increas- 
ing intervals,  to  maintain  the  patency  of  the 
parts  until  they  })ermanently  healed  in  a 
state  of  distention. 

In  1873,  Dr.  John  Ball,  of  Brooklyn,  N. 
Y. ,  read  a  paper  before  the  Kings  Co.  Me- 
dical Society,  of  N.  Y.,  advocating  dilation 
of  the  cervix  uteri  in  a  far  more  rapid, 
forcible,  and  heroic  manner  than  had  ever 
before  been  supposed  prudent  or  admissible, 
and  recommending  it  as  a  means  of  reliev- 
ing stricture,  endo-cervicitis,  flexions,  etc. 
•  Accompanying  this  paper  was  the  report 
of  a  number  of  cases  of  mechanical  dys- 
menorrhea, dependent  upon  the  above  con- 
ditions, that  had  been  completely  cured  by 
this  daring  mode  of  treatment. 

Dr.  Ball  accomplished  at  one  sitting,  or 
treatment,  that  which  Dr.  Smith  achieved 
by  gradual  steps.  The  one  gave  to  the 
operation  an  extensive  field  of  application, 
the  other  a  limited  one.  The  method  as 
practiced  by  Dr.  Ball,  with  variations  of  de- 
vices and  technicjue,  and  its  indications  as 
presented  in  his  paper,  have  received  the 
sanction  of  all  who  have  practiced  it  suffi- 
ciently to  judge  of  its  merits. 

Its  utility  and  worth  is  fully  recognized 
by  the  daily  practice  of  such  men  as  Good- 
ell,  Wiley,  Marcy,  Silinger,  Schultze,  of 
Jenna,  and  others  too  numerous  to  mention. 

Almost  without  exception  those  who  have 
had  extensive  experience  in  this  method  of 
treating  mechanical   dysmenorrhea  and   the 
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inflammatory  states   of   the  uterus  origina-  Hysterotome,  or  that  of  Sims,  or  the  com- 

ting  therefrom,   speak  in  the  most  encour-  bined  method. 

aging   manner  of   its    efficacy  and  safety,  The  unsatisfactory  results  from  the  use  of 

whilst  its  chief  opponents  are  to  be  found  sounds,  their  failure  to  effect  continued  per- 

opposing  it  upon  merely  theoretical  grounds,  viousness  of  the  canal,  has  caused  them  to 

and  not  because  of  any  adverse  experience  be  well  nigh  discarded  in  this  connection, 
in  its  practice.  Tents  are  still  used  to  a  considerable  ex- 

The  practical  ends  of  most  cases  of  for-  tent  notwithstanding   the  fact  that  they  are 

cible  dilatation  can  be  met  by  one  of  two  de-  sadly  disappointing   in  results  sought  for,  a 

grees  of  dilatation,  viz.,  dilatation  to  a  moder-  common  feature  of  failure  with  them  all  is, 

ate  extent,   sufficiently  to   permanently  in-  a  want  of  permanency  of  the  dilatation  ac- 

crease  a  cervical  canal  of  relatively  moderate  complished.     Their  action  is  slow,  tedious 

insufficiency    to    admit  of    the   use  of  the  and  uncertain,  involving  much  loss  of  time, 

curette,  of  the  ready  and  efficient  application  with  very  little,   if  any,    compensating  ad- 

of  remedies  to  the   endo-metrium   and  cer-  vantage. 

vical  mucus  lining,  to  facilitate  explorations  The   sponge  tent  as  a  dilatating  agent,  is 

of  the  uterine  cavity,  etc.  the  most  efficient  of  its  class;  at  the  same 

This  method  of  dilatation  I  daily  practice  time  the  most  dangerous,  because  of  its  lia- 

at  my  office.  bility  to  be  followed  by  septicaemia — a  re- 

The  second  degree  is  that  of  divulsion,  suit  that  has  followed  in   an  uncomfortably 

which  always  presupposes  the  use   of  ether  large  number  of  instances,   nothwithstand- 

•or  chloroform.     Its  chief  indication  is  to  be  ing  the   indulgence  of   much  ingenuity  in 

found  in  the  curve  of  flexions,  and  condi-  their  antiseptic  construction  and  use. 
tions  incident   thereto,  the  ready  and  thor-  Incisions  are  wrong  in  principle,  in  some 

ough   exploration   of  the  uterine  cavity  for  instances  necessarily  uncertain   in  e^^tent  of 

diagnostic  purposes,  and  to  facilitate  the  re-  tissue  divided,  more  or  less  dangerous,  and 

moval  therefrom  of  tumors,  growths,  etc.,  unless  immediately  followed  by  the  plug  or 

the  relief  of  conical  and  elongated  cervix,  stem  pessary,  or  the  daily  use  of  the  bougie 

stricture  and  consequent  sterility.  or  dressing-forceps,  utterly  fail  of  their  pur- 

Before    detailing    the    minutiae    of     my  pose, 
method  of  procedure,  in  using  rapid  dilata-  From  practical  observation  and   experi- 

tion,  it  may  be  well  to  remind  you  in  a  gen-  ence,  I  have  become  fully  committed  to  the 

eral    and    cursory    manner,   of   the    modes  propriety,    wisdom  and  efficiency  of  rapid 

of  treatment  in  general   use,  for  the  relief  dilatation,  for  the  reUef  of  all  forms  of  what 

of  those  forms  of  mechanical  dysmenorrhea,  might  appropriately  be  termed   obstructive 

involving  a  diminution   or  interruption  to  a  dysmenorrhea,  conditions  embraced  in  stric- 

greater  or  less  extent,  of  the  uterine  or  cer-  ture,  conical  cervix,  flexions,  etc.  (there  are 

vical  canal.  those  who  advance  extravagant  claims  for 

The  generally  recognized  treatment  for  a  electricity,   in   the    treatment  of  the    condi- 

number  of  years   since,   has    consisted    in  tions  that  I  have    enumerated ;    I  regard  it 

either  dilatation   or  incision.     The  method  as  an  important  subsidiary  agent,  but  as  a 

of  dilatation,  gradual  and  rapid,  the  means  principal  agent  of  treatment  I  do  not  believe 

of     the     former     sounds,     specula,     tents,  that  it  is  comparable  to  divulsion,  in  the  cor- 

sponge,    sea  tangle,    and  tupelo,  the  means  rection   of  strongly  established  flexions),   I 

of  the  latter,  expanding  instruments,  Ellin-  regard  it  as  a  most  important  means  to  the 

ger's  Wiley's,  Schultze's,   Sims',    Wathen's,  efficient  treatment  of  endo-metritis,  and  of 

and   others.      Incisions  are   practiced  after  paramount  value  in  the  relief  of  that  hither- 

the  method   of  Simpson,   by  means  of  the  to    most    obstinate    and  persistent   disease, 
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endo-cervicitis,  I  believe  it  to  be  the  only- 
rational  and  successful  means  of  radically 
curing  firmly  established  flexions  ;  certainly 
it  is  the  only  means  that  has  accomplished 
that  end  in  my  hands. 

In  practicing  forcible  dilatation,  to  a 
moderate  extent,  no  anaesthetic  is  required  ; 
perfect  antiseptic  precautions  should  be  ob- 
served, exercise  immediately  thereafter  to  a 
moderate  extent,  should  be  prohibited. 

The  method  that  I  pursue  in  practicing 
dilatation  in  the  second  degree,  that  of  di- 
vulsion,  is  the  following :  Having  previ- 
ously, by  careful  examination,  excluded  the 
possibility  of  any  extra-uterine  inflamma- 
tion, or  condition,  neoplasm,  etc.,  that 
might  contra-indicate  the  measure. 

Regard  having  been  given  to  the  proper 
evacuation  of  the  bowels  and  bladder,  and 
all  needed  instruments  immersed  and  kept 
in  a  five  per  cent,  solution  of  carbolic  acid 
pending  the  operation,  pledgets  of  absorb- 
ent cotton,  pressed  out  of  a  bi-chloride  solu- 
tion one  to  two  thousand,  just  ready,  the 
patient  being  thoroughly  etherized,  is  placed 
in  the  Sims'  position.  1lie  vulva  and  sur- 
rounding parts  are  sponged  off'  with  the  so- 
lution bi-chlor  one  to  two  thousand,  a  Sims' 
speculum  being  introduced,  the  vagina,  cer- 
vical and  uterine  canal  are  thoroughly 
cleansed  with  the  bi-chlor  solution  ;  the  an- 
terior pip  of  the  cervix  is  seized  with  a 
double-hooked  tenaculum,  and  drawn  down 
toward  the  vulva,  then  taking  in  hand  a 
Wiley-Sims  dilator,  such  as  I  show  you,  I 
dip  its  blades  in  pure  carbolic  acid,  and  hav- 
ing shaken  off  any  excess  of  acid,  I  enter 
them  into  the  cervical  canal,  and  dilate  suf- 
ficiently to  readily  admit  of  the  introduction 
of  the  Sims'  dilator,  which  I  prefer  at  this 
stage,  for  the  reason  that  the  dilatation  can, 
by  its  use,  be  regulated  more  easily  as  to 
duration,  and  its  extent  accurately  deter- 
mined. 

The  advantage  of  the  Wiley-Sims'  dilator 
consists  in  its  more  ready  introduction  into 
a  distorted  canal,  in  consequence  of  its 
small  point,  and  curved  direction.     I  usu- 


ally consume  from  ten  minutes  to  a  half 
hour  in  accomplishing  the  divulsion,  the 
degree  of  resistence  determining  largely  the 
length  of  time. 

The  dilator  removed,  should  there  exist 
endo-cervicitis,  as  is  usually  the  case,  with 
a  Sims  instrument,  1  thoroughly  curette  the 
mucus  lining  of  the  cervix,  and  then  with 
the  bi-chlore  solution,  I  again  cleanse  the 
genital  tract  and  taking  from  a  solution  of 
pure  carbolic  acid  one  of  Wiley's  hard  rub- 
ber plugs  of  suitable  length  and  size,  I  pass 
it  into  the  dilated  passage,  and  secure  its 
retention  by  means  of  antiseptic   tampons. 

Should  no  untoward  symptom  arise,  this 
plug  is  left  in  for  forty-eight  hours,  at  the 
expiration  of  which  time  it  is  removed,  and 
the  entire  genital  passage  antiseptically 
cleansed,  and  another  similar  plug  intro- 
duced, the  same  antiseptic  precautions  be- 
ing observed  as  previously,  and  this  course 
is  continued  for  one  week.  The  plug  is 
then  left  out  for  several  days,  after  which  it 
is  re-introduced  with  the  same  precautions 
as  before,  and  worn  for  twenty-four  hours, 
and  so  on  until  the  approach  of  the  second 
menstruation  following  the  operation.  The 
use  of  the  plug  is  intermitted  during  the 
menstrual  flow,  reference  to  which  should 
determine  the  time  of  the  operation. 

The  patient  during  all  the  time  that  the 
plug  is  worn,  is  confined  to  her  bed,  and 
most  invariably  assumes  the  dorsal  position, 
it  being  the  most  comfortable.  Her  diet  is 
light  and  simple,  during  the  first  week ;  for 
the  first  two  or  three  days  after  the  opera- 
tion the  bowels  are  confined  and  the  water 
drawn  off.  An  opiate  enema  is  adminis- 
tered should  the  occurrence  of  pain  require 
it,  though  the  amount  of  pain  complained 
of  is  usually  inconsiderable. 

Rationale  :  It  is  not  difficult  to  under- 
stand the  rationale  of  this  procedure  in 
the  treatment  of  stricture  of  the  cervix, 
whether  it  be  congenital  or  acquired,  for  by 
it  we  tear  asjnder  the  circular  muscular 
fibers  of  the  cervix,  we  rupture  them  at 
various  points,  influenced   by  their  various 
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attachments  and  relations,  one  set  of  mus- 
cles here,  another  there,  and  so  on  through- 
out their  whole  distribution,  rather  than  at 
some  fixed  and  definite  line  as  in  the  case 
of  the  incision. 

If  the  circular  fibers  of  the  cervix  all 
acted  from  the  same  fixed  point,  there 
could  not  exist  the  objection  to  the  practice 
of  incision,  that  I  entertain,  and  I  believe 
very  justly. 

By  incision,  injury  is  done  to  the  longi- 
tudinal as  well  as  to  the  circular  muscular 
fibers;  by  dilatation,  the  integrity  of  the 
circular  fibres  is  interrupted  at  various 
points,  whilst  that  of  the  longitudinal  fibers 
being  unaffected  is  exerted  in  shortening  the 
cervix  and  increasing  its  traverse  diam- 
eter. 

And  practically  this  is  just  what  I  have 
observed  after  divulsing  a  conical,  narrow 
and  elongated  cervix.  It  is  not  necessary 
to  amputate  any  portion  of  such  a  cervix, 
as  has  been  improperly  taught,  divulsion  ac- 
complishes its  normal  shape  and  function. 
The  immediate  agency  of  dilatation  in  the 
treatment  of  endo-cervicitis,  has  already 
been  sufficiently  indicated ;  its  mediate  ef- 
fects lie  in  removing  the  stricture  or  flexion 
of  which  the  endo-cervicitis  is  the  result. 

In  treating  of  the  modus  operandi  of  di- 
vulsion in  curing  flexions,  I  do  not  think 
it  necessary  or  essential  that  I  should 
•enter  into  any  extended  consideration  of 
of  the  subject  of  flexions  ;  suffice  it  to  say 
that  I  regard  flexions  and  distortions  as 
consequences  of  mal-nutrition  of  the  uterus, 
occasioned  by  some  infirmity  or  depravity 
of  the  general  system  ;  or  the  result  of  some 
local  agency,  uterine  or  extra-uterine,  in- 
volving an  embarassment  of  the  nervous  or 
vascular  supply  of  the  uterus,  or  possibly 
implicating  both  the  nervous  and  vascular 
elements. 

As  specially  pointed  out  by  Graily-Hew- 
ett,  malnutrition  of  the  uterus,  is  manifested 
by  undue  softness  of  its  walls,  the  impair- 
ment of  the   condition    of   the  tissues,   re- 


sults in  a  loss  of  that  normal  healthy  rigid- 
ity of  the  walls  of  the  uterus,  by  virtue  of 
which  it  preserves  its  shape  and  form  amid 
the  buffeting  of  surrounding  organs. 

If,  during  the  period  of  uterine  ranoles- 
cence,  the  isthmus  be  fixed  by  utero  sacral 
cellulitis,  a  moderate  excess  of  intra-abdo- 
minal pressure,  will  occasion  anti-flexion,  or 
if  there  be  fixation  of  the  cervix  by  the 
bladder  systole,  with  a  position  of  the  ute- 
rus favoring  retroversion,  excessive  intra- 
abdominal pressure  will  produce  retroflex- 
ion. Fixation  of  the  cervix,  as  indicated 
by  D.  Berry  Hart,  is  almost  as  esential  in 
the  dynamics  of  flexion. 

The  uterus,  having  once  lost  its  physio- 
logical form,  flexion  having  occurred  is  un- 
able, by  any  inherent  capacity,  to  effect  its 
own  restitution  ;  and  when  in  the  course  of 
events,  there  comes  a  repair  of  the  vascular 
and  trophic  lesions,  that  lead  to  the  undue 
softness  and  pliability  of  its  walls,  and  in 
consequence  there  is  substituted  their  phy- 
siological firmness,  condensation  and  tonic- 
ity throughout,  except  in  certain  parts  im- 
mediately engaged  in  the  flexions;  then  will 
be  appreciated  the  anomalous  fact  that  the 
conditions  of  health  entail  a  perpetuation 
of  the  consequence  of  disease. 

The  indications,  then,  for  the  cure  of  an 
established  flexion,  will  be  found  to  con- 
sist in  the  re-establishment  of  the  physio- 
logical state  of  the  uterine  walls  through- 
out, and  this  can  be  accomplished  more 
readily,  certainly  and  effectually  by  the 
treatment  that  I  have  indicated,  than  by  any 
other  means  that  I  know  of. 

By  means  of  it  we  break  up  all  adhe- 
sions, we  straighten  the  canal,  we  change 
the  muscular  tissues  at  the  point  of  flex- 
ion, from  an  abnormal  to  a  normal  state ; 
we  establish  the  circulation  upon  a  new  and 
uninterrupted  basis,  by  it  we  span  the  breach 
of  nutrition,  which  led  to  the  flexion,  with 
its  chain  of  pathological  consequences,  and 
we  release  our  patient  from  her  protean 
Ills. 
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I  have  prepared  no 
paper  for  this  occa- 
sion, as  I  came  a  guest 
to  your  Society  to  Hs- 
ten  and  to  learn  and 
not  to  consume  your 
valuable  time  in  read- 
ing or  discussing  pa- 
pers, and  at  your 
courteous  request  I 
beg  your  attention  a 
few  minutes  to  speak  of  that  painful  and  fatal 
disease — cancer,  but  more  especially  of  can- 
cer as  seen  and  treated  by  the  gynecologist. 
I  have  given  this  subject  a  great  deal  of 
thought,  and  while  in  Washington  in  Sep- 
tember attending  the  sessions  of  the  Ninth 
International  Medical  Congress,  I  had  the 
pleasure  of  listening  to  two  exhaustive  pa- 
pers on  hysterectomy  in  cancer  of  the  ute- 
rus, by  my  friends.  Professors  August  Mar- 
tin, of  Berlin,  and  A.  Reeves  Jackson,  of 
Chicago.  Professor  Martin  is  probably  the 
best  living  authority  on  this  subject,  having 
removed  the  uterus  for  cancer  and  other 
pathological  conditions  about  200  times. 

I  was  then,  as  I  have  often  been,  impres- 
sed with  the  important  fact  that  we  fail  to 
recognize  cancer  of  the  uterus  in  its  early 
stages,  or  at  least,  fail  to  operate  for  its  re- 
moval until  there  is  a  strong  probability  that 
the  adjacent  structures  have  become  invol- 
ved, or  the  system  so  empoisoned  with  the 
cancerous  cachexia  that  it  is  impossible  to 
get  successful  results.  Hence  the  criticism 
that  the  medical  profession  has  discovered 
no  means  to  cure  or  benefit  a  patient  with 
this  loathsome  disease.  I  confess  that  my 
treatment  of  uterine  cancer  has  not  pleased 
me,  but  nearly  all  these  patients  were  re- 
ferred to  me  when  the  disease  had  extended 
to  surrounding  tissues,  so  that  surgical  in- 
terference, for  radical  removal,  was  contra- 
indicated. 

I  have  often  been  called  in  consultation  in 
cancer  of  the  uterus  to  consider  the  pro- 
priety  of    hysterectomy   where   the  disease 


had  involved  the  vagina,  bladder,  the  cel- 
lular and  peritoneal  tissues,  and  the  pelvic 
glands,  with  well  marked  systemic  infection. 
My  special  desire  is  to  impress  upon  the 
members  of  this  Society,  and  the  medical 
profession,  the  vital  importance  of  an  early 
diagnosis  in  cancer,  so  that  the  growth  may 
be  extirpated  in  its  entirety.  If  it  be  true, 
as  thought  by  many  eminent  living  author- 
ities, that  cancer  is  primarily  a  local  dis- 
ease, then  if  it  be  completely  removed 
before  constitutional  infection,  it  would 
probably  not  return.  This  conclusion 
is  in  harmony  with  the  practical  exped- 
ience of  such  distinguished  surgeons  as 
Gross,  Vichow,  Billroth,  Erichsen,  Hutch- 
enson,  Bryant,  etc. 

There  is  a  relative  progressive  increase  in 
the  frequency  of  cancer,  but  the  progres- 
sive number  of  cures  is  in  a  more  rapid 
ratio  than  the  increase  of  frequency  of  the 
disease.  The  vital  statistics  of  the  census 
of  the  United  States,  and  the  reports  of  the 
Registrar  General  of  England,  show  that 
the  relative  increase  in  cancer  in  the  last 
40  years  exceeds  50  per  cent.  So  it  be  hooves 
us  to  bestir  ourselves  to  discover  means  of 
prevention  or  of  succesful  treatment. 

But  in  considering  the  question  of  pre- 
vention, we  are  reminded  that  the  means 
which  tend  to  prevent  most  diseases,  can- 
not be  relied  upon  in  cancer.  It  is  not 
hereditary.  It  is  not  contagious  ;  nor  does 
it  appear  that  filth,  or  bad  sanitary  and  hy- 
gienic surroundings  predispose  to  its  devel- 
opment, for  it  is  most  frequently  seen  in  the 
higher  walks  of  life,  and  in  those  localities 
where  dvilization  is  best  developed.  Just 
here,  let  me  remind  you  of  the  remarkable 
coincidence,  where  malignant  disease  de- 
veloped in  nearly  the  same  locality  in  three 
of  the  most  distinguished  men  of  three  great 
nations,  viz :  General  Grant,  who  died  of 
cancer  of  the  tongue  and  throat;  the  Crown 
Prince  of  Prussia,  who  is  supposed  to  have 
cancer  of  the  larynx;  and  Don  Ferdinand, 
ex  King  of  Portugal,  who  has  cancer  of  the 
tongue. 
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The  negro  has  cancer  less  frequently  than 
the  white  man,  and  the  poor  and  ignorant 
people  who  live  in  filth  and  whose  food  is 
neither  abundant  or  nutritious,  are  less  dis- 
posed to  the  disease  than  their  more  cul- 
tured and  aesthetic  neighbors  who  live  in 
affluence. 

We  have  no  medicine  that  will  cure  can- 
cer, and  the  only  rational  treatment  in  ma- 
lignant disease  of  the  uterus  is  total  exter- 
jmtion  by  supra-vaginal  amputation  of  the 
cervix  uteri,  or  by  vaginal  or  abdominal  hys- 
terectomy before  the  disease  has  involved 
any  surrounding  structure,  or  the  system. 
But  these  operations  are  difficult  and  dan- 
gerous, and  should  not  be  attempted  except 
by  an  expert  operator  who  is  practically  fa- 
miliar with  the  anatomy  of  the  pelvic  and 
abdominal  organs  and  with  the  technicque 
of  the  operation,  and  has  all  the  facilities  to 
enable  him  to  operate  successfully. 
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WESLEY  M.  Wesley  M,  Carpen- 

CARPENTER  ^^^'  ^'  ^■'   ^^^^^^  ^^ 

the  Quarterly  Epitome 

UhAU.    Qj^  American    Medical 

Literature^  and  one  of 

the  editorial  staff  of  the  Medical  Record^ 
died  suddenly  during  the  night  of  January 
7,  unattended.  He  was  born  at  Erieville, 
New  York,  1839,  and  graduated  at  the 
College  of  Physicians  and  Surgeons,  N.  Y., 
1863.  In  1882  Dr.  Carpenter  published  a 
Handbook  of  the  Pjactice  of  Medicine. 
The  stenographic  reports  of  the  annual 
meetings  of  the  American  Medical  Associa- 
tion, in  the  Medical  Record,  have,  for  many 
years,  been  in  many  respects  far  more  ac- 
curate than  those  contained  in  the  official 
organ  of  the  Society.  The  Record'' s  report 
of  the  Ninth  International  Medical  Con- 
gress has  elicited  universal  commendation. 
To  Dr.  Carpenter's  superior  ability  and 
presevering  industry  the  profession  is  in- 
debted for  these  reports.  Post  mortem  ex- 
amination revealed  Bright' s  Disease  as  the 
cause  of  death. 
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[CONCLL'DED.] 


The  most  curious 
part  of  the  story  is  that 
I  was  informed  that 
the  bucket  had  been 
lowered  between  decks, 
to  disinfect  a  lot  of 
hides  which  were 
stored  in  the  hold. 
What  was  the  object 
of  this  "disinfection?" 
Evidently  not  to  dis- 
infect, for  no  one  at  the  present  day  would 
think  of  maintaining  that  the  hides  in  the 
hold  had  been  disinfected  by  the  procedure 
of  the  man  with  the  jug. 

The  only  object  that  I  can  conceive  of  de- 
pends upon  the  fact  that  there  is  a  fee  for  dis- 
infecting, which  must  be  paid  by  the  agents, 
of  the  ship;  at  least  I  was  so  informed  by  one 
of  the  officers  of  the  ship. 

Gentlemen,  we  can  not  control  the  action 
of  sanitary  authorities  abroad,  and  if  we  are 
ever  so  unfortunate  as  to  be  thrown  into  a 
lazaretto  in  one  of  those  countries  where  the 
rights  of  the  individual  are  counted  as  noth~ 
ing,  God  pity  us !  for  the  fact  that  we  are 
American  citizens  will  be  of  no  avail.  But 
we  can  at  least  correct  abuses,  if  such  exist, 
at  our  own  seaports,  and  set  an  example  to- 
other nations  of  an  enlightened  policy,  which 
will  not  only  redound  to  our  credit,  but  will 
directly  benefit  our  languishing  commerce. 
The  most  enlightened  nations  of  Europe  rec- 
ognize the  importance  of  a  uniform  system 
of  quarantine  administration^  based  upon 
past  experience  and  recent  progress  in  sani- 
tary science;  and  this  has  been  one  of  the 
principal  objects  in  view  in  the  assembling 
of  expert  delegates  from  the  various  countries 
interested  for  international  sanitary  confer- 
ences. 

The  first  international  conference  was  that 
of  Paris  in  1852.  A  second  sanitary  confer- 
ence assembled  in  the  same  country  in  1859 
for  the  purpose  of  revising  and  simplifying 
the  conclusions  adopted  in  1852;   the  next 
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-conference  was  that  of  Constantinople  in 
1866,  and,  this  like  the  last  conference  as- 
sembled in  Rome  in  1885,  at  the  call  of  the 
Italian  government,  followed  immediately 
after  an  epidemic  of  cholera,  and  had  special 
reference  to  the  restriction  of  this  disease. 
The  conference  at  Vienna  followed  in  1874, 
and  that  of  Washington  in  1881.  The  latter, 
following  after  our  yellow  fever  epidemics  of 
1878  and  1879,  ^^^  the  special  object  in  view 
of  establishing  an  international  system  of  no- 
tification of  the  appearance  of  epidemic  dis- 
ease in  all  parts  of  the  civilized  world,  and 
•of  the  sanitary  condition  of  seaport  cities, 
.and  especially  of  ships  sailing  from  infected 
ports. 

Unfortunately  all  attempts  to  establish  an 
international  code  of  quarantine  regulations 
have  thus  far  failed,  owing  to  the  very  di- 
verse opinions  held  by  the  delegates  from  the 
several  nations  who  have  been  assembled  for 
this  purpose,  and  to  the  conflicting  interests 
of  some  of  the  great  powers.  While  as  a  na- 
tion we  have  taken  part  in  these  sanitary  con- 
ferences, and  have  advocated  an  enlightened 
and  uniform  policy  of  quarantine  administra- 
tion, and  international  notification  of  infect- 
ious diseases,  we  have  as  yet  no  uniformity 
in  the  quarantine  regulations  of  our  own  sea- 
port cities,  and  no  central  health  bureau. 
Gentlemen,  it  is  well  for  us  to  consider  these 
matters,  and  to  point  out  to  our  legislators 
the  present  unsatisfactory  condition  of  affairs 
with  reference  to  the  subjects  referred  to. 

As  I  have  already  intimated,  the  exotic 
pestilential  diseases  to  which  I  have  referred 
are  the  levers  which  move  corporations  to 
make  necessary  sanitary  improvements.  But 
for  sanitarians,  aside  from  their  effect  in  this 
way,  they  are  of  secondary  importance.  The 
number  of  victims  which  they  claim  is  a  small 
matter  compared  with  the  number  who  suc- 
cumb to  certain  indiginous  or  naturalized  in- 
fectious diseases,  which  are  equally  subject 
to  control  by  well  known  sanitary  measures. 
The  chief  aim  of  the  American  Public  Health 
Association  should  be  to  ascertain  what  meas- 
•ures  are  most  effectual  for  the   restriction  of 


these  epidemic  maladies,  such  as  typhoid  fe- 
ver and  the  malarial  fevers,  and  for  the  ban- 
ishment of  all  diseases  in  which  the  contagion 
is  given  off  from  the  persons  of  the  sick,  such 
as  scarlet  fever  and  small-pox.  So  far  as  the 
diseases  of  the  class  last  mentioned  are  con- 
cerned we  may  safely  say,  that  we  know  how 
they  may  be  banished  from  a  community, 
viz.,  by  isolation  of  the  sick  and  disinfection 
of  all  infectuous  material,  and  in  the  case  of 
small-pox  by  vaccination.  Our  main  mission, 
therefore,  is  to  insist  upon  the  thorough  exe- 
cution of  these  measures. 

But  our  mission  does  not  cease  here.  We 
have  not  only  to  teach  the  American  public 
how  to  gaurd  against  infectious  diseases  by 
quarantine  restrictions,  isolation  of  the  sick, 
disinfection  and  municipal  sanitation,  but 
also  to  teach  them  the  principles  of  personal 
hygiene.  Not  only  will  their  individual  sus- 
ceptibility in  the  presence  of  an  epidemic  de- 
pend largely  upon  their  personal  habits  and 
mode  of  life,  but  we  must  show  them  how 
often  organic  and  functional  diseases  of  the 
various  organs  essential  to  life  are  induced 
by  excesses  in  diet,  improper  food,  the  ha- 
bitual use  of  spirituous  liquors,  etc.  I  con- 
ceive that  a  most  important  part  of  our  work 
in  the  future  should  consist  in  popularizing 
information  of  this  kind.  The  noble  exam- 
ple set  by  our  generous  colleague,  Mr. 
Lomb,  of  Rochester,  should  be  followed  by 
our  association  if  its  finances  permit,  or  at 
least  we  should  present  the  subject  to  philan- 
thropists who,  like  Mr.  Lomb,  may  desire  to 
be  guided  by  our  counsel  in  their  efforts  to  do 
good  to  their  fellow  men.  As  a  matter  of  fact 
our  limited  means  will  not  justify  us  in  offer- 
ing prizes  for  essays  on  sanitary  subjects,  and 
the  most  that  we  can  afford  is  to  print  and 
distribute  at  cost  such  essays  as  may  seem 
suitable  for  popular  distribution. 

In  another  direction,  however,  we  may 
accomplish  much  good  with  comparatively 
small  amounts  of  money,  whenever  our  treas- 
ury will  admit  of  it.  I  refer  to  special  in- 
vestigations in  sanitary  science,  committed 
to  expert  investigators,  who  are  willing  to 
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devote  their  time  to  the  work,  and  who 
would  ask  only  for  such  sums  as  might  be 
necessary  to  cover  the  actual  expenditures 
for  apparatus,  material,  etc. 

The  exact  knowledge  which  has  been  ob- 
tained during  the  last  decade,  with  reference 
to  the  etiology  of  the  infectious  diseases,  has 
been  promptly  applied  in  a  practical  way  by 
sanitarians;  and  every  addition  to  our  knowl- 
edge in  this  direction  is  of  the  greatest  im- 
portance to  sanitary  science,  which,  so  far 
as  we  can  see,  will  reap  far  more  benefit  from 
an  exact  knowledge  with  reference  to  the 
essential  characters  of  each  specific  disease 
germ  than  can  be  hoped  for  by  the  clini- 
cian. 

It  is  not  creditable  to  us  as  a  nation  that 
so  small  a  share  of  the  progress  in  this 
direction  is  due  to  American  investigators. 
In  the  absence  of  any  department  of  the 
national  goverment  having  the  power  and 
disposition  to  support  investigation  in  this 
field  of  science,  the  few  who  have  pursued 
bacteriological  studies  in  this  country  have 
worked  under  disadvantages,  which  w^ere 
not  only  discouraging,  but  absolutely  in- 
compatible with  the  most  efficient  work  and 
fruitful  results.  But  the  future  is  more 
hopeful.  Individual  munificence,  in  several 
of  our  large  cities,  has  supplied  the  means, 
which  should  have  been  provided  long  since 
by  the  national  government,  for  pursuing 
investigations  in  bacteriology  and  in  experi- 
menal  pathology. 

In  Baltimore  we  have  a  well  equipped 
bacteriological  laboratory,  under  the  direc- 
tion of  the  able  professor  of  pathology  of  the 
Johns  Hopkins  university.  In  New  York, 
Boston,  Philadelphia,  and,  I  believe,  in 
several  other  cities,  bacteriological  labora- 
tories have  been  established  in  connection 
with  Avell  known  medical  schools. 

In  Brooklyn  the  Hoagland  laboratory  now 
in  process  of  construction,  under  the  imme- 
diate supervision  of  the  gentleman  who  pro- 
vides all  of  the  funds  required  for  the  build- 
ing and  its  equipment,  will  supply  all  of  the 
facilities,  both  for  students  and  for  advanced 


investigators,  which  can  be  found  in  the 
best  equipped  laboratories  in  Europe.  I  am 
informed  also  that  our  colleagues  from  the 
State  of  Michigan,  who  are  always  in  the 
front  rank  in  urging  upon  their  legislature 
measures  which  will  advance  the  sanitary 
interests  of  the  state,  have  secured  the  estab- 
lishment of  a  bacteriological  laboratory  in 
that  state.  We  have  to  thank  one  of  our 
colleagues  from  the  state  mentioned  for  a 
most  important  discovery  m  the  field  of  san- 
tary  science.  I  refer  to  the  discovery  of 
tyrotoxicon  by  Prof.  Vaughan.  With  a  well 
equipped  laboratory  under  his  direction 
there  is  good  reason  to  believe  that  this  dis- 
covery, so  creditable  to  American  science, 
would  not  stand  alone  to  the  credit  of  the 
good  State  of  Michigan. 

Our  associaiton  has  already  taken  the  in- 
itiative in  encouraging  and  assisting  from 
its  slender  treasury  investigations  in  sani- 
tary science.  The  committee  on  disinfect- 
ants, appointed  at  the  St.  Louis  meeting  in 
1884,  has  made  an  extended  experimental 
research  with  reference  to  the  value  of  vari- 
ous agents  for  the  destruction  of  disease 
germs.  The  final  report  of  this  committee 
will  be  submitted  at  the  present  meeting.  I 
say  final,  because,  in  my  judgment,  all  the 
necessary  data  are  now  at  hand  for  determin- 
ing the  agents  most  useful  for  disinfecting 
purposes  under  various  circumstances,  and  I 
think  the  conclusion  of  the  committee  may 
be  accepted  as  a  safe  guide  for  future  prac- 
tice. It  is  true  that  more  work  can  be  done 
to  advantage  in  this  direction,  and  it  will  be 
desirable  to  test  from  time  to  time  new 
agents  which  may  be  suggested  for  disinfect- 
ing purposes;  but  the  main  object  of  the  as- 
sociation has  been  accomplished,  and  we 
now  know  what  agents  can  be  relied  upon 
for  the  destruction  of  disease  germs  of  vari- 
ous kinds,  and  in  what  proportion  these 
agents  must  be  used  to  be  efficient. 

In  consideration  of  the  limited  means  at 
our  disposal  for  the  encouragement  of  sani- 
tary problems,  I  would  suggest  that  the  as- 
sociation raise  a  special  fund  for  this  pur- 
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poses  by  calling  for  contributions  from  its 
members  and  from  others  who  may  be  will- 
ing to  aid  us  in  our  efforts  in  this  direction. 
If  you  approve  of  this  suggestion,  I  trust 
that  some  member  will  introduce  the  neces- 
sary resolutions. 

One  of  the  subjects  which  might  be  taken 
up  by  a  committee  appointed  for  the  pur- 
pose, and  aided  from  this  special  fund,  would 
be  biological  investigation  of  the  water 
supply  of  towns  and  cities  of  the  United 
States.  Evidently  such  an  investigation 
would  be  a  protracted  one,  and  it  would  be 
advisable  to  begin  with  those  towns  which 
have  a  notoriously  bad  water  supply.  Per- 
haps it  could  be  arranged  that  a  portion  of 
the  expense,  at  least,  would  be  paid  by  the 
town  or  city  whose  water  supply  was  exam- 
ined, the  inhabitants  of  such  town  or  city 
would  be  especially  interested  in  the  results 
of  the  investigation. 

Another  question  of  the  greatest  interest 
to  us  is  that  which  relates  to  the  possibility 
of  protecting  individuals  from  fatal  infect- 
ious diseass    by   inoculation  with  an  atten 
uated  virus. 

Protection  from  small-pox  is  no  longer  a 
solitary  instance  of  prophylaxis  by  inocula- 
tion. In  anthrax,  in  swine  plague  (rouget) 
and  in  pleuro-pneumonia,  protective  inocula- 
tions have  been  practiced  upon  a  large  scale, 
and  the  value  of  the  method  is  fully  demon- 
strated. The  evidence  in  favor  of  Pasteur's 
inoculations  for  the  prevention  of  hydro- 
phobia is  such  that  we  can  scarcely  doubt 
that  it  has  a  relative  virtue,  notwithstanding 
the  considerable  number  of  deaths  which 
have  occurred  among  those  who  have  been 
inoculated.  The  recent  report  of  the  English 
commission,  made  after  a  thorough  ivesti- 
gation,  is  favorable  to  the  method,  which 
may,  perhaps,  hereafter  be  modified  so  as  to 
give  still  better  results. 

In  the  various  infectious  diseases  of  the 
lower  animals  which  have  been  studied  dur- 
ing recent  years,  including  those  forms  of 
septicaemia  which  are  only  known  to  us  by 
laboratory    experimeats,     we     have    much 


evidence  that  protective  inoculations  with 
an  attenuated  virus  may  be  successfully 
practiced.  And  there  is  good  reason  to  ho])e 
that  in  all  diseases  in  which  a  single  attack 
protects  from  future  attacks,  protective  in- 
oculations may  be  practiced  when  once  we 
have  succeeded  in  isolating  and  cultivating 
outside  of  the  body  the  specific  infectious 
agent.  We  know,  already,,  four  methods  by 
which  the  virulent  potency  of  disease  germs 
may  be  attenuated,  viz.,  by  exposure  to 
oxygen,  by  exposure  to  heat,  by  exposure  to 
the  action  of  certain  chem.ical  agents  and  by 
passing  through  the  body  of  certain  animals. 

The  last  mentioned  method  is  that  prac- 
ticed by  Pasteur  in  attenuating  the  virus  of 
rouget.  He  finds  that  the  virulence  of  the 
microbe  is  diminished  by  passing  it  through 
a  series  of  rabbits,  and  that  by  this  means  an 
attenuated  virus  suitable  for  protective  inoc- 
ulations in  swine  may  be  obtained. 

The  possibility  of  attenuating  a  virus  by 
exposure  to  the  action  of  certain  chemical 
agents  was  discovered  by  myself  in  1881,  in 
the  course  of  a  series  of  experiments  upon 
disinfectants,  in  which  the  virus  used  was 
the  blood  of  a  rabbit,  just  dead,  and  contain- 
ing the  micrococcus  found  in  the  buccal 
secretions  of  man,  which  I  have  named  M. 
Pasteuri. 

Among  the  diseases  in  which  there  is  good 
reason  to  hope  that  a  method  of  prophylaxis 
by  inoculations  with  an  attenuated  virus 
might  be  successfully  practiced,  if  we  could 
once  succeed  in  isolating  and  cultivating  the 
specific  germ  of  the  disease,  is  yellow  fever, 
a  disease  in  which,  as  a  rule,  a  single  attack 
protects. 

As  you  know,  it  has  been  claimed  both  by 
Dr.  Domingoes  Freire,  of  Brazil,  and  by  Dr. 
Carmona  V.  Valle,  of  Mexico,  that  the  yel- 
low fever  germ  is  discovered,  and  that  a 
method  of  prophylaxis  by  inoculation  has 
been  experimentally  demonstrated.  As  I  have 
just  returned  from  a  special  mission,  the  ob- 
ject of  which  was  to  investigate  the  claims  of 
these  gentlemen,  you  will  naturally  expect 
to  hear  from  me  at  this  time  with  reference 
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to  the  results  of  my  investigations.  I  regret 
to  say  that  I  am  unable  to  gratify  you  in  this 
natural  expectation.  My  orders  explicitly 
directed  me  "not  to  make  publication  of  my 
investigations  and  of  the  conclusions  reach- 
ed by  me,  '^  until  I  have  submitted  my 
final  report  to  the  President  of  the  United 
States. 

I  have  already  occupied  so  much  time  in 
speaking  of  matters  which  I  consider  of 
prime  importance  that  I  cannot  attempt  to 
make  any  general  review  of  recent  bacterio- 
logical researches  which  have  a  bearing  upon 
public  hygiene.  As  a  matter  of  fact,  all  ad- 
ditions to  our  knowledge  of  pathogenic  mi- 
cro-organisms are  of  special  importance  to 
us  as  sanitarians,  and  it  is  now  generally 
recognized  that  the  only  safe  basis  for  practi- 
cal sanitation  is  that  which  is  afforded  by  an 
exact  knowledge  of  the  etiology  of  infectious 
diseases,  and  of  the  biological  characters  of 
the  specific  infectious  agent  in  these  dis- 
eases. Since  the  importance  of  these  studies 
has  been  generally  recognized,  and  the  meth- 
ods of  research  have  been  perfected,  the 
number  of  trained  workers  has  rapidly  in- 
creased, and  at  present  the  greatest  activity 
prevails  in  the  laboratories  of  Europe.  This 
is  shown  by  the  number  of  memoirs  relating 
to  experimental  investigation  made  in  this 
department  of  science  which  are  constantly 
appearing  in  the  journals  devoted  to  medi- 
cine and  hygiene  in  all  parts  of  the  world, 
but  especially  in  Germany,  in  France,  and 
in  Italy.  The  Jahresbericht,  of  Baumgarten, 
for  the  year  1886,  contains  abstracts  of  533 
papers  relating  to  micro-organisms.  With 
reference  to  cholera,  I  may  say  to  you  that 
recent  researches  give  support  to  the  conclu- 
sions of  Koch  as  to  the  pathogenic  role  in 
this  disease  of  the  spirillum  discovered  by 
him  in  the  intestines  of  cholera  patients. 
Its  constant  presence  in  this  disease  seems 
to  be  demonstrated,  and  it  is  now  generally 
admitted  by  bacteriologists  that  there  are 
definite  characters  by  which  it  may  be  dis- 
tinguished from  similar  organisms  obtained 
from    other    sources,    such  as  the  Finkler- 


.Pricr  spirillum   and  the  cheese  spirillum  of 
Deneke,  which  closely  resemble  it. 

Lustig,  director  of  the  cholera  hospitals 
at  Trieste,  examined  the  dejecta  in  170 
cases  of  cholera  and  found  the  spirillum  of 
Koch  in  every  case  ;  on  the  other  hand  the 
bacillus  of  Emerich  was  only  found  in  forty 
out  of  the  whole  number  of  cases  examined  ; 
Tizzoni  and  Cattani  also  found  Koch's  spiril- 
lum in  the  contents  of  the  intestine  in 
twenty-four  cases  examined  by  them  during 
the  epidemic  at  Bologna  in  1886.  At  Pa- 
dua, also,  researches  made  by  Canestrini 
and  Morpurgo  gave  the  same  result,  the 
spirillum  was  constantly  found  in  the  dejecta 
in  recent  cases.  These  observers  state  that 
the  cholera  spirillum  retains  its  motility  and 
reproductive  power  for  a  considerable  time 
in  sterilized  distilled  water.  They  were 
able  to  obtain  cultures  after  two  months 
from  such  water.  This  important  fact  has 
been  verified  by  Pfeiffer,  who  found, 
however,  that  in  the  presence  of  common 
saprophytic  bacteria  the  cholera  microbe 
soon  died  out.  Hueppe  has  shown  that 
the  cholera  spirillum  forms  reproductive 
elements  which  he  calls  arthrospores.  These 
are  not  so  readily  destroyed  by  dessication 
as  are  the  fresh  bacilli,  but  thev  have  noth- 
ing  like  the  resisting  power  to  heat  and 
chemical  agents  which  characterizes  the  en- 
dogenous spores  of  the  bacilli.  The  exact 
proportion  in  which  various  disinfecting 
agents  are  destructive  of  the  vitality  of  the 
cholera  spirilla  has  now  been  determined 
with  great  precision,  and  will  be  stated,  in 
detail,  in  the  report  of  the  committee  on 
disinfectants  for  the  present  year.  This 
committee  has  also  made  extended  experi- 
ments of  the  same  kind,  in  which  the  ty- 
phoid bacillus  and  various  other  pathogenic 
organisms  have  served  as  the  test  of  germi- 
cide power.  The  chemical  products  devel- 
oped in  cultures  as  a  result  of  the  vital 
activity  of  the  cholera  spirillum  have  been 
studied  by  Bitter,  Buchner  and  Contani. 
The  last  named  author  claimes  to  have  de- 
monstrated   the    presence    of    a  poisonous 
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ptomaine  in  cholera  cultures  which,  when 
injected  into  the  peritoneal  cavity  of  dogs, 
gives  rise  to  symptoms  resembling  those  of 
cholera.  A  recent  observation  of  value  is 
that  of  Bujvvid,  who  finds  that  bouillion  cul- 
tures of  the  cholera  spirillum  have  a  pecu- 
liar chemical  reaction  by  which  they  may 
be  distinguished.  According  to  this  author 
the  addition  of  a  5-10  per  cent,  solution  of 
hydrochloric  acid  to  such  a  culture  gives 
rise,  within  a  few  minutes,  to  a  rose-violet 
color,  which  subsecpiently,  when  exposed 
to  light,  changes  to  a  brownish  shade.  The 
reaction  does  not  occur  in  impure  cultures. 
The  Finkler-Prior  spirillum  is  said  to  give  a 
similar  reaction  after  a  longer  time,  but  the 
color  first  developed  is  of  a  more  brownish 
hue. 

The  (question  of  the  etiological  role  and 
biological  characters  of  the  typhoid  bacillus 
discovered  by  Eberth  in  1880  has  occupied 
numerous  bacteriologists  during  the  past 
year,  and  very  important  additions  have 
been  made  to  our  knowledge  with  reference 
to  this  organism.  The  researches  of  Beu- 
mer  and  Peipea,  of  Seitz,  and  of  Frankel 
and  Simmonds  are  especially  worthy  of 
notice,  but  time  will  not  permit  me  to  give 
an  abstract  of  the  results  reached  by  these 
and  other  investigators.  I  can  only  say  in 
a  general  way  that  the  earlier  researches  of 
Eberth,  Koch  and  Gaffky  are  confirmed  as 
regards  the  presence  of  this  bacillus  in  the 
intestinal  glands,  the  spleen  and  other  or- 
gans in  typhoid  cases,  and  that  very  little 
doubt  exists  among  bacteriologists  as  to  the 
etiological  relation  of  this  organism  to  the 
disease  in  question,  although  no  satisfactory 
])roof  by  inoculations  in  lower  animals  has 
yet  been  found.  This,  however,  in  not  sur- 
piising,  inasmuch  as  we  have  no  evidence 
that  any  of  the  animals  experimented  upon 
are  liable  to  contract  the  disease,  as  man 
does,  l)y  drinking  contaminated  water. 

According  to  Wolff hugel  and  Riedel,  the 
typhoid  bacillus  and  various  other  patho- 
genic organisms  tested,  retain  their  vitality 
for  a  long  time  when  preserved  in  ordinary 


well  or  hydrant  water,  and  even  undergo  a 
considerable  development  in  such  water, 
Frankland,  also,  has  found  that  certain  pa- 
thogenic bacteria  tested  by  him  increased 
rapidly  in  numbers  in  the  water  of  the 
Thames,  and  even  in  distilled  water.  Meade 
Bolton,  on  the  other  hand,  found  that  mi- 
crococcus tetragonus,  staphylococcus  au- 
reus, the  typhoid  bacillus  and  the  anthrax 
bacillus  not  only  did  not  increase  in  number 
in  sterilized  water,  but  soon  perished,  while 
certain  non-pathogenic  species  commonly 
found  in  water  increased  rapidly  in  numbers 
in  sterilized  distilled  water.  A  more  recent 
research  -is  that  of  Kraus,  who  employed 
well  water  and  hydrant  water  from  the  city 
water-works  of  Munich,  which,  without  be- 
ing sterilized,  was  infected  with  pure  cultures 
of  various  pathogenic  organisms  diluted 
with  distilled  water.  The  infected  water 
was  kept  during  the  experiment  at  a  tem- 
perature of  io^°  C.  Plate  cultures  were 
made  from  day  to  day.  The  results  were  as 
follows:  The  typhoid  bacillus  had  disap- 
peared by  the  seventh  day,  the  cholera 
spirillium  could  not  be  found  in  the  plate 
cultures  after  the  second  day,  the  anthrax 
bacillus  had  disappeared  at  the  end  of  four 
days,  in  the  meantime  the  ordinary  water 
organisms  had  increased  enormously  in 
number.  From  these  experiments,  con- 
sidered in  connection  with  those  of  Bolton 
and  Wolffhugel,  Kraus  concludes  that  the 
rapid  destruction  of  pathogenic  bacteria  in 
non-sterilized  water  is  a  direct  result  of  the 
action  of  ordinary  water  organisms.  If 
this  be  true,  it  is  evident  that  these  water 
bacteria  are  conservative  from  a  sanitary 
point  of  view,  and  that  the  biological  test  of 
drinking  water  which  gives  the  number  of 
colonies  which  are  obtained  from  a  given 
([uantity  has  no  special  value  in  the  absence 
of  an  exact  statement  of  the  kind  of  bacteria 
and  their  pathogenic  potency.  The  time 
has  come  when  we  must  demand  that  those 
who  undertake  the  biological  examination 
of  water,  with  reference  to  its  potability, 
shall  give  some   more  definite   information 
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than  that  a  certain  number  of  colonies  were 
found,  some  of  which  Hquified  gelatine  and 
some  did  not.  Up  to  the  present  time  we 
have  but  few  instances  of  the  finding  of 
known  pathogenic  bacteria  in  water  used 
for  drinking  purposes.  Koch  found  his 
spirillum  in  a  water-tank  in  India,  and  sev- 
eral observers  have  reported  the  finding  of 
the  typhoid  bacillus  in  drinking  water.  Re- 
cently Beumer  examined  the  water  of  four 
wells  in  a  vicinity  where  cases  of  typhoid 
fever  had  repeatedly  occurred.  From  one 
of  these  wells  colonies  were  obtained  by  the 
plate  method  which  proved  to  have  all  of 
the  characters  of  typhoid  bacillus.  The 
distinguished  German  chemist,  Brieger, 
has  succeeded  in  obtaining  a  toxic  ptomaine 
from  cultures  of  the  typhoid  bacillus  which 
has  the  composition  Cy,  H17,  NO2. 

The  question  of  the  etiology  of  croupous 
pneumonia  has  received  much  attention 
during  the  past  year,  and  it  is  now  evident 
that  the  bacillus  of  Friedlander,  which  has 
been  cultivated  for  some  years  in  the  lab- 
oratories of  Europe,  under  the  name  of 
'^  pneumococens,"  is  not  entitled  to  this 
distinctive  appellation.  On  the  other  hand, 
evidence  is  accumulating  that  a  micrococcus, 
which  I  have  described  under  the  name  of 
M.  Pasteuri,  and  which  is  found  in  normal 
human  saliva,  is  far  more  frequently  found 
in  the  exudate  into  the  alveoli  during  the 
acute  stage  of  croupous  pneumonia  than  is 
that  of  Friedlander.  I  first  experimented 
with  this  micrococcus  in  1880,  and  isolated 
it  in  pure  cultures  in  1881,  but  it  was  not 
until  January  1885,  that  I  discovered  its 
presence  in  pneumonic  sputum  and  made 
inoculations  in  rabbits  with  this  material. 

The  record  of  my  first  successful  experi- 
ment, published  in  the  American  Journal  of 
the  Medical  Sciences,  for  October,  1885,  is  as 
follows:  "January  2,  1885.  Inoculated 
two  rabbits  subcutaneously  with  pneumonic 
sputum,  collected  with  great  care  by  my 
friend,  Dr.  Rohe,  and  brought  to  me  at 
once,  from  a  white  male  patient,  aged  nine- 
teen, in  the  seventh  day  of  illness,  second 


day  of  bloody  expectoration.  Both  ralbits 
were  found  dead  on  the  morning  of  January 
4.  In  both,  the  pathological  appearances 
were  identical  with  those  constantly  obser- 
ved by  me  in  rabbits  killed  by  the  subcu- 
taneous injection  of  my  own  saliva,  viz.  : 
Extensive  ihflammatory  oedema  extending 
from  point  of  injection,  enlarged  spleen, 
and  presence  of  oval  micrococci  in  blood 
and  in  effused  serum  in  the  subcutaneous 
connective  tissue."  In  the  same  paper  I 
say  : 

"It  seems  extremely  probable  that  this 
micrococcus  is  concerned  in  the  etiology  of 
croupous  pneumonia,  and  that  the  infec- 
tious nature  of  this  disease  is  due  to  its 
presence  in  the  fibrinous  exudate  into  the 
pulmonary  alveoli. 

But  this  cannot  be  considered  as  defi- 
nitely established  by  the  experiments  which 
have  thus  far  been  made  upon  the  lower 
animals.  The  constant  presence  of  this 
micrococcus  in  the  buccal  secretions  of 
healthy  persons  indicates  that  some  other 
factor  is  required  for  the  development  of  an 
attack  of  pneumonia ;  and  it  seems  probable 
that  this  other  factor  acts  by  reducing  the 
vital  resisting  power  of  the  pulmonary  tis- 
sues, and  thus  making  them  vulnerable  to 
the  attacks  of  the  microbe.  This  supposi- 
tion enables  us  to  account  for  the  develop- 
ment of  the  numerous  cases  of  pneumonia 
which  cannot  be  traced  to  infection  from 
without.  The  germ  being  always  present, 
auto-infection  is  liable  to  occur  when  from 
alcoholism,  sewer  gas  poisoning,  crowd 
poisoning,  or  any  other  depressing  agency, 
the  vitality  of  the  tissues  is  reduced  below 
the  resisting  point.  We  may  suppose,  also, 
that  a  reflex  vaso-motor  paralysis,  affecting 
a  single  lobe  of  the  lung,  for  example,  and 
induced  by  exposure  to  cold,  may  so  reduce 
the  resisting  power  of  the  pulmonary  tissues 
as  to  permit  this  micrococcus  to  produce  its 
characteristic  effects. 

Again,  we  may  suppose  that  a  person, 
whose  vital  resisting  power  is  reduced  by 
any  of  the    causes   mentioned,   may  be   at- 
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•tacked  by  pneumonia  from  external  infec- 
tion with  material  containing  a  pathogenic 
variety  of  this  micrococcus,  having  a  po- 
tency, permanent  or  acquired,  greater  than 
that  possessed  by  the  same  organism  in  nor- 
mal buccal  secretions." 

The  extended  researches  of  Frankel  and 
of  Weichselbaum  show  that  this  micrococ- 
cus is  very  commonly,  if  not  constantly, 
present  in  the  exudate  of  croupous  pneu- 
monias, and  both  of  these  investigators  are 
inclined  to  attribute  to  it  a  specific  patho- 
genic role  in  connection  with  the  malady 
in  question.  Frank  el's  first  paper  was  pub- 
lished in  1886.      In  this  paper  he  says  : 

"Among  the  most  important  investigations 
of  the  past  year  are  those  of  Councilman,  of 
Baltimore,  and  Osier,  of  Philadelphia,  with 
reference  to  the  presence  of  micro-organ- 
isms in  the  blood  of  malarial  fever  patients. 
Both  of  these  observers  confirm  the  discov- 
ery of  Laveran,  who  in  1880  announced,  as 
the  result  of  extended  researches  made  in 
Algeria,  that  blood  drawn  from  the  finger  of 
such  patients  during  a  febrile  proxism  con- 
tains a  parasitic  infusorium,  which  presents 
itself  in  different  phases  of  development, 
and  which  in  a  certain  proportion  of  the 
cases  was  observed  as  an  actively  motile 
flaggellate  organism.  Osier  and  Counci], 
man  have  found  all  of  the  forms  described 
by  Laveran,  and  the  last  named  observer 
reports  that  in  recent  researches  in  w^hich 
blood  was  obtained  directly  from  the  spleen 
the  flaggellate  form  was  almost  constantly 
found.  Whether  the  amoeboid  '"Plasmo- 
dium" found  by  Marchiafava  and  Celli,  of 
Rome,  represents  an  early  stage  in  the  de- 
velopment of  this  organism,  or  whether  it 
simply  represents  a  change  in  the  red  blood 
corpuscles,  which  occurs  also  in  other  dis 
-eases,  as  is  claimed  by  Mosso,  has  not  yet 
been  definitely  determined.  It  is  somewhat 
curious  that  just  when  we  are  receiving  satis:.- 
factory  evidence  of  the  parasite  of  Laveran 
in  the  blood  of  malarial  fever  patients,  the 
bacillus    of    Klebs    and    Tomassi-Crudelli, 

hich   appeared  to  be  dead  and  buried,  has 


again  been  introduced  to  our  notice  by  the 
distinguished  German  Botanist,  Ferdinand 
Cohn.  In  his  paper,  published  in  June  last, 
he  gives  an  account  of  the  researches  of  a 
young  physician  named  Schiavuzzi,  who  has 
made  researches  in  the  vicinity  of  Pola,  a 
malarial  region  iu  Austria.  The  method 
followed  was  that  of  Klebs  and  Tomassi- 
Crudelli,  viz  :  Examination  of  the  air  and 
water  in  malarial  locaHties  and  inoculation 
experiments  in  rabbits." 

The  bacillus  was  constantly  found  in  the 
air,  and  the  rabbits  inoculated  presented 
symptoms  and  pathological  lessons  believed 
to  be  identical  with  those  of  malarial  fever 
in  man.  I  cannot  at  the  present  time  go 
into  a  critical  discussion  of  the  evidence 
presented,  but  would  refer  you  to  an  exper- 
imental research  made  by  myself  in  New 
Orleans  in  the  summer  of  1880,  in  which  I 
repeated  the  experiments  of  Klebs  and 
Tomissi-Crudelli,  and  arrived  at  the  follow- 
ing general  conclusions: 

"Finally,  as  regards  the  relative  frequen- 
cy of  the  two  hitherto  investigated  microbes 
in  cases  of  pneumonia,  no  positive  state- 
ment can  yet  be  made.  Nevertheless,  I 
am  inclined  to  regard  the  lancet  shaped 
pneumonia  coccus,  which  is  identical  with 
the  microbe  of  sputum-sepicaemia,  as  the 
more  fiequent  and  the  usual  infectious  agent 
of  pneumonia,  on  the  ground  that  this  organ- 
ism is  so  much  more  frequently  found  in 
the  sputum  pneumonic  patients  than  in  that 
of  healthy  individuals.  This  conclusion  is 
further  supported  by  the  circumstance  that 
it  has  not  hitherto  been  possible  to  isolate 
directly  from  the  rusty  sputum  Friedlander's 
bacillus." 

Weichselbaum  reports  that  he  has 
found  this  organism  in  ninety-four  cases  of 
pneumonia,  eighty  of  which  were  primary 
and  fourteen  secondary.  On  the  contrary, 
he  only  found  Friedlander's  bacillus  in  nine 
cases.  In  three  of  these  cases  it  was  asso- 
ciated with  the  diploccocus  above  referred 
to,  and  only  three  instances  was  it  obtained 
alone  in  pure  cultures. 
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Weichselbaum  arrives  at  the  conclusion 
that  pneumonia  may  be  induced  by  several 
different  organisms,  but  that  the  diplococcus, 
which  I  have  called  M.  Pasteuri,  a  name, 
by  the  way,  which  none  of  the  German 
authors  have  been  willing  to  accept,  is  by 
far  the  most  frequent  cause  of  genuine  croup- 
ous pneumonia. 

Whatever  may  be  the  final  conclusion 
with  reference  to  the  specific  etiological 
role  of  this  or  other  micro-organisms  in 
pneumonia,  we  must  recognize  the  impor- 
tance of  secondary  causes  which  control  the 
epidemic  and  epidemic  prevalence  of  the 
disease,  and  these  have  recently  been  worked 
out  in  a  very  satisfactory  manner  by  a  dis- 
tinguished member  of  our  association^  Dr. 
Baker,  of  Michigan. 

Among  the  organisms  found  upon  the  sur- 
face of  swamp  mud  near  New  Orleans,  in 
the  gutters  within  the  city  limits,  are  some 
which  closely  resemble,  and  perhaps  are  iden- 
tical with,  the  bacillus  malaria  of  Klebs  and 
Tomassi-Crudelli;  but  there  is  no  satisfactory 
evidence  that  these,  or  any  of  the  other  bac- 
terial organisms  found  in  such  situations, 
when  injected  beneath  the  skin  of  a  rabbit, 
give  rise  to  a  malarial  fever  corresponding 
with  the  ordinary  paludal  fevers  to  which 
man  is  subject." 

I  see  no  reason  to  modify  the  opinion  here 
expressed,  notwithstanding  the  indorsement 
given  by  Cohn  to  the  results  announced  by 
Schiavuzzi.  These  researches  relating  to  or- 
ganisms in  the  air  and  water,  and  experi- 
ments on  rabbits,  especially  in  the  hands  of 
an  inexperienced  investigator,  cannot  have 
any  great  scientific  value  in  the  elucidation 
of  an  etiological  problem.  The  sources  of 
possible  error  are  too  numerous,  and  the 
method  is  in  any  case  inadequate  for  the  com- 
plete solution  of  the  problem.  It  is  essential 
that  the  infectious  agents,  especially  one  so 
easily  demonstrated  as  this  bacillus,  be  proved 
to  be  present  in  the  blood  or  tissues  of  mala- 
rial fever  patients,  and  in  the  absence  of  such 
proof,  experiments  on  rabbits  and  researches 
in  the  air  of  malarial  regions  can  have  but 


little  weight.       It  may  well  be  that  in  the 
swampy  districts  of  warm  climates,  where  ma- 
malarial  fevers  prevail,  one  or  more  species  of 
bacillus  will  be  found  in  the  air  or  in  the  water, 
which  are  absent  from  the  drier  air  and  run- 
ning water  of  non-malarious  uplands,  but  this 
is  simply  an  interesting  fact  in  natural  history, 
relating  to  the  distribution  of  organisms  of 
this  class,  and  by  itself  cannot  be  accorded 
any  value  in  a  consideration  of  the  import- 
ant question  of  etiology.     The  method  of  re- 
search pursued  by  Laveran,  by  Marchiafava 
and  Cel!i,  by  Councilman  and  by  Osier  is  the 
true  one,  and  none  of  these  gentlemen  have 
encountered  the  bacillus  of  Klebs  and  Tom- 
assi-Crudelli   in  their    extended  researches. 
On  the  other  hand,  they  are  in  accord  as  to 
the  presence  in  the  blood  of  a  peculiar  flag- 
ellate organism,  and  of  certain  spherical  and 
crescentic  bodies,  which  are  believed  to  rep- 
resent different  stages  in  the  life  nistory  of 
this  infusorium. 

If  time  permitted,  I  would  be  glad  to 
continue  this  review  of  the  recent  pro- 
gress made  in  the  interesting  field  in  which 
I  have  been  for  some  time  an  enthusiastic 
worker,  but  your  patience  would  be  ex- 
hausted long  before  I  could  reach  the  end 
of  the  story. 

The  importance  attached  by  the  profession 
to  studies  of  the  nature  of  these  referred  to 
is  well  stated  in  a  recent  editorial  in  the  Lon- 
don Lancet^  relating  to  the  International  hy- 
giene congress  recently  assembled  at  Vienna. 
The  editor  says:  "The  Vienna  meeting  will 
serve  the  purpose  of  indicating  the  necessity 
of  skilled  investigation  of  the  causes  of  dis- 
ease, and  of  encouraging  statesmen  to  rely 
upon  work  of  this  character  rather  than  upon 
collective  opinion. 

The  excellent  work  which  is  carried  on  in 
the  continental  laboratories  has  undoubtedly 
had  its  effect  in  teaching  the  value  of  exact 
knowledge,  but  there  was  none  the  less  too 
great  a  desire  at  Vienna  to  record  by  resolu- 
tion the  opinion  of  numbers,  regardless  of 
their  fitness  to  exercise  any  proper  judgment 
upon  the  points  at  issue. 
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When  a  text-book 
on  materia  medica  and 
therapeutics  reaches  a 
sixth  edition,  it  is  pre- 
sumed to  have  had  the 
confidence  of  a  con- 
siderable number  of 
readers.  The  first 
edition  of  Bartholow's 
Materia  Medica  and 
Therapeutics  was  pub- 
Hshed  in  1876.  Since 
that  time  many  impor- 
tant discoveries  have 
been  made  in  every 
branch  of  science  re- 
lating to  medicine. 
Besides,  a  very  large 
.number    of    additions 

have  been  made  to  the 

list  of  important  drugs.  It  is,  therefore, 
plain  an  author  of  a  text-book  must  be  a 
stirring  man  to  keep  his  book  so  revised  as 
to  be  constantly  accessible  to  the  student, 
who  must,  in  the  main,  rely  upon  it  for  at 
least  the  basis  of  his  knowledge  of  the 
science  it  teaches. 

Prof.  Bartholow's  work  shows,  therefore, 
not  only  the  usual  popularity  of  a  generally 
adopted  text-book,  but  the  active  and  con- 
stant interest  of  its  author  in  the  periodical 
correction  and  revision  of  the  text.  At 
page  519  appears  this:  "wStenocarpine,  an 
alkaloid  said  to  be  obtained  from  the  leaves 
of  a  tree  grown  in  Louisiana.  Since  the 
era  of  cundurango,  and  lately  of  hop  alka- 
loid, suspicion  attaches  to  new  remedies 
not  authenticated.  A  combination  of  atro- 
pine and  cocaine,  it  is  asserted,  will  act  in 
a  manner  similar  to  the  so-called  stenocar- 
pine." 

The  actions,  and  uses,  are  treated  in  pro- 
per order.  Clairborne,  of  New  York,  The 
Medical  Record,  and  Dr.  Herman  Knapp, 
are  the  authors  referred  to. 


Singularly  enough,  the  source  of  the  so- 
called  stenocarpine  is  nowhere  mentioned 
in  this  article;  and  although  the  introduc- 
tory paragraph  would  naturally  create  in 
the  mind  of  the  reader  some  doubt  as  to 
the  authenticity  of  the  drug  named,  the  fact 
that  it  has  been  seriously  treated  in  almost 
two  whole  pages  of  the  work,  forces  one  to 
the  conclusion  that  Dr.  Bartholow  inadver- 
tently omitted  the  usual  classification  in  not 
stating  that  the  stenocarpine  was  said  to  be 
an  alkaloid  derived  from  the  cleditschia 
triacanthos. 

At  page  392,  in  speaking  of  acetanilide, 
Dr.  Bartholow  says:  "It  is  soluble,  to 
some  small  extent,  in  cold  water,  one  part 
to  160;  more  soluble  in  warm  water,  one 
part  to  fifty  of  water,  at  105  degrees  Fahren- 
heit;  and  dissolving  readily  in  alcohol,  in 
ether,  and  in  chloroform.'-  This  sentence 
is  so  decidedly  awkward  as  to  require  re- 
construction. The  acidum  boricum  is  call- 
ed "boracic  acid,"  instead  of  boric  acid. 
No  wonder  it  takes  a  long  time  to  educate 
the  public,  when  teachers  themselves  vio- 
late established  rules  both  of  orthography 
and  orthoepy.  The  pharmacopaeia  of  1880 
adopted  boric  acid  as  preferable  to  boracic 
acid.  It  eliminated  one  of  the  "s's"  from 
asafoetida.  This  Dr.  Bartholow  observes 
with  punctilious  care. 

So  we  feel  constrained  to  say,  the  defici- 
encies pointed  out  in  the  text,  besides  many 
others  of  a  similar  character,  are  so  many 
evidences  of  the  author's  confidence  in  his 
proof-reader,  or  of  his  own  carelessness  in 
the  matter  of  revision.  It  is  refreshing  to 
find,  however,  in  the  matter  of  revision  no 
new  drug  is  omitted. 

In  the  clinical  index,  evidences  of  the 
author's  thorough  knowledge  of  his  subject 
abound.  In  therapeutical  value  this  work 
holds  the  hightest  place  as  a  text-book  in 
the  schools  of  the  United  States  ;  and,  so 
long  as  the  author  continues  to  keep  it  re- 
vised to  include  the  growth  of  experimental 
observation,  it  will  continue  to  hold  the 
first  place  as  a  text-book^on  materia  medica. 
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CORRESPONDENCE  AND  SOCIETIES. 


THE 
MITCHELL 
DISTRICT 
MEDICAL 
SOCIETY. 

■  Stated     Meeting,     held    at 

Seymour,  Indiana,  Dec, 

15th  and  i6th,  1887. 

Reported  for  Progress. 


The  Society  was 
called  to  order  in  the 
First  Baptist  Church 
at  Seymour,  by  Dr. 
G.  Q.  Orvis,  Presi- 
dent, in  the  chair,  at 
3  p.  M.,  December  15. 
On  motion  of  Dr. 
G.  W.  Burton,  of 
Mitchell,  comm  u  n  i- 
cated  a  written  report 
on  the  water  supply 
■of  Southern  Indiana.  It  embraced  much 
valuable  matter,  and  was  ordered  published. 
Dr.  U.  H.  Hon  thought  the  water  sup- 
ply of  Southern  Indiana  much  in  need  of 
attention  at  the  hands  of  the  legislative 
authorities.  He  felt  satisfied  eleven  cases 
of  fever  occuring  in  his  practice,  at  Paoli, 
were  due  to  the  use  of  contaminated  cistern 
water.  He  often  finds  cases  of  typhoid 
•fever  which  it  is  difficult  to  account  for. 
Yet  upon  the  hypothesis  of  a  contaminated 
water  supply,  it  seems  reasonable  to  infer, 
persons  casually  drinking  of  such  water  may 
become  the  subjects  of  an  attack  of  fever, 
although  the  water  supply  of  the  locality  in 
^which  the  victim  resides  may  be  perfectly 
pure.  He  feels  satisfied  no  typhoid  fever 
-would  exist  where  the  water  supply  is  secure 
from  contamination. 

Dr.  A.  M.  Gaddy,  of  Lovett,  thought 
the  prevention  of  disease  necessarily  in- 
volved a  study  of  the  surface  drainage,  and 
the  nature  both  of  contaminated  water  sup- 
ply and  of  the  atmosphere.  He  does  not 
doubt  that  eight  per  cent,  of  infectious  dis- 
eases are  produced  by  drinking  water,  yet 
he  is  not  persuaded  that  atmospheric  con- 
ditions are  less  important  factors.  In  Cali- 
fornia it  has  been  determined  that  in  some 
localities  defective  surface  drainage  has 
given  rise  to  wide-spread  endemics.  There 
can  be  little  doubt,  however,  that  gases  oft 
neutralize  some  of  the  most  dangerous 
poisons  in   surface   water.      Dysentery    oc- 


curs in  dry  and  in  wet  seasons ;  and  it  is 
difficult  to  account  for  it  upon  the  hypothe- 
sis of  an  affected  water  supply. 

Dr.  S.  H.  Charleton  thought  in  pro- 
longed dry  seasons,  hard  water  was  espec- 
ially liable  to  contamination.  In  his  opin- 
ion, dysentery  most  frequently  prevails  in 
seasons  of  great  drouth,  and  especially  in 
such  localities  as  are  supplied  with  hard 
water.  Twenty-two  years  ago  his  precep- 
tor. Dr.  Hale,  visited  Brownstown  during 
an  extensive  prevalence  of  dysentery.  In- 
vestigation showed  that  the  wats^r  in  general 
use  was  highly  charged  with  carbonate  of 
lime;  and  to  this  cause  both  he  and  Dr. 
Hale  attributed  the  presence  of  dysentery. 
With  the  bad  water  supply  of  Seymour, 
however,  he  considers  it  a  matter  of  note 
worthy  of  importance  that  dysentery  is  sel- 
dom observed,  while  fever  prevails  exten- 
sively. He  has  no  doubt  that  typhoid  fever 
is  propagated  by  contaminated  water,  as  it 
seems  pretty  well  established  the  germ  must 
be  shallowed  to  develop  an  attack. 

Dr.  Yost  said,  twenty-five  years  ago, 
when  he  had  a  case  of  fever,  he  did  his 
best  to  cure  it;  but  now,  when  he  is  called 
to  a  family  in  which  fever  exists,  his  first 
steps  are  directed  to  the  discovery  of  the 
possible  cause  and  its  removalr  In  a  pro- 
longed dry  season,  when  the  water  supply 
is  scant,  it  is  bad  in  both  flavor  and  taste; 
and  it  is  precisely  at  this  time  that  typhoid 
fever  and  dysentery  appear.  He  had  no- 
ticed peculiarities  in  types  of  dysentery. 
That  which  prevailed  during  the  last  sum- 
mer being  unusually  severe.,  tending  to  run 
a  protracted  course,  the  patients,  many  of 
them,  being  affected  with  extreme  nervous 
prostration. 

The  Rev.  Dr.  J.  K.  Pye  said  he  had 
given  much  attention  to  a  study  of  the 
water  supply  of  certain  localities,  especially 
in  the  vicinity  of  the  Orphans'  Home,  In- 
dianapolis. In  his  opinion  the  atmosphere 
had  much  more  to  do  with  the  production 
of  disease  than  the  drinking  water.  He  had 
found  large  numbers  of  animalculae  in  the 
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petals  of  roses,  and  especially  in  the  catalpa 
flower.  In  seasons  when  the  wnids  were 
high,  the  air  must  be  contaminated  from  all 
sorts  of  flowers,  but  the  catalpa  flower  es- 
pecially, which  is  always  loaded  with  ani- 
malculae.  He  had  observed  water  drawn 
from  very  near  a  privy  vault,  which,  though 
used  for  a  long  time  for  household  purposes, 
had  given  rise  to  no  disease  whatever.  It 
was  his  opinion  that  fevers  were  almost  uni- 
formly due  to  animalculae,  carried  by  the 
atmosphere  from  plants  and  flowers. 

Dr.  Dudley  S.  Reynolds,  of  Louisville, 
felt  the  scientific  interests  of  the  subject 
should  not  be  sacrificed  in  the  interests  of 
idle  speculation.  He  wished  to  state  first, 
that  the  animalculea  inhabiting  the  petals  of 
roses  and  other  flowers  were  absolutely 
harmless  when  swallowed.  If  any  of  these 
rshould  chance  to  get  into  the  respiratory 
passages,  they  soon  became  enveloped  in 
mucus,  and  were  coughed  up  and  expector- 
ated; or,  if  they  lodged  in  the  nose,  they 
were  blown  out.  He  would  like  to  know 
upon  what  evidence  any  one  might  reason- 
■ably  conclude  the  animalculae  of  flowers,  or 
even  those  in  stagnant  water,  might  produce 
■disease  in  man.  The  bacillus,  now  univers- 
ally recognized  by  experimental  pathologists 
as  the  cause  of  typhoid  fever,  is  not  an  ani- 
malculae but  a  micro-organism,  belonging  to 
the  cleft  fungi,  which,  up  to  the  present 
hour,  naturalists  and  micrologists  have  not 
been  able  to  assign  to  either  the  animal  or 
vegetable  kingdom.  It  is  a  small  fungus, 
which  grows  by  cleavage,  and  is,  in  no 
sense,  an  animalculae.  He  feels  that  no 
one  may  now  be  found  so  bold  as  to  dis- 
pute the  fact  that  typhoid  fever  is  always 
due  to  the  presence  of  the  bacillus  typhoidetis 
in  the  alimentary  canal.  Not  even  those 
cases,  so  often  quoted,  of  the  men  who  are 
engaged  in  removing  a  dung  heap,  and  who 
afterwards  had  the  typhoid  fever,  are  be- 
lieved now  by  any  well  informed  person  to 
have  been  due  to  atmospheric  contamina- 
tion. The  outbreak  of  typhoid  fever  at 
Plymouth,  Pa.,  in   March  and  April,  1885, 


turned  out,  upon  investigation,  to  be  due  to 
the  contamination  of  the  water  supply  from 
a  mountain  spring,  which,  pouring  into  a 
reservoir,  was  distributed  through  pipes  to  a 
part  of  the  city  of  Plymouth.  In  Louisville 
he  had  personal  opportunity  to  investigate 
the  nature  of  the  water  supply  in  certain  lo- 
calities where  typhoid  fever  prevailed,  and 
he  was  able  to  satisfy  himself,  if  not  actual- 
ly to  demonstrate  to  the  most  incredulous, 
that  the  fever  was  due  to  the  contamination 
of  the  public  wells  from  surface  drainage- 
The  microscope  in  the  hands  of  persons 
who  see  animalculae  in  stagnant  water  and 
in  the  petals  of  fllowers,  will  never  be  able 
to  terrify  children  who  eat  roses,  nor  the 
young  ladies  who  pin  great  clusters  of  cat- 
alpa flowers  upon  their  bosoms  and  inhale 
the  fragrant  particles  they  emit  into  the  air. 
Dr.  Burton,  then  closed  the  discuss^ion 
by  a  brief  reference  to  the  fact  that  many 
preventable  diseases  are  ignored  by  legisla- 
tive bodies  who  spend  large  sums  of  money 
in  showy  and  pretentious  buildings,  so  poor- 
ly ventilated  as  to  be  little  better  than  dead 
falls.  He  feels  that  the  time  has  come 
when  the  medical  profession  shall  unite  in 
demanding  reforms  in  the  matter  of  the 
drainage  of  towns  and  cities,  as  well  as  in 
the  ventilation  of  public  buildings. 

Prof.  Joseph  Eastman,  of  Indianapolis, 
then  read  his  report  of  fifty  cases  of  Lapa- 
ratomy,  which,  with  the  discussion  it 
evoked,  appears  elsewhere  in  this  issue  of 
Progress. 

Dr.  J.  S.  Arwine,  of  Columbus,  read  an 
essay  on  the  importance  of  medical  societies, 
the  discussion  of  which  was  made  the  spec- 
ial order  for  9  o'clock  Friday  morning. 

On  motion  the  soctety  adjourned  until 
Friday  morning,  December  i6th. 

FRIDAY  MORNING,  The  S  oc  i  c  ty  wa^ 

DECEMBER   16.'^^^^^^    ^^    ^^^^^     ^>^ 

: I  Presdent  Orvis. 

The  discussion  of  Dr.  Arwine's  paper  be- 
ing announced.  Prof.  Comingor,  of  Indian- 
apolis, said,  in  looking  back  over  his  experi- 
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ence,  he  felt  able  to  trace  many  of  the  most 
valuable  facts  he  had  ever  learned  to  his 
membership  in  medical  societies.  He  no- 
ticed as  medical  societies  were  encouraged, 
the  feeling  of  fraternity  and  good  will  ex- 
tended. He  wished  to  thank  ]^r.  Arwine 
for  his  thoughtful  paper. 

Dr.  Dudley  S.  Reynolds  said  he  thought 
medical  society  organizations  should  be 
more  general  in  the  South  and  West.  In 
his  experience,  the  busiest  practicioners  in 
every  department  were  those  most  constant- 
ly in  attendance  at  medical  society  meet- 
ings. He  looked  upon  the  medical  socie- 
ties as  the  means  of  difusing  the  most  val- 
uable practical  knowledge ;  and,  in  that  way 
affording  more  extensive  instruction  than 
could  possibly  be  got  in  any  other  way. 
The  bare  interchange  of  opinion  based  upon 
experience,  which,  of  course  is  always 
varied,  sn  the  practice  of  different  individu- 
als, seemed,  necessarily,  to  broaden  the 
views  of  the  members  and  greatly  to  im" 
prove  the  practice  or  medicine.  All  the 
clinical  instruction  of  the  schools,  valuable 
as  it  may  be,  must  be  rated  as  inferior  to 
the  discussing  by  men  of  experience  in 
medical  society  meetings. 

Dr.  Joseph  Eastman  thought  the  medical 
societies  were  not  only  valuable  for  inter- 
changes of  professional  opinions,  but  for 
the  cultivation  of  those  social  relations 
which  bind  the  profession  more  closely  to- 
gether. 

Dr.  J.  M.  Mathews,  of  Louisville,  said 
he  had  been  forcibly  impressed  by  the  re- 
marks of  the  gentlemen  in  discussing  Dr. 
Arwine's  paper.  He  had  only  one  view, 
however,  in  the  whole  matter — that  is,  do 
not  try  to  convince  the  members  of  the  so- 
ciety ol  the  importance  of  their  own  work, 
but  rather  to  convince  the  outside  members 
of  the  profession  who  have  not  yet  felt 
ready  to  join  the  societies.  For  one,  he 
was  willing  to  engage  in  the  missionary 
work  of  converting  the  heathen,  or,  in 
other  words,  bringing  in  the  outsiders. 
That,  he    considered    the    most   important 


duty  we  might  discharge  towards  our  fellow- 
men. 

Dr.  J.  L.  Thompson,  of  Indianapolis, 
thought  the  young  men  in  the  medical  pro- 
fession, though  greatly  benefited  by  mem- 
bership in  societies,  might  often  be  able  ta 
impart  valuable  suggestions  to  their  seniors. 
He  did  not  see  how  any  reputable  physician 
might  hope  to  maintain  his  standing  in  an 
intelligent  community  and  hold  himself 
aloof  from  the  medical  societies.  He  felt 
the  time  was  near  at  hand  when  no  physi- 
cian could  be  recognized  by  intelligent  peo- 
ple unless  he  was  a  member  of  at  least  a 
county  society.  The  district  societies  were 
to  him  like  the  occurence  of  a  great  feast  or 
jubilee  which  he  might  attend  at  a  distance 
from  the  scene  of  his  daily  labors,  and  feel 
entirely  free  from  the  annoyance  of  business 
calls.  He  had  never  known  a  medical  so- 
ciety which  did  not  accomplish  some  good. 

Dr.  J.  A.  Comingor,  of  Indianapolis, 
then  read  a  paper  on  curvature  of  the  spine,, 
which,  with  the  discussion,  appears  in  an- 
other part  of  this  issue  of  Progress. 

The  President  then  announced  the  follow- 
ing committee  to  select  the  place  for  the 
next  meeting  :  Dr.  Dudley  S.  Reynolds,  of 
Louisville:  Dr.  B.  H.  Hon,  of  Bedford; 
and  Dr.  William   Rodman,   of  Brownstown. 

At  the  conclusion  of  the  discussion  on 
Dr.  Comingor's  paper.  Dr.  Reynolds, 
Chairman  of  the  Committee,  reported 
French  Lick  vSprings  as  the  place  for  the 
next  meeting,  the  session  to  begin  on  the 
third  Thursday  of  June,  1888. 

Dr.  J.  C.  Thompson,  of  Indianapolis, 
then  read  a  paper  on  sympathetic  ophthal- 
mia, which,  with  the  discussion,  appears 
elsewhere  in  this  issue  of  Progress. 

It  now  being  i  o'clock  p.  m.  ,   the  Society 

adjourned  for  dinner. 

At  2:30  p.  M.,  the  Society  was  called  to 
order  by  Dr.  G.  Q.  Orvis.  President,  in  the 
chair. 

A  paper  on  the  extraction  of  cataract 
without  irridectomy,  by  S.  C.  Ayres,  M. 
D.,    of  Cincinnati,    was  read,    which,    with 
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the  discussion,  appears  elsewhere  in  this  is- 
sue of  Progress. 

Dr.  George  Cook,  of  Indianapolis,  read 
a  paper  on  ine  so-called  Pockets  and  Papillae 
of  the  rectum. 

In  substance,  he  said  :  For  a  numbers  of 
years  the  itinerants  have  been  going 
through  the  country  practising  so-called  se- 
cret methods,  for  the  cure  of  all  rectal  dis- 
eases. First,  they  injected  piles  with  car- 
bolic acid,  and  now  they  are  cutting  out  the 
pockets  and  papillae  of  the  rectum.  The 
object  of  this  brief  paper,  is  to  show  that 
these  are  a  natural  formation  and  ;/(?/ lesions, 
as  claimed  by  the  quacks.  I  have  drawn 
this  rough  diagram  of  the  anatomy  of  the 
rectum,  in  as  far  as  it  relates  to  these  pock- 
eta  and  papillae,  and  1  think  you  can  readily 
understand,  by  inspecting  it,  the  idea  I 
mean  to  convey.  Near  the  outlet  of  the 
rectum  there  is  a  number  of  little  ridges, 
called  colutmue  recti.  These  connect  one  to 
another  by  mucous  membranes,  and  by  this 
arrangement  you  will  notice  little  pouches  are 
formed.  Between  the  columns  the  pouches, 
the  so-called  "pockets"  are  seen.  In  every 
healthy  rectum  these  will  be  found.  They  are 
normal  structures,  and  assist  in  defecation  by 
pouring  out  mucous,  thereby  lubricating  the 
parts.  Now  the  itinerants  claim  that  they 
are  very  dangerous  and  destructive ;  indeed 
produce  every  ill  that  human  flesh  is  heir  to, 
when  in  fact  the  removal  of  them  may  re- 
sult in  much  danger,  and  future  trouble. 
These  men  have  put  on  sale  a  box  of  instru- 
ments, 7vitJi  instructions,  and  every  one  is 
asked  to  call  and  purchase,  and  proceed  to 
business.  The  result  is,  that  men  of  gross- 
est ignorance  of  surgery,  anatomy,  or  medi- 
cine, make  purchases  and  start  on  their  dan- 
gerous mission.  In  consequence  we  have 
such  operations  by  them,  followed  by  exces- 
sive hemorrhage,  ulceration  of  the  bowel, 
strictures,  fistula,  etc. 

Persons  who  were  healthy  before,  are 
diseased,  and  by  the  time  the  travelling  doc- 
tor has  cut  away  a  portion  of  the  natural 
gut,  pockets  his  fee,   and  escaped,   the    pa- 


tient is  looking  around  for  some  one  to  heal 
the  damage  done.  The  pockets  and  papil- 
lae of  the  rectum  are  as  natural  to  the  parts 
as  the  hymen  is  to  the  virgin. 

Dr.  J.  M.  Mathews  said:  I  regard  this  paper 
of  Dr.  Cook's  of  ineshmable  value.  It  would 
have  been  well  if  it  could  have  been  deliver- 
ed in  some  public  hall,  and  the  laity  invited 
to  hear  it.  What  can  be  more  mortifying 
than  that  in  the  nineteenth  century,  our 
law  is  not  sufficient  to  prevent  ignorant  and 
designing  men  from  doing  such  work  as  Dr. 
•  Cook  has  just  depicted.  It's  a  shame  upon 
decency.  When  the  self-same  quacks  be- 
gun their  nefarious,  practice  of  injecting 
piles,  I  took  it  upon  myself  to  help  expose 
and  denounce  them.  In  an  article  read  be- 
fore the  Kentucky  State  Medical  Society  in 
1879,  I  predicted;  and  tried  to  show  in  a 
surgical  way,  what  might  be  expected.  My 
predictions  have  been  verified.  Dr.  An- 
drews, of  Chicago,  has  collected  the  statis- 
tics of  13  deaths,  and  many  terrible  results 
that  have  followed  in  their  wake,  and  yet  the 
half  is  not  told.  And  now  that  these  fellows 
have  been  exposed  (and  much  credit  is  due 
Dr.  Andrews),  they  are  looking  around, 
like  vultures,  for  something  to  devour,  and 
have  hit  upon  a  plan.  That  plan  has  just 
been  told  you  by  Dr.  Cook.  Not  content 
to  treat  diseases,  of  which  they  know  noth- 
ing, they  now  turn  their  attention  to  cutting 
away  from  the  bowel  that  which  properly 
belongs  there  in  a  state  of  health.  I  have 
seen  the  evil  result  of  their  ways,  in  a  score 
of  patients  who  have  come  to  me  for  after- 
treatment.  While  the  medical  profession 
labors  hard  to  advance  itseif  in  the  sciences, 
the  laity  patronize  and  court  a  set  of  charle- 
tans,  whose  sole  object  is  to  get  their  money, 
and  the  result  of  their  treatment  is  serious 
harm.  Nay,  more,  the  courts  uphold  them 
in  their  degrading  methods,  and  the  legisla- 
tures enact  laws  for  their  benefit.  It  looks 
like  a  fruitless  task  to  endeavor  to  even  offer 
advice,  and  yet  we  owe  it  to  our  manhood 
to  continue  the  fight  against  these  imposters 
and  their  methods. 
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Dr.  W.  H.  Watheu,  of  Louisville,  then 
read  a  paper  on  cancerous  disease  of  the 
female  genital  organs,  which,  with  the  dis- 
cussion, appears  elsewhere  in  this  issue  of 
Progress. 

Dr. /Dudley  S.  Reynolds,  of  Louisville, 
read  a  paper  on  Conjunctivitis,  which,  with 
the  discussion,  appears  elsewhere  in  this  is- 
sue of  Progress. 

Dr.  D.  C.  Peyton,  of  Jeffersonville,  read 
a  paper  on  some  of  the  uses  of  carbolic 
acid,  which  took  the  course  of  .the  other  pa- 
pers, and  appears  in  this  issue  of  Progress. 

Dr.  W.  B.  Fletcher,  of  Indianapolis,  who 
was  not  present,  had  prepared  a  paper, 
which  was  read  by  title  and  referred  for 
publication.     (Manuscript  not  yet  received.) 

Dr.  A.  J.  Banker,  of  Columbus,  Lid  , 
exhibited  a  pathalogical  specimen,  and  read 
the  report  of  a  case  of  fibro-cystic  tumor  of 
the  uterus.  The  report  appears  elsewhere 
in  this  issue  of  Progress. 

On  motion,  the  Society  referred  all  the 
papers  and  discussions  to  the  editor  of 
Progress  for  publication. 

On  motion,  the  Society  tendered  a  vote 
of  thanks  to  the  Trustees  of  the  First  Bap- 
tist Church  for  the  use  of  their  beautiful 
lecture  room  during  the  two  days'  meeting. 

An  invitation  from  Prof.  N.  S.  Davis,  of 
Chicago,  to  hold  the  next  meeting  of  the 
Society  at  some  point  on  the  lakes,  was  re- 
ceived too  late  for  codsideration.  Thanks, 
however,   were  tendered  for  the  invitation. 

On  motion,  the  Society  adjourned  to 
meet  at  French  Lick  Springs  the  third 
Thursday  in  June,  1888. 


BOYLE  COUNTY 
MEDICAL 
SOCIETY 


The  Twenty  second 
annual  reunion  of  the 
Boyle  County  Medi- 
cal wSociety  was  held  at 

I  Danville   on  the  28th 

of  Dec,  1887.  A  large  number  of  invited 
guest  assembled  with  the  full  membership  of 
the  Society,  and  spent  eight  hours  in  scien- 
tific work,  which  will  appear  in  due  time. 
The  exercises  over,  the  Society  enjoyed  the 
dinner  at  Gilcher's  Hotel  until  a  late  hour. 
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THE  LABOR  It  may  appear  out  of 

DIIFSTION     pl^^^  for  a  medical 

journalist  to  discuss  the 

labor  problem  ;  yet,  being  a  citizen,  associ- 
ated more  or  less  in  business  affairs  and  other- 
wise with  people  of  different  occupations,  the 
editor  of  Progress  feels  constrained  to  say 
a  few  words  about  strikes,  boycotts,  and  la- 
bor unions.  There  can  be  no  harm  whatso- 
ever in  the  organization  of  associations  for 
mutual  improvement;  but  the  question  of 
mutual  improvement  is  one  which  seems  to 
have  been  widely  perverted  and  misunder- 
stood. Printers  have  been  induced  to  unite, 
not  for  the  purpose  of  mutual  improvement, 
l)ut  for  the  purpose  of  securing  a  uniform 
rate  of  wages  for  their  labor.  Of  course, 
other  objects  are  alleged,  but  this  is  the  prime 
object.  Designing  persons  who  hope  to 
hold  salaried  offices  for  haranguing  these 
men  until  they  finally  come  to  feel  that  it  is 
not  honorable — or,  at  least,  not  respectable 
for  a  man  to  set  type  unless  he  belongs  to  a 
printers'  union.  Others,  however,  who  feel 
that  in  a  free  country  a  man  should  be  at  lib- 
erty to  engage  in  the  pursuit  of  a  livelihood 
without  being  obliged  to  join  any  sort  of  a 
society,  or  pay  dues  or  assessments  to  any- 
body but  his  own  family,  have  been  threat- 
with  violence;  and,  in  some  instances  it  is 
reported  that  life  has  paid  the  forfeit  of  such 
an  undertaking.    Every  branch  of  labor,  and 
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every  trade,  seems  to  have  been  brought  un- 
der this  baneful  influence.  The  skilled  me- 
chanic, who,  by  gifts  of  nature  and  long-con- 
tinued devotion  to  the  cultivation  of  them  by 
habits  of  persevering  industry,  is,  by  the 
printers'  union — and,  for  that  matter,  the 
moulders'  union,  and  all  other  unions  of  the 
trades  and  laboring  classes — obliged  to  work 
for  the  same  wages  paid  to  the  most  stupid, 
unskillful  and  inefficient  botch  in  either  of 
these  assemblies.  The  influence  upon  the 
laboring  classes  generally  is  most  pernicious. 
The  factious  man  who  does  not  want  to 
work,  finds  some  excuse  for  disagreement 
with  his  employer;  and,  taking  the  matter 
up  with  other  members  of  a  labor  union,  fin- 
ally succeeds  in  bringing  about  some  trifling 
disagreement  upon  which  several  unite, 
which  is  made  the  basis  of  a  strike.  If  any- 
body offers  to  occupy  the  places  vacated  by 
the  strikers,  the  rule  is  to  menace  them  with 
all  sorts  of  threats;  and,  if  that  does  not  suf- 
fice, to  visit  severe  corporeal  chastisement 
upon  them.  That  failing,  the  strikers  often 
attempt  either  to  destroy  the  lives  of  those 
who  succeed  them,  or  the  property  of  those 
who  employ  them. 

Just  now  in  Louisville  we  have  a  remark- 
able state  of  affairs.  First,  the  union  print- 
ers in  the  book  and  job  printing  offices  went 
on  a  strike ;  but  the  proprietors  being  able  to 
supply  the  places  of  these  men,  the  next  step 
was  to  institute  what  is  called  the  boycott. 
So  far  as  heard  from,  however,  Progress 
has  not  suffered  materially  at  the  hands  of 
these  malcontents.  It  wishes  them  well,  and 
hopes  they  will,  upon  reflection,  consider 
how  foolish  they  are  to  violate  the  law  by 
trying  to  interfere  with  our  business  and  by 
trying  to  intimidate  those  who  have  taken 
their  places  in  our  composing  rooms.  The 
printers  must  learn  that  in  free  America 
many  of  the  best  type-setters  do  not  feel  like 
sacrificing  their  personal  liberty  for  the  bare 
privilege  of  paying  extravagant  assessments 
and  heavy  dues  to  the  maintenance  of  an  or- 
ganization which  is  manipulated  in  the  inter- 
ests of  the  few  to  the  detriment  of  the  many. 


Progress  pays  first-class  prices  for  printing, 
but  it  does  not  choose  to  be  governed  by  the 
rules  of  the  printers  union. 


CONTEMPT 

OF  COURT 


Of  all  the  curious 
reading  that  we  have 
enjoyed  in  some  time, 
we  think  that  afforded  by  a  communication 
from  Dr.  F.  E.  Stewart  to  the  current  num- 
ber of  the  Druggisfs  Circulai'  certainly 
caps  the  climax.  It  affords  a  splendid  illus- 
tration of  the  wisdom  of  the  adage  which 
advises  the  shoemaker  to  stick  to  his  last. 
Whenever  a  physician  strays  from  his  own 
profession  into  the  intricacies  of  the  law, 
and  especially  of  the  patent  laws  of  this 
country,  his  feet  are  in  dangerous  and 
slippery  ground,  no  matter  where  his  head 
or  heart  may  be.  In  the  present  paper, 
Dr.  Stewart  attacks  the  recent  decision  of 
the  United  States  District  Court  in  the  mat- 
ter of  the  suit  of  Battle  &  Co.  against  the 
Grosses  (Daniel  W.  and  Edward  Z.)  for 
infringement  of  their  copyright  of  Bromidia. 
He  declares  that  the  decision  is  not  final  or 
binding,  and  advises  the  Grosses  and  drug- 
gists generally  not  to  pay  any  attention  to 
it.  Dr.  Stewart  thus  puts  himself  in  con- 
tempt of  the  United  States  Courts  and  ad- 
vises others  to  place  themselves  in  the  same 
foolish  and  dangerous  predicament.  The 
queer  part  of  the  matter,  however,  is  that 
every  reason  which  he  advances  against  the 
validity  and  justice  of  the  decision  is  the 
strongest  possible  argument  in  its  favor, 
and  the  reader  must  be  obtuse  indeed  not 
to  see  that  it  is  so.  This  view  of  it  was 
evidently  taken  by  the  editor  of  the  Circu- 
lar, who  says:  "While  giving  Dr.  Stew- 
art's argument  publicly  on  account  of  its 
novelty,  we  think  it  proper  to  remind  phar- 
macists that  they  are  bound  by  the  decision 
so  long  as  it  is  allowed  to  stand" — which 
advice  is  good,  sound  sense,  iike  pretty 
much  everything  that  emanates  from  the 
editor  of  the  journaf  quoted. — Si.  Louis 
Medical    and    Surgical   Journal,    January^ 


344 


PROORE^SS 


FRENCH  LICK 


j    Within  two  hours  ride 

i  from  Louisville  is  the 

SPRINGS.  I  French   Lick  Springs, 

i  i  n    Indiana.       Last 


year  the  Mitchell  District  Medical  Society 
assembled  there,  on  the  30th  of  June,  and 
continued  in  session  for  three  days.  The 
place  proved  so  delightful  to  those  who  had 
the  good  fortune  to  attend,  that  it  became  at 
once  very  popular  and  had  a  large  patronage 
the  remainder  of  the  season.  The  Springs 
has  passed  into  the  hands  of  a  IvOuisville 
company,  which  is  making  efforts  to  enlarge 
and  expand  its  capacity  for  the  promotion  of 
both  comfort  and  pleasure.  All  the  neces- 
sary sanitary  regulations  have  been  consid- 
ered. At  a  recent  meeting  of  the  Mitchell 
District  Medical  Society,  Dr.  U.  H.  Hon, 
who  was  last  year  Resident  Physician  at  the 
Springs,  induced  the  society  to  select  that 
place  for  the  next  meeting,  which  is  to  take 
place  the  third  Wednesday  in  June,  1888. 
The  springs  people  are  indeed  fortunate  in 
having  so  good  a  friend  as  Dr.  Hon,  who, 
by  securing  the  attendance  of  the  medical 
society,  gives  to  the  place  at  once  an  extend- 
ed and  favorable  notice.  It  is  to  be  hoped, 
therefore,  the  favor  may  be  reciprocated  on 
the  part  of  the  springs  company,  by  retain- 
ing the  services  of  the  genial  and  skillful 
physician  who  served  so  well  last  year. 

THE  The  Kentucky  Le- 

PHARMACY  gislature   is  now  con- 

DTT  T    ;  sidering   a  bill  which 

proposes  to  make  the 

present  Law  cover  the  entire  State.  At 
present  the  Pharmacy  law  operates  in  towns 
and  cities  of  five  thousand  or  more  inhabit- 
ants. No  one  should  be  allowed  to  practice 
medicine  or  pharmacy  who  has  not  received 
a  regular  professional  education  in  which 
•ever  of  these  professions  the  applicant  pro- 
poses to  practice,  without  being  obliged  to 
pass  an  examination  before  a  board  of  ex- 
perts. If  the  present  bill  passes  it  will  cure 
many  evils. 


PUBLISHER'S  DEPARTMENT. 

Antiseptic  Treatment  of  Intestinal 
Affections. — In  an  article  on  Intestinal 
Antiseptics  by  D.  N.  Kinsman,  M.  D.,  ap- 
pearing in  \\\Q  Journal  of  the  American  Med- 
ical Association^  July  3,  1886,  the  author 
points  out  that  the  natural  processes  of  fer- 
mentation and  putrefaction  going  on  in 
normal  digestion  are  so  changed  in  dyspep- 
sia and  other  forms  of  intestinal  disease  as 
to  produce  poisonous  alkaloids  which  are 
the  cause  of  the  symptoms  developed  in 
such  disorders. 

The  researches  of  Prof.  Vaughn,  of  the 
University  of  Michigan,  in  which  tyro- 
toxicon  has  been  shown  to  be  the  cause  of 
ice  cream  poisoning,  which  are  still  fresh  in 
the  minds  of  medical  readers,  have  thrown 
still  more  light  on  the  etiology  of  intestinal 
antisepsis  as  a  method  of  treatment. 

To  facilitate  such  treatment  we  learn  that 
Parke,  Davis  &  Co.  have  recently  added  to 
their  list  an  Intestinal  Antiseptic  Pill,  the 
formula  of  which  is  as  follows:  Mercury 
Protiodide,  1-8  gr.  ;  Podophyllin,  1-16  gr.  ; 
Ext.  Nux  Vomica,  1-16  gr.  ;  Ext.  Henbane, 
1-16  gr. 

It  seems  proper  in  connection  with  Dr. 
Voks'  article  upon  Elixis  Paraldehyde  to 
give  our  readers  attention  to  the  advertise- 
ment of  R.  A.  Robinson  &  Co.'s  prepara- 
tion. 

Messrs.  R.  A.  Robinson  &  Co.  have  just 
received  a  supply  of  very  superior  California 
sherry,  which  is  to  be  used  hereafter  at  their 
laboratory  in  the  manufacture  of  the  wine  of 
coca.  It  is  not  always  possible  to  secure  a 
reliable  article  of  this  important  nutritive 
stimulant;  and  the  editor  of  Progress  is  all 
the  more  pleased  to  state  from  personal  ex- 
perience in  its  use  that  Robinson's  Wine  of 
Coca  cannot  be  excelled  for  uniformity  of 
strength  and  absolute  purity. 

The  Alabama  Medical  and  Surgical  Jour- 
nal has  not  come  this  way  for  some  months. 
What's  the  matter.  Brother  Davis  ? 
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"1  HOLD  EVERY  MAN  A  DEBTOK  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
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ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFES- 
SION ;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF, 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED  ;  BUT 
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It  is  not  my  inten- 
tion to  discuss  the  mor- 
bid anatomy  of  the 
phthisical  lesions,  nor 
the  dependence  of  the 
phthisical  process  on 
the  presence  of  the 
tubercle  bacillus,  nor 
the  important  ques- 
tions of  heredity  and 
of  climatic  and  other 
influences,  which  bulk 
so  largely  in  the  etio- 

— ■  i  logical  chapter. 

For  the  present,  I  start  with  an  acceptance 
'of  the  doctrine  of  the  unity  of  the  phthisical 
process,  and  of  the  immediate  dependence 
»of  the  process  on  the  presence  of  the  bacil- 
lus. The  rigidly  exact  observations  and 
-experiments  of  Koch  and  others  have,  in  my 
judgment,  placed  this  beyond  doubt.  I  pre- 
fer, at  least,  not  to  raise  the  question  now. 
But,  in  spite  of  the  comparative  fulness  and 
clearness  of  our  knowledge  in  these  lines,  it 
appears  to  me  that  we  are  far  from  a  rational 
•conception  of  the  actual  cause  of  death  in 
phthisis.  It  was  with  the  view  of  further 
•elucidating  this  higher  etiological  problem 
that  the  present  investigation  was  under- 
taken. 

A  glance  through  the  literature  of  the  sub- 
ject reveals  how  seldom  the  attempt  has  been 
made  to  solve  the  problem,  how  compara- 
Jtively  seldom,  indeed,  the  question  has  been 


raised.  Where  the  matter  has  been  discussed, 
explanations  have  been  offered,  which  may 
be  classified  roughly  under  four  heads, 
namely:  (i)  progressive  asthenia;  (2)  loss 
of  hsemmatosis ;  (3)  the  lighting  up  of  fresh 
inflammatory  foci;  (4)  the  absorption  of  waste 
products.  Now,  I  have  no  desire  to  depre- 
ciate the  value  of  these  as  integral  factors  in 
the  process.  My  contention  is  that,  in  view 
of  the  comparative  regularity  of  the  clinical 
phenomena,  and  in  the  light  of  more  recent 
work,  they  do  not  afford  sufficient  explana- 
tion. Each  of  them  was  fully  discussed 
prior  to  the  discovery  of  the  tubercle  bacil- 
lus, and  Jaccoud^  more  especially,  has  the 
credit  of  emphasising  the  importance  of  the 
fourth,  namely,  the  absorption  of  waste  prod- 
ucts. Since  the  announcement  of  the  tuber- 
cle bacillus,  comparatively  little  has  been 
added  in  this  direction,  though  the  features 
and  clinical  course  of  an  ordinary  case  of 
phthisis  and  those  of  experimentally  induced 
tuberculosis  are  well  defined  and  strikingly 
similar. 

What,  then,  is  the  modus  operandi  of  the 
tubercle  bacillus  in  leading  toward  death  ? 
Its  fatal  properties  cannot,  I  think,  be  re- 
garded as  merely  irritant  or  privative.  In 
all  probability  they  are  attributable  to  a 
power  possessed  by  it  of  elaborating  new 
products  which  are  afterwards  absorbed. 

Before  explaining  on  what  facts  I  base  that 
statement,  I  ought  to  mention  that  Dr.  Her- 
mann Weber  has  hinted  at  the  probability  of 
such  elaboration  and  absorption.  In  the 
Croonian  Lectures  (1885)  Dr.  Weber  speaks 


346 


PROORKSS 


of  "the  chemical  poison  which  probably  is 
originated  by  the  development  of  the  tuber- 
cle bacillus  in  the  tissues  in  an  analogous 
manner,  as,  according  to  the  researches  of 
Gaspard,  Panum,  Billroth,  Burdon  Sander- 
son, and  others,  a  powerful  chemical  poison 
— sepsin — is  developed  m  the  process  of 
septicaemia."  I  am  not  aware,  however, 
that  up  to  the  present  any  attempt  has  been 
made  to  treat  the  matter  more  seriously. 
Whether  the  superstitious  product  or  prod- 
ucts are  secreted  by  the  bacillus  or  are 
elaborated  from  the  tissues  which  it  infects 
raises  another  question  which  must  be  dis- 
cussed later.  It  is  enough,  meanwhile,  if 
we  recognize  the  probable  dependence  of 
these  new  products  on  the  presence  and 
action  of  the  bacillus. 

Such  a  process  of  elaboration  or  secretion 
has  its  analogue  in  the  more  evident  varie- 
ties of  fermentation,  which  have  been  studied 
by  Pasteur,  Schutzenberger,  and  others;  for 
example,  the  alcoholic,  the  lactic  acid,  the 
butyric  acid,  and  the  ammoniacal.  More 
particularly  the  view  appears  to  me  sub- 
stantiated by  the  following  weighty  evidence. 
The  association  of  special  forms  of  microzy- 
mes  with  special  forms  of  fermentative  action 
has  been  conclusively  demonstrated  by  Pas- 
teur and  a  large  school  of  subsequent  observ- 
ers. A  distinct  variety  of  fermentation  as 
certainly  follows  the  admission  into  a  suitable 
medium  of  a  given  microbe,  as  the  exclusion 
of  the  same  microbe  excludes  the  possibility 
of  its  occurrence.  Further,  the  rearing  of 
pure  cultivations  has  shown  that  different 
effects  are  obtained,  though  some  of  the 
observations  in  this  direction  are  open  to 
question,  and,  certainly,  marked  differences 
in  the  rate  of  growth  are  observed,  accord- 
ing to  the  constitution  of  the  medium  in 
which  the  cultivation  is  attempted,  while 
certain  organisms  are  most  exclusive  in  their 
selective  affinities.  Moreover,  if  the  same 
medium,  say  Koch's  gelatine,  be  utilized  for 
the  cultivation  in  different  tubes  of  different 
microparasites,  the  effects  produced  on  the 
medium  are  very  different   in    the    several 


instances.  Even  in  the  gross,  such  differ- 
ences, for  example,  in  the  rate  and  amount 
of  liquefaction  in  the  production  of  certain 
gases  are  marked.  And  it  is  in  the  highest 
degree  probable  that  careful  examination  of 
the  medium  after  cultivation  has  been  carried 
on  for  some  time  would  show  important 
alterations  in  its  chemical  constitution,  as 
occurs  in  the  better  known  forms  of  fer- 
mentation. In  other  words,  the  living 
organism  has  the  power  of  disturbing,  or 
rather,  in  order  to  the  preservation  of  its 
own  life,  the  organism  is  compelled  to  dis- 
turb, the  molecular  arrangement  of  the  ele- 
ments in  the  medium  of  cultivation. 

These  considerations  open  up  a  wide  and 
promising  field  for  investigation.  This  ap- 
pears the  aspect  of  bacteriological  observa- 
tion, which  is  pregnant  with  most  results^ 
In  illustration  of  this,  the  work  of  Panum, 
Selmi,  Gautier,  Brieger,  Bergmann,  and 
Schutzenberger,  need  only  be  cited. 

In  practically  applying  this  hypothesis  to 
the  problem  of  phthisis,  I  directed  my  atten- 
tio  first  of  all  to  the  urine.  The  results 
obtained,  which  have  been  given  elsewhere, 
were  not  sufficiently  definite  m  character  to 
warrant  their  citation  here.  Examinations 
of  portions  of  the  diseased  organs,  or  of  the 
glandular  appendages,  was  abandoned,  as  it 
was  found  impossible  to  have  these  suffi- 
ciently fresh  to  avoid  the  objections  that 
would  inevitably  assail  successful  results  so 
obtained.  This  led  to  the  adoption  of  the 
sputum  as  the  jnateries  morbiiox  investigation, 
and  that,  on  the  following,  among  other, 
grounds : — 

I.  The  sputum  is  the  constant  accompani- 
ment of  the  morbid  condition,  and  stands  in 
a  peculiar  relationship  to  the  diseased  organs. 
2.  It  is  always  accessible  in  large  quantity, 
fresh,  and,  therefore,  as  much  as  possible 
free  from  such  contamination  as  might  be 
supposed  to  introduce  fallacy.  3.  It  has 
been  shown  that  the  maximum  amount  of 
the  contagious  element  resides  in  the  sputum. 
4.  Having  regard  to  the  conditions  of  growth 
of  the  tubercle  bacillus,  it  seems  likely  that 
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the  muco-purulent  secretion  is  a  peculiarly 
good  medium  for  cultivation.  5.  It  has  been 
proved  that  tubercular  sputum  retains  its 
virulence  for  months.  6.  The  presence  of 
tubercle  bacillus  can  be  comparatively  easily 
determined,  while  with  greater  care  its  rela- 
tive abundance  in  different  specimens  may 
be  gauged.  7.  The  sputum  can  readily  be 
subjected  artificially  to  similar  conditions 
outside  the  body  as  within  the  chest.  8. 
Much  of  the  experimental  work  already  car- 
ried out  with  reference  to  tuberculosis  has 
been  done  by  the  subcutaneous  and  intraven- 
ous injection  of  unaltered  phthisical  sputum 
{cf.  the  work  of  Villemin,  Chauveau,  Biffli, 
Veza,  Semmer,  Tappeiner,  etc).  9.  Col- 
lateral evidence  from  the  side  of  other  pto- 
maine investigations  seems  to  imply  that  the 
ready  access  of  oxygen  to  the  centre  of  pto- 
maine production  aids  considerably  in  their 
rapid  and  abundant  development. 

After  approaching  the  subject  in  a  variety 
of  ways,  with  a  remarkable  constancy  of 
results,  I  thought  it  best  to  institute  a  series 
of  experiments  with  extracts  obtained  from 
different  phthisical  sputa  by  such  methods  as 
could  be  least  open  to  objection  in  respect 
of  complications  introduced  from  without. 

Method. — The  sputum  was  carefully  col- 
lected in  a  clean  vessel,  preferably  a  closed 
jar,  with  central  hole  for  the  entrance  of 
the  expectorated  material,  such  as  is  used  m 
some  of  the  Edinburgh  Royal  Infirmary 
wards.  In  the  selection  of  the  patient  the 
greatest  care  was  exercised,  a.  Only  such 
cases  were  made  use  of  as  showed  undoubted 
signs  of  advancing  phthisis,  b.  No  case 
was  accepted  where  the  temperature  chart 
did  not  record  a  more  or  less  persistent  ele- 
vation, c.  After  the  first  two  or  three  ex- 
aminations it  was  found  best  to  restrict  the 
selection  to  subjects  where  possible  impuri- 
ties from  smoking  were  absent. 

Similar  care  was  taken  in  the  selection  ef 
the  sputum,  a.  The  sputum  was  rejected 
when  any  foreign  admixture  was  present, 
such  as  vomited  materials,  b.  It  was  rejected 
when    saliva    was    present    in    appreciable 


amount,  c.  The  reaction  of  the  sputum 
was  tested,  and  only  such  admitted  as  gave 
an  acid  or  neutral  reaction.  This  last  con- 
dition was  found  always  associated  with  a 
peculiar  odor  which  may  be  regarded  as 
sui generis,  d.  The  presence,  and  approxi- 
mately the  relative  abundance  of  the  tuber- 
cle bacillus  was  in  every  instance  ascer- 
tained. 

The  sputum,  thus  carefully  collected  for 
twelve  or  twenty-iour  hours,  is  at  once  sub- 
jected to  further  examination.  Its  bulk  is 
measured,  and  three  volumes  of  rectified 
spirits  are  added  to  it.  The  mixing  process 
is  carried  out  guttatim.,  so  that  the  separation 
of  the  elements  of  the  sputum  may  be  ren- 
dered complete,  and  the  admixture  made  as 
intimate  as  possible.  If  the  sputum  be  neu- 
tral, or  but  faintly  acid,  a  trace  of  tartaric 
acid  is  added  to  the  rectified  spirits  previous 
to  mixing.  The  whole  is  transferred  to  a 
Florence  flask.  Its  mouth  having  been  pro- 
tected by  a  fine  muslin  rag,  the  flask  is  placed 
m  a  Koch's  steam  sterilizer,  and  exposed  to 
a  gentle  moist  temperature  of  36°  to  40°  C. 
for  twenty  to  twenty-four  hours.  At  the  end 
of  this  time  the  fluid  is  carefully  filtered,  first 
once  or  twice  through  fine  muslin,  and  then 
three  or  four  times  through  filter  paper,  till 
the  filtrate  runs  off  perfectly  clear.  Its 
volume  is  then  measured,  and  the  whole 
evaporated  down  in  open  beakers  to  one- 
fifteenth  of  its  bulk  {circa).  This  reduces  it 
to  the  consistence  of  a  more  or  less  muddy 
extract,  varying  in  color  according  to  that  of 
the  original  sputum.  The  latter  part  of  the 
process  is  conducted  slowly,  with  the  view  of 
driving  off  all  remaining  trace  of  spirits,  and 
to  prevent  the  escape  of  other  volatile 
products. 

The  extract  thus  obtained  was  utilized  for 
injection.  With  regard  to  its  constitution,  ■ 
it  must  be  observed  that  it  is  as  pure  an 
extract  as  can  well  be  obtained  of  the  care- 
fully-selected sputum.  The  only  additions 
made  are  measured  quantities  of  faintly  acid- 
ulated rectified  spirit.  This,  in  the  process 
of  slow   evaporation  to  one-fifteenth  of  its 
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original  volume,  was  presumably  entirely 
given  off;  so  that,  in  observing  the  results, 
we  have  to  deal  with  the  effects  of  a  fairly 
purified  extract  of  phthisical  sputum — that 
is  sputum  minus  the  coagulable  elements, 
separated  out  by  the  addition  of  the  rectified 
spirits  and  the  after-process  of  filtration. 

It  should  be  further  mentioned  that  the 
-extract,  when  pro])erly  prepared,  is  most 
unstable  ;  and,  being  extremely  liable  to  the 
attack  of  fungi,  breaks  down  in  a  few  days, 
giving  rise  to  new  products.  The  extract 
was,  therefore,  never  used  for  experimental 
purposes  after  it  had  been  prepared  for  three 
or  four  days. 

Four  series  of  experiments  were  conducted 
with  the  extracts  so  obtained  : 

I.  To  observe  its  effects  on  the  system 
generally.  2.  To  observe  its  effects  on  the 
circulation;  that  is,  on  the  cardiac  rate.  3. 
To  lest  the  antagonistic  effects  of  certain 
drugs,  especially  atropine,  as  regards  the 
system  generally.  4.  To  test  these  antago- 
nistic effects  as  seen  more  especially  in  the 
cardiac  rate.  It  is  impossible  here  to  give 
details  of  the  numerous  experiments  con- 
ducted under  these  heads,  but  the  general 
results  may  be  summarised. 

Series  i. — a.  On  Frogs. — Thirteen  ex- 
periments carried  out  with  varying  quanti- 
ties, and  under  a  variety  of  conditions,  yield 
results  of  striking  uniformity,  and  point  to 
the  presence  of  the  extract  of  a  toxic  prin- 
ciple, or  of  toxic  principles,  of  considerable 
potency.  The  results  differ  only  in  degree, 
a  progressive  increase  in  the  intensity  of  the 
symptoms  being  observable  with  the  increased 
dosage.  The  general  line  of  symptoms  is 
that  of  the  gradual  development  of  voluntary 
motor  depression.  In  no  instance  was  a 
stage  of  excitement  traceable-  This  condi- 
tion of  depression  appears,  inpart,  explicable 
by  a  toxic  influence  exerted  on  the  higher 
centres.  This  is  evidenced  by  a  general 
character  of  the  depression,  by  which  slug, 
gish  nature  of  the  movements  while  co-ordi- 
nation remains  little  affected,  and  by  con- 
traction   of  the    pupils.     The    spinal    cord 


appears  to  be  unaffected,  the  reflexei  remain- 
ing normal  throughout  in  the  less  severe 
cases,  and  in  the  graver  being  unaffected  till 
later  on. 

B.  On  Manwialia. — In  mice  it  was  found 
possible  to  induce  distinct  symytoms  with 
o.  3  cubic  centimetre  of  the  extract.  These 
symptoms  resembled  in  general  character 
those  observed  in  the  frog,  and  passed  off 
gradually  in  the  course  of  an  hour  or  two. 
With  increased  injection,  the  intensity  and 
duration  of  the  symptoms  were  correspond- 
ingly increased.  As  in  the  frog,  the  scope 
of  the  smyptoms  suggested  implication  more 
especially  of  the  higher  center.  There  was 
the  same  early  appearance  of  gradually  ad- 
vancing depression.  This,  as  before,  was 
not  preceded  by  any  trace  of  excitation.  In 
the  course  of  ten  minutes  the  animal  invari- 
ably became  quieter,  the  stage  of  quiescence 
passing  on  to  more  or  less  complete  passivity 
and  dismclination  for  movement,  according 
to  the  amount  injected.  In  the  lighter  cases 
this  was  gradually  recovered  from.  In  the 
more  severe  cases  it  deepened  into  death,  or 
death  followed  after  more  or  less  complete 
approach  towards  recovery.  In  addition  to 
these  symptoms,  common  to  frogs  and  mice, 
certain  well-marked  phenomena  were  ob- 
served. Among  the  more  striking  of  these 
should  be  noted  fibrillary  twitching  of 
the  surface  of  the  body,  and  convulsive 
movements  of  the  trunk  and  limbs.  Re- 
garding changes  in  the  respiration,  it  has 
to  be  borne  in  mind  that  the  estimation  of 
the  rate  of  breathing  is  always  difftcult  in 
mice.  The  general  impression,  however, 
was  that  after  the  prehminary  excitement 
there  remained  a  certain  increase  in  the  res- 
piratory rate,  to  be  followed  later,  when 
symptoms  were  sufficiently  prolonged,  by 
retardation.  In  those  animals  which  died 
after  prolonged  symptoms,  anorexia  was  a 
conspicuous  feature,  while  water  was  drank 
freely. 

In  rabbits,  comparatively  large  quantities 
of  the  extract  were  required  to  produce 
urgent    symptoms.      On  economic  grounds 
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this  line  of  experimentation  was  less  sys- 
tematically carried  out.  vSo  far  as  they  go, 
the  results  obtained  were  in  strict  accord 
with  those  just  detailed.  Of  greater  interest, 
however,  in  the  case  of  the  rabbit,  was  the 
effect  of  daily  repeated  small  doses.  Thus, 
for  example,  two  rabbits  were  fed  on  meas- 
ured quantities  of  oats  and  water,  and  their 
weights  registered  for  some  days,  until  the 
daily  register  became  fairly  constant.  The 
same  conditions  were  continued,  with  the 
addition  that  once  in  the  twenty-four  hours 
each  animal  received  subcutaneously  small 
injections  of  the  extract  Presumably  as  a 
result  of  this,  their  weights  progressively 
decreased  by  amounts  varying  from  one- 
fourth  of  an  ounce  up  to  one  ounce  per  diem, 
and  the  amount  of  food  consumed  was 
reduced  to  one-half,  and  on  one  occasion  to 
one  quarter,  of  the  amount  previously  con- 
sumed in  the  corresponding  time.  After 
some  days  the  system  appeared  to  grow 
more  tolerant  of  the  morbid  material,  as  it  was 
found  necessary  to  increase  the  dose  to  pro- 
duce the  same  effect.  At  the  end  of  ten 
days  the  injections  were  discontinued,  and 
the  weights,  without  increasing,  remained 
almost  constant  for  a  week  or  two.  Then  a 
gradual  progression  downwards,  apart  from 
fresh  injection,  was  observed,  each  animal 
continuing  to  lose  a  fraction  of  an  ounce 
daily  until  death.  It  appears  likely  that  the 
early  loss  of  weight  was  due  directly  to  the 
action  of  the  morbid  product,  which  doubt- 
less led  to  the  loss  of  appetite,  etc.  This  is 
evidenced  by  the  daily  loss  of  weight  cor- 
responding with  the  dates  of  injection  and 
by  return  to  a  more  constant  condition  when 
the  mjections  were  stopped.  The  later  pro- 
gressive loss  of  weight,  apart  from  injection, 
is  more  difficult  of  explanation.  We  may 
suppose  that,  following  the  earlier  injections, 
a  condition  of  marasmus  developed.  In 
neither  of  the  rabbits  was  there  found,  on 
post-morte7n  examination,  the  slightest  trace 
of  caseation  to  which  rabbits  are  prone. 

Series    ii. — Effects  on    the    circulation, 
that  is,   on  the  cardiac  rate.      A  consider- 


able number  of  experiments  were  conduct- 
ed under  this  head.  They  prove  conclu- 
sively the  presence  of  a  powerful  cardiac 
depressant.  In  each  instance  the  fall  is 
striking.  Where  large  doses  were  used  it 
was  remarkable,  the  cardiac  rate  being  re- 
duced, in  the  course  of  four  hours  under 
the  influence  of  the  extract,  from  44  a  min- 
ute to  18,  and  even  14.  Coincident  with 
the  decrease  in  rate,  a  marked  lengthening 
of  the  diastolic  in  relation  to  the  systolic 
phase  was  evident.  These  results,  taken 
along  with  those  of  Series  iv  {infra),  imply, 
I  think,  that  the  depressed  action  on  the 
heart  is  produced  through  the  medium  of 
the  inhibitory  fibres,  and  not  by  direct  ac- 
tion on  the  cardiac  ganglia. 

Series  hi  and  iv. — It  is  convenient  in 
this  brief  summary  to  combine  the  results 
obtained  in  Series  iii  and  iv.  In  each  it 
was  attempted  to  neutralize  the  ascertained 
depressant  effects  of  the  extract  by  the  ex- 
hibition of  presumably  antagonistic  drugs. 
For  the  present,  I  limit  myself  to  the  re- 
sults obtained  with  atropine.  The  double 
series  yield  results  in  remarkable  conson- 
ance with  those  obtained  in  the  earlier 
series.  In  the  first  place,  they  afford  strong 
corroborative  evidence  as  to  both  the  gen- 
eral systemic  and  the  special  cardiac  effects 
of  the  extract.  But,  in  the  second  place, 
they  prove  that  the  combined  exhibition  of 
atropine  undoubtedly  modifies  these  results 
in  a  striking  manner.  Of  this  there  is  evi- 
dence in  all  the  experiments,  the  degree  to 
which  such  modification  is  produced  varying 
with  the  relative  quality  of  the  antagonistic 
principle.  Most  perfect  antagonism  was 
produced  by  the  combined  injection  of  g^-^- 
milligramme  of  sulphate  of  atropine  with 
0.6  cubic  centimetres  of  extract.  Under 
such  conditions  the  general  systemic  effects 
— easily  produced  both  in  frogs  and  in  mice 
by  0.6  cubic  centimetres  of  extract — were 
almost  completely  absent,  while  the  cardiac 
rate,  which  0.6  cubic  centimetres  sufficed 
to  depress  considerably,  remained  practi- 
cally constant.     The    effects   were    similar, 
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whether  the  atropine  were  exhibited  simul- 
taneously with  the  extract,  or  at  varying  in- 
tervals before  or  after.  The  antagonizing 
influence  of  atropine  is  most  strikingly  de- 
monstrated in  those  experiments  where  the 
injection  of  the  extract  preceded  that  of  the 
atropine  by  a  measured  interval  of  time. 
In  such  cases  the  effects  of  the  extract  were 
first  of  all  well  defined,  and  gradually  de- 
clined on  the  addition  of  the  atropine. 
Similar  results,  though  less  striking,  were 
obtained  when  the  atropine  preceded  the 
extract.  It  should  be  added  that,  in  every 
instance  where  counter-experiments  were 
made  with  atropine,  the  extract  was  first 
tested,  with  the  view  of  establishing  its 
physiological  action. 

This  experimental  record  is  necessarily 
too  brief,  and  doubtless  is  open  to  much 
criticism.  But  the  results  at  my  disposal 
— which  I  hope  to  publish  in  more  ex- 
tended form — appear  to  me  to  justify  the 
statement  that  from  the  tubercular  sputum 
there  is  separable  one  or  more  products 
possessed  of  well-marked  toxic  ])roperties, 
these  toxic  properties  being  more  or  less 
completely  opposed  by  atropine. 

The  remaining  question  is,  in  how  far 
this  poisonous  principle  is  dependent  on 
the  presence  of  the  bacillus  ?  Might  not 
such  toxic  effects  be  produced  by  extracts 
obtained  from  other  sputa  besides  those 
strictly  bacillar  ?  There  is,  unfortunately, 
no  time  to  give  in  full  the  ground  for  my 
statement,  but  my  belief,  which  rests  on  ex- 
perimental basis,  is  that  the  ])resence  of 
the  bacilli  is  causally  related  to  the  poison- 
ous product  obtained  from  the  sputum.  I 
incline  also,  for  similar  reasons,  to  the  be- 
lief that  there  is  a  relation  traceable  between 
the  toxicity  of  the  extract  and  the  abund- 
ance of  the  bacillar  elements  discoverable 
in  the  sputum. 

On  the  line  of  absorption  and  the  thera- 
peutic indications,  regarding  which  1  had 
proposed  speaking,  I  must  not  dwell ;  but  it 
may   be   convenient   in   closing   to   tabulate 


shortly  the    chief  points   which    have   been 
briefly  discussed. 

Conclusions.  —  i.  In  view  of  the  work  of 
Koch,  it  is  impossible  to  avoid  admitting 
that  a  causal  relationship  exists  between  the 
tubercle  bacillus  and  the  phthisical  process. 
2.  The  mere  predication  of  this  relation- 
ship is  not  sufficient  in  explanation  of  the 
clinical  facts  and  the  generally  fatal  termin- 
ation of  such  cases.  3.  The  usually  re- 
ceived explanations  of  the  modus  moriendi  in 
phthisis  are  insufficient.  4.  It  appears 
probable  that  the  lethal  influence  of  the 
bacillus  is  due  to  the  production  thereby  of 
certain  poisonous  products.  5.  Clinical 
and  experimental  evidence  appears  to  indi- 
cate that  the  morbid  secertions  from  the  re- 
spiratory surfaces  afford  a  good  medium  for 
the  growth  of  the  tubercle  bacillus,  and, 
presumably,  for  the  elaboration  of  such 
products.  6.  Such  a  product  is  separable 
from  the  carefully  selected  and  prepared 
sputum.  7.  This  product  is  possessed  of 
well-marked  physiological  properties,  being 
eminently  toxic  to  frogs,  mice,  and  other 
animals  8.  The  toxic  properties  of  the 
product  are,  speaking  generally,  depressant. 
9.  More  particularly  they  include  a  marked 
depressant  influence  on  the  heart.  10. 
This  depressant  influence  seems  to  be  ex- 
erted through  the  medium  of  the  cardio- 
inhabitory  mechanism.  11.  The  toxic  ac- 
tion of  the  product  is  more  or  less  com- 
pletely opposed  by  atropine.  12.  The 
amount  of  the  product  which  may  be  sepa- 
rated appears  to  bear  a  distinct  relation  to 
the  abundance  of  the  bacillar  elements  pre- 
sent. 13.  Absorption  of  the  poisonous  pro- 
duct most  probably  occurs  by  way  of  the 
lymphatic  circulation. 


TONSILITIS. 


The  tonsils  often  be- 

\  come  inflamed  and 

greatly  enlarged  from  the  growth  of  com- 
mon forms  of  mold  in  the  retained  mucus. 
In  some  cases  exudation  of  lymph  takes 
place  and  this  filling  of  the  fissures  becomes 
a  source  of  bacterial  growth. 
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GENERAL  SURGERY. 


SPINAL 

CURVATURE 


There  are  two  cur- 
vatures of  the  spin 
Pottis  and  rotary  lat- 
eral. 

The  first  is  chiefly  a 
disease  of  infancy  and 
childhood,  and  is  or- 
ganic and  destructive 
ReadtotheMitcheiiDistrict  I  in  its  nature,   the  sec- 
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1887.  al,  non-destructive  and 
i  chiefly    a    disease    of 


BY 

J.  A.  CDMINGOR,  M.  D., 

J*ro/es<!or  of  Principles  and 
Practice  of  Surgery  in 
the  Medical  College 
of  Indiana,  Indi- 
anapolis. 


girlhood,  ranging  from  the  age  of  ten  to 
eighteen  years.  In  a  pathological  point  of 
view  these  afflictions  differ  essentially,  this 
fact  must  be  recognized  and  fully  appreciated 
that  the  sufferers  get  the  benefit  of  science 
and  art  as  they  are  now  understood  and 
practiced.  The  pathological  distinction  may 
be  readily  made.  In  Potts  disease  there  is 
early  constitutinal  disturbances,  in  the  way 
of  nervous  reflexes,  deranged  digestion,  de- 
fective assimilation,  physicial  indisposition, 
limited  motion  and  unnatural  movements- 
None  of  these  signs  and  symptoms  accom- 
pany lateral  curvature.  As  a  rule  this  form 
of  curvature  is  free  from  all  constitutional 
disturbances,  reflexes  or  other  pathological 
symptoms.  If  such  disturbances  should 
arise  during  the  progress  of  lateral  curvature 
they  will  be  attributable  to  some  other  cause 
or  complication,  as  no  lesion  exists  in  the 
spinal  structures,  this  being  an  acknowledged 
and  common  fact,  the  pathology  may  be  re- 
garded as  abnormal  muscular  contraction,  or 
if  you  prefer,  abnormal  muscular  relaxation. 
The  spinal  column  is  sustained  in  its  erect 
posture  by  muscles  situated  on  either  side  of 
it,  in  the  state  of  health  and  vigor,  these 
muscles  exactly  antagonize  each  other,  they 
give  and  take  as  lateral  movements,  are  made 
from  one  side  to  the  other,  and  when  the 
erect  posture  is  resumed  these  muscles  hold 
the  spine  in  this  position  until  changed  at  the 
Avill  of  the  individual,  therefore  it  will  be  seen 
-that  so  long  as  the  spinal  muscles  cooidinate 


in  their  action,  lateral  curvature  is  impossible 
but  if  from  any  cause  this  coordinate  action 
is  lost,  rotation  takes  place  and  lateral  cur- 
vature is  assured,  the  degree  of  curve  will 
depend  to  a  great  extent  on  the  age  of  the 
deformity.  The  causes  of  this  deformity  are 
not  definitely  known  or  stated,  as  yet  ihey 
are  in  a  hypothetical  state,  carelessness  in 
sitting  and  standing,  and  the  lack  of  physical 
energy  may  be  assigned  as  the  ])rincipal  cause, 
girls  who  are  growing  rapidly  and  who  have 
no  definite  physical  purpose  in  life,  and  who 
have  but  little  native  energy  are  the  common 
subjects  of  lateral  curvature. 

It  is  a  noticable,  and  well  established  fact 
that  this  deformity  seldom  occurs  in  persons 
who  engage  in  active  physicial  pursuits, 
individuals  whose  l)usiness  it  is  to  transport 
baggage  or  other  articles  of  commerce  on 
their  heads,  from  one  point  to  another,  are 
singularily  free  from  this  kind  of  curvature, 
the  reason  is  obvious,  their  occupation  com- 
pels them  to  maintain  the  erect  posture,  the 
muscles  of  the  spine  and  body  act  with 
equal  force  and  energy,  and  by  such  action 
harmony  in  stature  is  maintained.  In  order 
to  bring  out  the  full  force  of  this  theory  other 
muscles  will  have  to  be  considered,  the  serate 
group  stand  in  close  relationship  to  this  de- 
formity, in  fact  they  have  much  to  do  with 
it,  they  are  the  external  expiratory  muscles 
of  the  body,  and  play  an  important  part  in 
the  breathing  process,  by  their  action,  and 
those  of  the  rhomboidi,  the  chest  expands 
and  the  l)reathing  space  increases,  this 
muscular  arrangement  is  to  a  great  extent 
the  mechanism  of  respiration,  they  serve  the 
purpose  of  levers,  lifting  and  lowering  the 
ribs  while  breathing  in  and  out,  and  at  the 
same  time  rotate  the  spine  on  its  own  axis. 

The  treatment  if  successful  must  be  found- 
ed on  the  foregoing  statement  or  theory,  to 
connect  the  curve  muscular  coordination 
must  be  restored,  to  prove  to  you  that  we 
have  not  as  yet  arrived  at  perfection  in  the 
treatment,  T  have  only  to  direct  attention  to 
the  almost  innumerable  variety  of  instru- 
ments that  have  from  time  to  time  been  de- 
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vised  for  the  purpose,  the  use  of  fixed  and 
stiff  aparatus  of  any  kind,  and  in  any 
stage  of  the  case  is  of  doubtful  propriety,  in 
the  early  stage  they  are  positively  injurious, 
and  in  old  cases  they  fail  in  their  purpose, 
and  only  serve  to  torture  the  victim  and 
gratify  the  deviser  of  the  instrument,  if  this 
view  of  the  subject  is  correct,  all  steel  ap- 
aratus provided  with  crutch  to  lift  low  should- 
er, and  a  bearing  to  force  higher  hip  down, 
should  meet  with  professional  condemnation. 
The  plaster  jacket  must  share  in  the  condem- 
nation, for  it  is  only  another  and  surer  way 
of  torturing  the  innocent. 

When  the  deformity  is  old,  and  the  verte- 
bral discs  absorbed,  and  the  vertebre  firmly 
fixed  in  the  abnormal  position,  next  to  noth- 
ing can  be  done  in  effecting  restitution  in 
their  relationship,  therefore,  whatever  can 
be  done  must  be  done  in  the  earlier  history 
of  the  curvature,  even  in  the  early  stage,  the 
practitioner  will  encounter  difficulties  in  re- 
ducing the  curves  and  maintaining  the  spine 
in  the  erect  posture,  to  effect  these  purposes 
he  must  work  to  the  end  of  restoring  the  lost 
muscular  balance,  the  careless  habits  of  pat- 
ients in  setting,  standing  and  walking  must 
be  comuted,  physical  energy  encouraged,  and 
out  door  life  take  the  place  of  in-door  confine- 
ment. To  get  the  full  benefit  of  these  sug- 
gestions, it  will  be  necessary  to  adopt  meth- 
od in  the  treatment,  and  enforce  strict  dis- 
cipline. The  gymnasium  and  the  dancing 
hall  is  suggested  as  the  most  effective  means 
of  methodizing  exercise  and  enlorcing  dis- 
cipline, it  is  a  difficult  matter  to  enforce  a 
treatment  of  this  kind  in  private  practice, 
but  in  hospital,  or  sanitarium,  with  the  aid 
of  experienced  instructors,  many  cases  of 
lateral  curvature  can  be  effectually  cured,  I 
have  already  stated  that  occupation  had 
much  to  do  in  causing  this  form  of  curva- 
ture, and  that  persons  who  were  engaged  in 
active  pursuits,  were  seldom  the  subjects  of 
this  disease,  and  the  class  that  was  entirely 
free,  is  that  class  who  carry  packages  on  their 
heads,  in  public  or  private  institutions ;  this 
practical  idea  can  be  used  to  great  advantage 


in  treating  lateral  curvature,  the  wearing  ot 
a  weight  of  some  sort  on  the  head  and 
marching  to  music,  keeping  step  and  time  is 
practical  and  rational,  the  weight  reminds 
the  wearer  that  she  must  keep  herself  erect^ 
and  systematic  marching  aids  in  equalising 
muscular  forces,  the  extent  of  such  exercise 
maybe  rated  on  the  physical  endurance  of  the 
patient,  some  muscles  have  to  be  strained 
and  others  protected,  a  variety  of  agencies 
are  recomended  for  this  purpose,  in  my 
opinion  the  gymnasiun  is  the  most  servica- 
ble.  When  it  is  not  practical  to  carry  out 
the  above  plan  of  treatment,  some  other  plan 
must  take  its  place,  whatever  substitute  is 
offered  should  be  built  to  simulate  it  as  near 
as  possible,  and  for  this  purpose  I  have  reco- 
mended the  elastic  aparatus,  constructed  so 
as  to  supply  muscular  deficiency  at  one  point 
and  overcome  muscular  tension  at  another 
point,  this  aparatus  will  answer  the  purpose 
well,  and  will  fulfill  every  indication  provid- 
ed the  muscles  yield  readily  to  its  action,  but 
if  the  muscles  are  contracted  it  will  fail  to 
yield  good  results  until  the  muscles  have 
been  divided. 

Time  and  space  will  not  permit  a  free  and 
full  discussion  of  Potts'  Curvature,  its  path-^ 
ology  is  generally  understood  and  accepted^ 
the  symptoms  are  familliar  to  the  surgeon, 
therefore,  I  need  not  enter  into  a  lengthy 
description  of  their  significances,  m  the  ad- 
vanced stage  there  is  no  trouble  in  recogniz- 
ing the  character  of  the  lesion,  in  the  form- 
ing stage  the  lesion  is  not  so  easily  read,  to 
the  inexperienced  observer,  obscurity  and. 
doubt  shadows  the  true  nature  of  the 
disease,  the  nervous  reflexes  which  are  com- 
mon to  this  affection  are  calculated  to  mis- 
lead him,  these  however,  will  not  confuse 
the  experienced  practitioner,  he  will  read: 
them  readily  and  unerringly,  and  to  him  they 
serve  the  invaluable  purpose  of  locating  the 
lesion,  if  time  permitted  we  could  show  how 
the  reflexes  may  be  read  pathologically  even 
in  the  primary  stage,  the  surgeon  should 
study  the  significance  of  these  symptoms  so 
as  to  arrest  the  disease  in  its  infancy,  for  if 
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the   disease  progresses  to  well  marked  de- 
formity, not  very  much  can  be  accomplished. 
The  etiology  may  be  stated    in  two  proposi- 
tions,   viz :  the  constitutional  or  tubercular, 
and  the  traumatic,    each  theory  has  its   ar 
dent  advocates,  and  each  proposition  doubt- 
less contains  truth  and  error,  fact  and  fiction 
in  indefinite  proportion,  the  practitioner  ac- 
cepts one  platform  of  principles  or  the  other, 
or  stands  on  the  compromise  plank,  and  di- 
rects the  treatment  in  the  line  of  his  opin- 
ions,  I  will  not  on  this  occasion  make  an 
argument    for  or  against  these    proportions, 
but    will    say   frankly    that  my  convictions, 
founded    loyally    on    observation    and   ex- 
perience   induces    me    to  defend  the   trau- 
matic proposition.      At  this  time  there  does 
not  seem  to  be  great  diversity  in  opinion  as 
to  the  general  plan  of  management,  the  dif- 
ference of  opinion  is  chiefly  in  the  execution 
of  the  treatment,  rests  in  its  broadest  sense  in 
the  principle  upon  which  all  treatment  must 
be  founded,  this  must  be  carried  out  in  a 
general  as  well  as  in  a  special  way,  in  the  be- 
gining  the  body  needs  rest,  and  the  diseased 
vertebre     needs   it    throughout   the    entire 
course  of  treatment,  immobility  and  freedom 
from  pressure  of  the  diseased  bones,  is  of  the 
greatest    importance,  in    the    early  stage  of 
the  disease,  the  horizontal  position  fulfills  in 
a  measure  all  the  indications,  and  so  long  as 
the  patient  bears  the  confinement  well,  and 
without  detriment  to  his  general  health,  it 
answers  the  purpose   quite  as  well    as  any 
other  method,  but,  it  is  a  fact,  and  the  rule 
that  a  patients  general    health  suffers  from 
long  confinement  in  the  numbed  position, 
hence  the  necessity  of  guarding  closely  the 
life  powers  in  all  fingering  affections,  when 
the  necessity  arises  the  surgeon  must  find  a 
substitute  for  the  bed,  to  act  we  must  look 
for  the  substitute,   a  change  is  imperative, 
what  shall  it  be,  I  fancy  I  hear  you  say  the 
plaster  jacket,  and  the  tripod,  or  some  one  of 
the    many  modifications    now    in    use,    this 
seems  to  be  the  popular  opinion,  at  one  time 
I  gave  my  support  to  this  plan  of  treatment, 
but  am  now  convinced  that  I  advocated  its 


use  with  more  zeal  than  judgrnent,  I  have 
not  discarded  the  jacket,  for  it  has  its  place 
in  the  list  of  appliances,  but  its  merits  in  the 
scale,  place  it  much  lower  in  the  list  than 
that  claimed  for  it,  the  tripod  I  never  use, 
and  have  not  for  several  years,  there  are 
times  and  circumstances,  which  may  influ- 
ence the  surgeon  to  use  the  jacket,  this  may 
be  the  best  that  can  be  done,  if  it  is,  then  he 
is  justified  in  using  it,  but  he  need  not  resort 
to  suspension,  as  there  is  a  better  and  easier 
way,  an  inexpensive  apparatus  may  be  con- 
structed for  the  purpose,  I  have  a  portable- 
one,  but  even  this  is  not  a  necessity  except 
for  convenience  and  office  use,  an  old-iash- 
ioned  slat  lounge  or  bedstead,  with  slats  re- 
moved between  shoulders  and  hips,  answers 
the  purpose  fairly  well,  if  the  lesion  is  chiefly 
confined  to  the  vertebral  bodies,  place 
patient  front  downwards,  and  in  the  reverse 
position  if  in  the  process,  the  weight  of  the  ■ 
body  with  the  aid  of  a  little  traction  furnishes 
the  requisite  extension,  in  this  way  I  claim 
we  get  better  extension  than  can  be  obtained 
by  suspension.  Young  children  become 
freightned  while  suspended  and  fight  to  the 
bitter  end;  older  ones  faint,  either  condition 
will  defeat  the  proper  application  of  the 
bandage,  I  would  point  out  other  objections, 
but  think  it  unnecessary,  for  if  you  have 
used  the  jacket  much,  you  know  them  quite 
as  well  as  I  do. 

I  believe  the  credit  of  introducing  the 
jacket  in  the  treatment  of  curvatures  is  due, 
to  Dr.  L.  A.  Sayre,  who  sent  it  forth,  in  strong 
and  enthusiatic  language,  he  placed  it  above 
and  beyond  all  others,  doubtless  that  was 
his  opinion  then,  is  it  his  opinion  now  ? 
The  crucible  of  time  has  analyzed  it,  and  in 
the  opinion  of  the  writer  it  stands  in  the 
scale  much  lower  than  it  did  at  the  outset, 
the  steel  brace  with  its  many  improvements, 
and  elastic  attachments,  we  think  much, 
better  and  more  comfortable  than  the  jacket, 
simplicity  in  construction  is  a  desideratum, 
it  possesses  many  advantages  over  the  jacket, 
among  which  are  cleanliness  and  its  daily 
removal,   the    removal  of  the    apparatus   at 
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night  I  am  sure  affords  comfort  and  rest  to 
the  weary  patient,  the  bed  takes  the  place  of 
the  instrument,  and  there  should  be  no  de- 
parture from  the  rule  of  removing  it,  unless 
strong  and  exceptional  reason  exist  for  wear- 
ing it  night  and  day,  as  a  rule  the  child  rests 
and  sleeps  better  with  it  off  than  on,  rest  and 
sound  sleeping  go  far  toward  repairing  the 
general  health,  and  wasted  energies.  Nature 
arrests  the  disease,  and  repairs  the  breach, 
it  is  the  business  of  science  and  art  to  aid 
her  in  every  possible  way,  remove  all  ob- 
stacles which  lie  in  her  path,  and  stand  guard 
and  see  that  nothing  gets  in  her  road  to  de- 
feat her  efforts,  to  do  the  best  and  most 
effective  work  in  this  line  the  surgeon  and 
mechanic  should  co-operate  in  the  construc- 
tion of  the  apparatus,  the  surgeon  should  de- 
vise the  brace  and  superintend  its  construc- 
tion and  fitting,  this  is  the  only  way  good  and 
efficient  service  can  be  secured. 
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Mr.  President  and 
Fellows, — I  purpose 
this  evening  speaking 
of  the  pathology  of 
the  prostate  relative  to 
some  points  in  con- 
nection with  the  pre- 
vention and  treatment 
of  certain  disorders 
arising  out  of  it  when 
it  becomes  hypertro- 
phied.  The  causes  of 
hypertrophy  of  the 
prostate  have  formed 
the  subject  of  much 
careful  observation, 
and  I  feel  some  hesitation  in  again  referring 
to  them.  Still,  on  the  other  hand,  though 
my  views  may  not  prove  generally  accept- 
able, I  am  inclined  to  think  that  a  narrative 
of  the  observations  upon  which  they  are  to  a 
large  extent  based  may  serve  a  useful  pur- 
pose in  indicating  lines  of  thought  which 
anay  result,  sooner  or  later,  tnrough  the  in- 
westigations  of  others,  in  clearing  up  doubt- 


ful passages  in  the  physiology  and  pathology 
of  this  part.  In  the  first  place  I  shall  speak 
of  the  prostate  as  forming  the  retentive  ap- 
paratus of  the  male  bladder,  under  whose  in- 
fluence the  urine  is  collected  and  held,  ir- 
respective of  any  glandular  function  which, 
by  the  nature  of  other  structures  it  may  con- 
tain, it  is  capable  of  exercising.  And  I 
think  it  will  not  be  difficnlt  to  substantiate 
the  proposition  that,  in  the  human  species 
at  all  events,  this  part  may  with  greater  pro- 
priety be  designated  the  "prostate  muscle," 
rather  than  the  "prostate  gland,"  for  what- 
ever function  it  may  exercise  intermittingly, 
relative  to  the  process  of  generation  in  its 
latter  sense,  seems  to  be  subservient  to  the 
physical  part  it  is  continuously  playing  as  a 
portion  of  the  retentive  apparatus.  In  sup- 
port of  such  a  view  I  would  draw  attention 
to  Mr.  Ellis's  important  paper  {Royal  Med- 
ical and  Chirurgical  Transactions^  vol.  xxii), 
On  the  Muscular  Arrangements  of  the  Gen- 
ito-Urinary  Apparatus,  wherein  it  is  re- 
marked, "I  would  propose  the  name  orbi- 
cularis vel  spincter  iirethce,  for  both  the  pros- 
tate and  the  prolongation  around  the  mem- 
branous urethra,  whilst  I  would  confine  the 
the  old  term  'prostate'  (without  the  word 
gland)  to  the  thickened  and  more  powerful 
part  near  the  neck  of  the  bladder.  This 
obicuiaris  may  be  considered  as  only  an  ad- 
vanced portion  of  the  circular  layer  of  the 
bladder,  though  it  must  have  the  power  of 
acting  independently  of  vesical  fibres.  Hut 
if  its  muscularity  is  admitted,  we  must  con- 
clude that  it  for  the  most  part  exercises  its 
function  in  conjunction  with  the  bladder  in 
the  form  of  a  hollow  muscle,  for  it  would  be 
against  the  nature  of  things  for  it  permanent- 
ly to  exist  in  the  shrivelled  and  contracted 
state  it  presents  after  death.  We  have  been 
too  much  accustomed  to  regard  the  prostate 
from  its  post-mortem  aspect,  that  is  to  say, 
that  as  a  mass  of  muscle  of  the  size  and  form 
of  a  chestnut,  in  which  is  contained  some 
secreting  tissue.  For  concluding  that  it 
thus  exists  through  life,  I  believe  there  are 
no  substantial  grounds,    as  it  seems  to  me 
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that  under  no  circumstances,  save  the  rare 
and  momentary  one  when  the  bladder  is  ab- 
solutely empty  does  it  present  such  an  ap- 
pearance. On  the  contrary,  the  muscular 
fibres  are  spread  out  like  a  funnel,  with  the 
apex  downwards  so  as  to  form  a  strong  mus- 
cular support  for  the  bladder  and  its  vary- 
ing amount  of  contents,  the  degree  of  ex- 
pansion being  naturally  relative  to  what  the 
viscus  may  contain.  Hence  the  action  of 
the  prostate  may  be  said  to  be  just  as  con- 
tinuous as  that  of  the  heart.  In  reference 
to  this  important  point  it  will  be  necessary 
that  1  should  furnish  some  reasons  for  such 
a  conclusion. 

in  the  first  place,  the  clinical  examina- 
tion of  a  healthy  person  with  varying 
amounts  of  urine  in  his  bladder  affords  no 
evidence  that  the  prostate  presents  the  con- 
tracted appearance  we  are  accustomed  to 
^ee ;  on  the  contrary,  when  the  finger  is  in- 
troduced into  the  rectum,  in  the  natural 
condition,  the  parts  are  felt  to  be  disposed 
in  the  manner  1  have  indicated,  and  pro- 
viding a  muscular  floor  for  the  bladder  and 
its  varying  amount  of  contents. 

But  the  retentive  function  of  the  prostate 
is  more  strikingly  shown  when  we  proceed 
to  what  I  would  speak  of  as  actual  demon- 
stration. And  for  this  purpose  we  have 
•only  to  observe  what  follows  in  connection 
with  certain  surgical  operations  'on  those 
parts  with  which  most  of  us  are  familiar. 
Incisions  may  be  made  into  the  male  urethra 
in  any  part  of  its  course,  as  far  as  that  point 
which  we  are  accustomed  to  call  the  apex 
of  the  prostate,  without  any  incontinence  of 
urine  following.  I  have  seen  cases  of  lith- 
otomy by  the  median  operation  retain  full 
control  over  the  bladder  during  the  whole 
period  of  their  convalescence,  in  spite  of 
the  dilatation  to  which  the  prostate  has 
been  subjected  by  the  introduction  of  the 
finger  and  the  extraction  of  the  stone.  And 
this  remark  applies  equally  to  cases  of  ex- 
ternal urethrotomy. 

When,  however,  the  knife  impinges  to 
-any  appreciable  extent  upon  the  prostate,  as 


in  the  lateral  operation  for  stone  and  the 
modified  median  operation  which  I  have 
recently  drawn  attention  to,  where  the  pros- 
tate is  divided,  from  that  moment  inconti- 
nence takes  place;  the  patient  has  no  com- 
mand over  his  urine  ;  he  can  neither  collect 
nor  expel  it,  and  in  this  condition  he  re 
mains  until  the  healing  process  has  made 
considerable  advance.  We  have  here 
striking  evidence,  not  only  as  to  the  habit- 
ual function  of  the  prostate  relative  to  the 
contents  of  the  bladder,  but  that  the  action 
of  the  part  must  be  unceasing  in  its  character 
subject  to  the  circumstances  under  which  it 
has  to  distribute  its  force  over  the  area  it 
supi)orts  or  brings  into  action.  How  com- 
pletely the  prostate  forms  the  lower  section 
of  the  bladder  was  demonstrated  to  me  in  a 
very  striking  manner  only  a  few^  weeks  ago, 
and  in  a  way  that  I  had  not  previously 
noted.  It  was  a  case  of  lateral  lithotomy  in 
a  young  man  where,  ten  days  after  the  op- 
eration, there  was  some  free  hemorrhage. 
As  the  bleeding  did  not  proceed  from  any 
part  of  the  perineal  wound,  I  had  the  patient 
put  under  ether  on  the  operating  table,  and, 
suspecting  where  the  bleeding  came  from,  1 
introduced  the  nozzle  of  a  Higginson's 
syringe  into  the  orifice  of  the  urethra,  ex- 
pecting that  the  fluid  would  run  out  of  the 
open  urethra  ;  this  it  certainly  did,  but  not 
until  it  had  first  entered  the  bladder,  out  of 
which  the  fluid  escaped,  together  with  some 
old  clots  which  had  evidently  collected  in 
the  viscus,  just  as  water  would  do  out  of  the 
side  of  a  cask  in  which  a  hole  had  been 
made.  This  I  was  able  to  see,  as  the 
wound  was  held  open  with  retractors  under 
a  strong  light.  In  addition,  however,  to 
testimony  of  this  kind,  I  am  convinced, 
from  a  careful  examination  of  the  prostate, 
both  before  and  after  operations  on  this  part, 
where  the  introduction  of  the  finger  into  the 
bladder  formed  a  detail  of  the  proceeding, 
that  the  more  usual  condition  of  the  healthy 
prostate  is  one  of  relaxation,  and  not  of 
contraction,  as  we  are  accustomed  to  see 
when  death  has  taken  place. 
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But  further,  when  there  are  no  such  phy- 
sical functions  to  perform  relative  to  the  con- 
tents of  the  bladder,  the  prostate,  as  a 
musele,  so  far  as  I  have  been  able  to  as- 
certain, only  exists  in  a  rudimentary  form. 
I  refer  to  those  distressing  abnormalities 
known  as  extroversion  of  the  bladder, 
where,  from  the  fissured  nature  of  the 
structures,  there  is  no  receptacle  for  the 
urine  which  escapes  from  the  ureters  as  it  is 
excreted.  Here,  though  the  sexual  sense 
may  be  normal,  there  is  from  the  nature  of 
the  parts  no  necessity  for  any  provision 
being  made  for  the  collection  and  retention 
of  what  the  kidneys  secrete.  I  have  not 
been  able  to  discover,  though  I  have  taken 
considerable  pains  to  do  so,  that  in  these  ab- 
normalities hypertrophy  of  the  prostate  has 
ever  been  noticed.  This  seems  to  me  to  be 
a  point  of  some  significance  in  connection 
with  what  has  been  already  urged.  But 
though  in  an  argument  of  this  kind  I  would 
prefer  to  substantiate  my  position  from  pos- 
itive evidence  rather  than  by  a  deduction 
from  the  negative,  I  cannot  help  remarking 
that,  if  the  office  of  the  prostate  was  solely 
in  relation  to  the  sexual  act,  the  pathology 
of  the  part  would  tend  to  indicate  this  more 
than  I  believe  tt  does.  It  is  not  very  com- 
mon to  meet  in  practice  with  cases  of  acute 
suppuration  commencing  in  the  follicles  of 
this  part,  where  one  would  think  that  irre- 
parable damage  must  have  been  done,  and 
yet  we  have  evidence  to  show  that  the  in- 
dividual has  not  necessarily  been  unsexed 
by  this  process.  Nor  can  I  assert,  though 
the  opportunity  for  doing  so  has  now  for 
some  years  been  abundantly  provided  me  in 
my  operations,  involving  varying  degrees  of 
mutilating  the  prostate,  that  I  ever  ex- 
tinguished the  procreative  powers. 

In  the  next  place,  I  would  point  out  that 
adult  man  seems  to  require  some  special 
provision  such  as  the  prostate  affords  for  the 
purpose  I  have  just  indicated,  by  reason  of 
the  exceptional  degree  of  pressure  to  which 
the  most  dependent  portion  of  his  bladder 
is  constantly  subjected.     And  in  making  use 


of  the  words  "exceptional  degree  of  pres- 
sure," I  do  so  in  contradistinction  to  what 
is  found,  so  far  as  I  have  been  able  to  ob- 
serve, not  only  in  the  animal  kingdom,  but 
in  other  varieties  of  the  human  species^ 
which  are  not  in  exact  correspondence  with 
the  type  I  have  taken.  As  demand  and 
supply  in  the  disposition  of  muscular  tissue 
are  proportioned,  it  seemed  to  me  that  we 
had  hitherto  failed  fully  to  recognize  and 
appreciate  all  the  circumstances  which  ren- 
dered it  necessary  that  the  adult  male  blad- 
der should,  as  I  have  already  pointed  out, 
be  provided  with  a  muscular  apparatus  of 
of  considerable  strength  at  its  most  depend- 
ent point. 

But  in  what  respects,  it  may  fairly  be 
asked,  does  the  adult  male  bladder  differ 
from  other  varieties  of  its  species,  and  from 
those  animals  which  in  their  higher  organ- 
ization more  closely  approach  it?  I  main- 
tain that  in  man  the  perpendicular  axis  of" 
what  I  would  speak  of  as  urine-pressure 
falls  directly  upon  the  outlet  of  the  bladder, 
whereas  in  the  female,  not  only  are  there 
other  means  of  supplying  muscular  support 
to  the  base  of  the  bladder,  but  in  conse- 
quence of  the  difference  in  the  pelvic  organs, 
a  considerable  portion  of  the  weight  of  the 
viscus,  especially  in  its  more  extreme  de- 
grees of  distension  is  borne  by  the  public  por- 
tion of  the  pelvis.  Further,  allowance 
must  be  made  in  the  female  sex  for  no  pro- 
vision being  necessary  for  seminal  ejacula- 
tion, in  which  function  the  muscular  fibres 
of  the  prostate  undoubtedly  play  an  im- 
portant but  occasional  part. 

In  the  higher  mammalia — excepting  j^er- 
haps,  in  the  case  of  dogs — the  prostate  is 
not  so  largely  developed  as  in  man.  In 
reference  to  this  point  Mr.  Bland  Sutton 
kindly  informs  me  that,  although  he  has 
conducted  many  thous^ind  J>os^-;/iorfems,  yet, 
excepting  in  the  doubtful  case  of  dogs,  he 
has  never  seen  an  enlarged  prostate — at  all 
events,  such  an  one  as  would  cause  obstruc- 
tion to  the  flow  of  urine.  In  animals  it 
will  be  observed  that  the  perpendicular  axis- 
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of  urine  pressure,  when  the  bladder  is  toler- 
ably full,  does  not  fall,  as  in  man,  on  the 
outlet,  but  on  the  parts  which  support  the 
bladder,  according  to  its  varying  degree  of 
distension.  In  the  dog,  it  seems  to  me  not 
improbable  that  the  exceptional  degree  of 
{prostatic  developement  is  related  to  the 
■somewhat  peculiar  condition  under  which, 
.in  this  animal,  micturition  is  performed. 

As  my  opportunities  of  examining  the  uri- 
.nary  apparatus  in  the  lower  animals  have 
been  few,  I  feel  much  hesitation  in  making 
reference  to  any  observations  I  may  have 
rather  casually  made  so  far  as  they  related  to 
the  point  under  discussion.  It,  however, 
appeared  to  me  that  where  the  habits  of  the 
animal,  as  observed  in  some  apes  and  mar- 
supials, necessitated  the  frequent  adoption 
of  an  erect  position,  the  males  had  a  much 
greater  developement  of  the  prostate  mus- 
cularly  than  was  usually  found  in  other 
kind  of  quadrupeds. 

I  regret  very  much  that  we  have  not  at 
our  disposal  more  abundant  means  for  re- 
ferring to  dissections  illustrative  of  the  com- 
parative anatomy  of  the  body.  I  am  sure 
they  would  prove  of  much  assistance  in  in- 
vestigations of  this  kind,  having  relation  to 
normal  and  morbid  human  anatomy.  But, 
apart  from  this,  if  time  permitted,  it  would 
not  be  difficult  to  adduce  further  evidence 
to  show  that  in  man  the  collection  and 
storage  of  urine,  if  I  may  make  use  of  such 
a  term,  implies  a  degree  of  muscular  sup- 
port to  the  most  dependent  portion  of  the 
viscus,  for  which  no  such  complete  pro- 
vision has  to  be  made  under  any  other  con- 
dition of  life  I  am  acquainted  with.  I 
should  not,  however,  feel  at  all  surprised  if, 
when  the  ''missing  link"  is  discovered,  he 
is  found  paying  the  penalty  for  his  assump- 
tion of  the  erect  posture  by  developing  in 
some  degree  an  enlarged  prostate. 

But  to  proceed;  if  the  prostate  represents 
the  chief  means  of  retention  and  support 
for  the  contents  of  the  male  bladder,  is  it 
necessary  to  pursue  the  argument  for  the 
purpose  of  explaining    why  it  becomes  hy- 


pertrophied  ?  Does  not  one  follow  upon 
the  other?  Are  not  the  circumstances  of 
individual  life  sufficient  to  explain  why  it 
happens  to  one  person  and  not  to  another  ? 

Many  of  the  facts  connected  with  the 
natural  history  of  hypertrophy  which  have 
been  collected  for  us,  or  with  which,  in  our 
daily  practice,  we  are  familiar,  seem  to  me 
to  support  the  view  I  have  taken  relative  to 
the  function  of  the  part.  In  the  first  place, 
it  is  not  met  with  during  those  periods  of  life 
which  are  most  remarkable  for  muscular  ac- 
tivity and  developement ;  on  the  contrary, 
it  is  called  into  existence  where,  pathologic- 
ally speaking,  quantity  seems  to  supplement 
deficiencies  in  quality. 

But  as  with  similar  changes  in  other  parts 
of  the  body  so  may  prostatic  hypetrophy  be 
shown  to  be  exactly  compensatory  :  whilst 
in  others,  by  an  excess  of  the  process,  it 
may  be  proved  to  be  detrimental.  And  in 
reference  to  this  point  I  would  remark  that 
we  have  been  too  much  accustomed  to 
regard  prostate  hypertrophy  as  necessarily  a 
morbid  and  hurtful  process.  To  such  a 
conclusion  I  think  exception  may  be  taken 
on  substantial  grounds.  It  is  stated  by  Sir 
Henry  Thompson  that  actual  hypertrophy  of 
the  prostate  exists  in  about  34  per  cent,  of 
men  at  and  above  60  years  of  age;  that  it 
produces  manifest  symptoms  in  about  15  or 
16  per  cent.  From  this  it  would  appear 
that  the  larger  proportion  of  persons  are 
not  injuriously  affected  by  the  change,  a 
circumstance  which  seems  to  suggest  that 
the  majority  of  persons  with  large  prostates 
are  in  some  way  or  other  benefited  by  them; 
and  this  deduction  is  considerably  borne 
out  by  every  day  experience.  I  am  dis- 
posed to  think,  from  my  own  examinations, 
that  the  frequency  of  some  degree,  of  pro- 
static hypertrophy  is  thus  rather  under  than 
over-estimated.  Though  it  is  not  easy  to 
form  an  absolutely  correct  estimate  of  the 
size  of  these  parts  relative  to  standard 
measurements  by  rectal  examination,  my 
conclusion  is  that  a  far  greater  number  of 
males  over  60    years  of  age   have  some  en- 
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largement  of  the  prostate,  and  are  never  in 
any  wiiy  conscious  of  the  alteration,  than 
we  should  conclude  from  the  figures  I  have 
just  referred  to.  How  frequently,  for  in- 
stance, when  we  are  examining  elderly  per- 
sons, say  for  some  disorder  of  the  rectum, 
we  make  the  discovery  that  their  prostates 
are  enlarged,  though  they  have  no  reason 
to  be  conscious  of  this  change.  I  can  at 
this  moment  recall  many  instances  of  this 
in  my  own  practice  where  the  persons  are 
in  every  sense  of  the  word  in  the  enjoyment 
of  the  most  perfect  health,  with  an  entire 
absence  of  any  urinary  ailment.  Quite  re- 
cently I  was  asked  to  examine  a  gentleman 
who,  in  the  course  of  an  acute  bronchitis, 
had  retention  of  urine  for  the  first  time  in 
his  life.  This  patient  had  an  enormous 
prostate,  which  must  have  been  in  course 
of  formation  for  several  years.  Surely, 
under  these  circumstances,  in  the  first  in- 
stance the  hypertrophic  change  must  have 
been  called  into  existence  for  a  distinct- 
ly conservative  object,  and  had  been 
merely  disarranged  by  the  violence  of  the 
cough  from  which  he  was  suffering. 

But  though  prostatic  hypertrophy  is,  as  I 
have  shown,  in  the  greater  number  of  in- 
stances more  or  less  compensatory,  it  may, 
as  in  others,  be  in  excess  of  what  is  re- 
quired, and  thus  prove  detrimental.  In  the 
latter  category,  reference  no  doubt  will  oc- 
cur to  us  of  those  examples  where  the  pro- 
static mass  is  made  up  of  projections  having 
a  somewhat  lobulated  or  nipple-like  form, 
where  the  degree  of  irritation  and  obstruc- 
tion excited  is  often  very  considerable,  and 
apparently  out  of  proportion  with  the  cause. 
These  I  would  speak  of  as  being  the  struct- 
ural upheavings  of  a  frequently-contracting 
muscular  ring.  In  a  muscle  or  part  under- 
going hypertrophic  growth,  and  where  the 
process  is  prompted  by  circumstances  which 
are  obviously  liable  to  some  degree  of  vari- 
ation, tissue  production  may  be  excessive  or 
become  unnecessary.  Such  excess  would 
naturally  tend,  under  the  contraction  of  the 
part,  not  only  to  protrude  itself  where  the  re- 


sistance was  least,  but  to  assume  a  more 
lowly-organized  form  than  that  which  in  the 
first  instance  was  developed.  In  this  way, 
I  believe,  these  masses  of  more  or  less  de- 
generated prostate  tissue  are  formed,  which 
subsequently  cause  so  much  vesical  irrita- 
tion and  irritability.  And  this  observation, 
whether  a  large  prostate  still  remains  al- 
most entirely  muscular  or  has  become  large- 
ly converted  into  fibrous  tissue,  has  an  im- 
portant bearing  in  practice  in  those  cases 
where  we  have  to  express  an  opinion  in 
reference  to  the  probabilities  as  to  whether 
the  use  of  the  catheter  will  be  a  temporary 
or  a  permanent  expedient ;  for  where  there 
is  evidence  to  the  touch  that  fibrous  tissue 
predominates  largely  over  the  muscular,  the 
use  of  the  catheter  is  generally  perpetual ; 
whilst,  on  the  other  hand,  when  the  pros- 
tate is  found  soft  and  yielding  to  the  touch, 
as  when  it  remains  muscular,  a  complete 
restoration  of  function  may  be  anticipated. 
Thus,  then,  may  the  resistance  which  is  con- 
stantly going  on  in  the  most  dependent  por- 
tion of  the  bladder  against  that  downward 
pressure  which  is  exercised  by  the  collection 
and  retention  of  urine  in  the  bladder,  prove 
the  common  cause  of  its  hypertrophy. 

But  this  Is  not  the  only  condition  under 
which  hypertrophy  involving  the  lower  sec- 
tion of  the  bladder  can  be  studied.  In  the 
examination  of  the  bladder,  both  after  death 
and  in  the  course  of  surgical  operations,  it 
is  impossible  not  to  be  struck  with  the  altered 
relations  which  frequently  exist  between  the 
body  of  the  viscus  and  its  neck  or  outlet. 
In  early  adult  life  the  bladder  may  be  re- 
garded as  an  abdominal  rather  than  a  pelvic 
organ;  as  years  advance  it  gradually  sinks, 
within  the  pelvis ;  whilst  still  later  on  it  will 
often  be  found  to  have  become  further  de- 
pressed within  the  pelvic  cavity.  In  this 
way  I  have  seen  a  prominence  given  to  the 
floor  of  the  prostate,  which  was  really  due 
not  to  the  developement  of  more  prostate 
tissue,  but  to  the  depression  or  partial  pro- 
lapse of  the  posterior  wall  of  the  bladder. 
This    artificial    condition    of  obstruction    I 
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have  endeavoured  to  show,  in  some  in- 
stances, not  only  precedes  prostatic  ob- 
struction, but,  further,  is  followed  by  the 
developement  of  a  strong  muscular  buttress 
between  the  orifice  of  the  ureters,  which  in 
many  instances  leads  to  the  obstruction  of 
what  otherwise  would  prove,  by  the  sinking 
of  the  posterior  wall  of  the  bladder,  an  in- 
convenient pouch.  Thus  hypertrophy  of 
the  prostate  and  the  adjacent  part  may  not 
only  be  due  to  the  natural  resistance  of 
urine-pressure,  but  may  also  be  called  into 
existence  for  the  evident  purpose  of  supple- 
menting a  structural  defect  of  more  or  less 
accidental  origin. 

It  is  impossible  to  observe  the  function  of 
micturition  in  the  child  and  the  adult  with- 
out recognizing  that  in  the  two  conditions 
there  are  wide  differences  in  the  influences 
that  the  will  exercises  upon  the  merely  me- 
chanical act.  In  the  child  the  process  al- 
most approaches  the  involuntary ;  the  calls 
of  Nature  are  impulsive,  and  must  be  obeyed 
without  hesitation.  This  may  be  illustrated 
in  a  variety  of  ways,  in  health  as  well  as  in 
disease.  In  adult  man  this  is  to  a  large  ex- 
tent changed,  as  we  find  the  process  be- 
comes much  more  subservient  to  the  will 
than  perhaps  at  first  sight  we  should  feel 
disposed  to  admit.  That  there  is  a  wide 
difference  in  our  respective  powers  of  con- 
tinence in  this  respect  I  am  willing  to  admit. 
In  some  individuals  the  fanction  of  mictu- 
rition seems  in  health  but  very  slightly  re- 
moved from  a  purely  voluntary  act.  Let 
me  illustrate  what  I  mean.  A  medical  man, 
closely  approaching  70  years  of  age,  asked 
me  to  examine  his  rectum  for  some  slight 
ailment.  In  doing  so  I  found  that  he  had  a 
very  large,  soft  prostate.  I  mentioned  this 
to  him,  when  he  remarked,  'T  could  hardly 
believe  it,  as  I  have  always  had  such  excel- 
lent water-works.  I  have  been  in  the  habit 
of  not  passing  urine  for  eight  or  ten  hours." 
Here  then  is  an  illustration  of  a  man  who 
submits  his  bladder  to  the  same  degree  of 
urine-pressure  at  70  as  he  did  when  he  was 
27.      Again  a  captain   of    one  of  our  ocean 


steamers,  in  consulting  me  in  reference  to> 
some  urinary  disorder  clearly  connected 
with  a  large  prostrae,  in  comparing  his 
present  with  his  past  powers  of  retaining 
urine,  remarked  that  in  consequence  of  re- 
maining on  the  bridge  of  his  steamer  for 
long  periods  of  time,  particularly  in  thick 
weather,  without  leaving  it  to  pass  water,  he 
had  acquired  a  power  of  retention  which 
had  gradually  become  constant.  It  is  re- 
markable that  Nature  has  thus  substituted 
quantity  for  quality,  and  had  made  pro- 
vision against  the  effects  of  a  muscular 
strain  which  could  not  have  been  incon_ 
siderable?  VVe  might  from  our  daily  prac_ 
tice  multiply  examples  of  this  kind  where 
l^ersons,  so  far  as  was  known,  were  not  de- 
riving anything  but  good  from  that  excess  of 
muscular  tissue  which  we  are  accustomed 
to  speak  of  as  the  prostate  gland.  If  we 
admit  that  the  muscular  fibres,  of  which 
the  prostate  is  so  largely  composed,  exercise 
the  function  I  have  urged  relating  to  the 
contents  of  the  bladder,  I  do  not  think  we 
can  be  at  loss  to  understand  how  they  be- 
come hypertrophied. 

Let  me,  however,  not  be  understood  as 
implying  that  in  the  human  species  the  pros- 
tate has  no  relation  with  the  sexual  act. 
Evidence  is  not  wanting  to  show  that,  both 
as  a  muscle,  as  well  as  by  reason  of  its 
glandular  element,  it  exercises  purely  phy- 
sical functions  relative  to  this  important  but 
casual  function,  independently  of  the  con- 
tinuous action  I  have  laid  stress  upon  in  re- 
lation to  micturition.  The  less  important 
function  of  the  glandular  portion  of  the  pros- 
tate lias  been,  I  believe,  correctly  described 
by  Dr.  Handheld  Jones  {The  London  Med- 
ical Gazette,  vol  v,  1847),  ^^  the  following 
words  : — "Its  part  in  the  generative  func- 
tion is  probably  not  to  prepare  any  essen- 
tial element  of  the  fecundating  fluid,  but 
merely  an  appropriate  viscid  material,  in. 
volved  in  which  the  seminal  animalcules 
may  be  more  securely  transported  on  their 
destined  route." 

Passing  to  some  considerations  relative  to 
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the  prevention  of  prostatic  hypertrophy, 
and  the  compUcations  arising  out  of  it,  I 
would  observe  that  more  care  should  be 
systematically  taken  to  preserve  the  muscu- 
lar power  of  the  bladder,  and  to  aid  it  arti- 
ficially when  the  necessity  obviously  arises. 
If  a  man  goes  on  using  his  bladder  as  he 
would  a  water-bottle,  from  adolescence  to 
old  age,  he  must  not  be  surprised  if  nature 
prevents  it  breaking  down  entirely  by  the 
process  I  have  described.  The  timely  use 
■of  the  catheter  has  often,  I  am  sure,  pro- 
vided the  means  for  warding  off  changes 
which  unfortunately  do  not  always  cease 
when  they  have  become  precisely  compen- 
satory. Nor  is  there  anything  exceptional 
in  this,  for  as  age  advances  we  recognise 
the  importance,  and  make  use  of  artificial 
•assistance  in  a  variety  of  ways  which  I  need 
hardly  particularise.  In  the  clinical  history 
of  most  cases  of  hypertrophy  of  the  pros- 
tate, we  can  generally  trace  a  period  when 
a  weakness  of  the  viscus  indicated  itself  by 
a  frequency  in  action,  which  was  subse- 
quently corrected  by  an  overgrowth  in  the 
part.  But,  unfortunately,  the  process  of 
hypertrophy,  as  observed  in  the  prostate,  is 
not  infrequently  in  excess.  In  by  far  the 
larger  porportion  of  these  instances  the  in- 
dividuals are  able  not  only  to  keep  them- 
selves comfortable  by  the  use  of  the  catheter, 
but  I  question  very  much  whether  their 
lives  are  m  any  way  shortened  by  the  con- 
tinued inconvenience  they  have  thus  to  sub- 
mit to.  Many  of  us  could  record  some 
remarkable  example  of  longevity  under 
these  circumstances.  But  making  due 
allowance  for  this  class  of  cases,  there  are 
others  whose  lives,  in  spite  of  careful  and 
efficient  catheterism,  are  rendered  miserable 
and  useless  by  what  they  suffer  in  this  way. 
For  no  sooner  does  urine  collect  in  their 
bladders  to  any  appreciabfe  extent  than 
they  require  to  get  rid  of  it.  Many  ex- 
pedients have  been  resorted  to,  both  in  the 
way  of  drugs  and  operative  procedures  for 
the  permanent  reUef  of  this  condition,  about 
which  it  would   be   impossible  to  speak  in 


detail.  Let  me,  however,  refer  to  a  case 
(Journal,  December  24  1881  ;  April 
8,  1882),  which  I  reported  some  years 
ago,  where  I  tapped  the  bladder  from  the 
perineum  through  the  enlarged  prostate, 
quite  independently  of  the  course  of  the 
urethra,  and  where  a  cannula  was  retained 
in  this  position  for  two  months  with  great 
comfort  to  the  patient.  He  was  a  man 
about  80  years  of  age,  and  had  suffered 
much  from  almost  all  the  complications  that 
an  enlarged  prostate  is  capable  of  giving 
rise  to.  But  the  future  of  the  case  was  per- 
haps still  more  interesting,  for  he  completely 
recovered  and  lived  for  several  years,  and 
in  this  I  include  the  acquisition  of  the 
natural  and  unaided  use  of  his  bladder. 
Further,  the  explanation  of  this  was  found 
in  the  fact  that  during  the  time  the  cannula 
was  retained  in  his  bladder  his  prostate  un- 
derwent a  gradual  diminution  in  size,  which 
w^as  noticed  by  all  who  had  the  the  op- 
portunity of  watching  and  examining  him. 
His  condition  prior  and  subsequent  to  the 
operation  proved  a  most  remarkable  and 
instructive  contrast.  I  may  add  that  this 
process  has  been  repeated,  not  only  by  my- 
self but  by  others,  with  very  satisfactory 
results,  and  this  tends  in  no  slight  meas- 
ure to  substantiate  the  views  I  have  al- 
ready advanced  relative  to  the  pathology 
of  the  disorder.  And  in  connection  with 
puncture  through  the  prostate,  I  would  like 
to  say  a  few  words  in  reference  to  cases 
where  relief  has  been  afforded  under  sim- 
ilar circumstances  by  an  incision  through 
the  part  similar  in  many  respects  to  what 
is  adopted  lateral  lithotomy.  There  can  be 
no  doubt  that  prostatomy,  which  affords  a 
free  and  incontinent  escape  for  urine  from 
the  bladder,  has  proved  of  very  great  tem- 
porary and  permanent  service  in  this  class 
of  cases. 

At  the  meeting  of  the  International  Med- 
ical Congress  at  Copenhagen,  in  1884,  I 
took  the  opportunity  of  illustrating  this 
method  of  treatment  as  an  alternative  in 
in    cases    where    the    catheter    was    of   no 
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-avail  in  affording  relief.  And  I  will  again 
Tefer  to  this  operation,  as  sufficient  time 
has  now  elapsed  to  enable  me  fairly  to  judge 
■of  the  results  obtained.  The  kind  of  cases 
to  which  this  treatment  has  been  applied 
are  those  of  difficult  micturition,  due  to  the 
large  prostate,  which  are  not  adequately 
relieved  by  the  use  of  the  catheter.  This 
class,  therfore,  includes  instances  where 
there  is  unusual  difficulty  in  introducing  the 
catheter;  where  bleeding  almost  always  at- 
tends the  use  of  this  instrument ;  where  the 
withdrawal  of  the  urine  is  followed  by  no 
sense  of  relief;  and  where  the  bladder,  by 
the  constant  presence  within  it  of  pus  and 
tenacious  mucus,  is  converted  into  little  less 
than  a  chronic  abscess  through  which  urine 
percolates.  These,  as  well  as  some  other 
forms  of  prostatic  disease  which  might  be 
included,  are  practically  unrelievable  by  the 
catheter,  and  soon  terminate  in  painful 
death.  For  the  relief  of  such  conditions 
various  expedients  for  establishing  a  more 
or  less  permanent  communication  with  the 
bladder,  other  than  the  urethra,  have  been 
practiced,  namely,  puncture  above  the 
pubes,  by  the  rectum,  and  from  the  perineum, 
with  the  retention  of  a  cannula  or  tube  for 
the  discharge  of  urine  at  these  several 
points.  Excellent  in  design  as  these  pro- 
ceedings are,  they  appear  to  me  to  fall 
■short  in  one  important  res])ect— in  not  deal- 
ing with  the  cause  of  the  obstruction.  Two 
of  these  measures  are  open  to  objection,  on 
the  ground  that  the  artificial  canals  are  in- 
conveniently placed  as  permanent  vents,  for 
it  would  seem  desirable  that  the  urethra 
should,  as  far  as  possible,  be  utilized  and 
the  external  oi)ening  for  the  escape  of  urine 
be  dependent.  On  considering  various 
plans  of  treatment  which  had  been  applied 
•under  the  circumstances  mentioned  to  the 
•obstructing  prostate,  it  appeared  to  me  that, 
by  combining  Cock's  well-known  and  safe 
operation  for  opening  the  membranous 
urethra  with  Mercier's  for  dividing  the  pros- 
tatic bar  from  within  the  urethra,  as  will  be 
prcsendy  noticed,  it  would  be  possible  to  ob- 


tain precision  with  an  increased  freedom 
from  risk.  Such  an  operation  was  suggest- 
ed by  the  late  Mr.  Guthrie,  but  I  cannot 
find  that  he  ever  tested  it  in  practice.  The 
want  of  anaesthetics  probably  interfered 
with  the  progress  of  this  as  well  as  of  other 
departments  in  surgery.  Apart,  however, 
from  the  operative  procedure,  it  appeared 
to  me,  from  some  experience  I  have  had  in 
lithotomy  and  other  operations  on  the  parts 
constituting  the  neck  of  the  adult  male  blad- 
der, that  the  means  which  had  been  subse- 
quently adopted  for  rendering  the  prostatic 
section  thus  made  permanent  were  very  m- 
adequate.  Further,  I  had  been  impressed 
with  the  advantage  that  followed  the  em- 
ployment of  suitable  bougies  as  dilators  in 
cases  where  the  prostate  threatened  to  ob- 
struct micturition  {The  Prevention  of  Pros- 
tatic Obstruction.  London  :  Churchill. 
1881).  Influenced  by  observations  of  this 
kind,  I  was  led  to  attach  considerable  im- 
portance to  the  treatment  immediately  fol- 
lowing section  of  the  enlarged  prostate  with 
the  view  of  rendering  it  more  permanent 
than  had  hitherto  been  attempted.  The 
necessity  for  prostatotomy  having  been  de- 
termined by  the  symptoms  presented  in 
each  case,  as  well  as  by  physical  examina. 
tion,  I  will  describe  briefly  the  operation 
and  after-treatment  employed. 

The  former  consists  in  opening  the  mem- 
branous urethra,  from  the  perineum,  on  a 
guide,  and  introducing  the  finger  within  the 
prostatic  urethra;  the  obstructing  portion  of 
the  prostate  is  then  divided  a  little  to  one 
side  of  the  median  line,  partly  by  incision 
with  a  curved  probe-pointed  bistoury  from 
within  outwards,  and  partly  by  divulsion 
with  the  finger  when  the  latter  is  feasible  ; 
a  large  drainage-tube  is  then  introduced 
into  the  bladder.  I  attach  considerable  im- 
portance to  the  prolonged  use  of  the  drain- 
age apparatus,  as  the  object  is  to  render  the 
section  of  the  prostate  not  a  temporary  one 
as  after  a  lithotomy,  when  no  such  provision 
is  made,  but  permanent.  Hence,  I  am  in 
the  habit  of  retaining   these   tubes  for  six. 
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eight,  or  ten  weeks.  If,  after  such  periods, 
on  removing  the  tube,  I  find  that  a  catheter 
can  be  made  to  enter  the  bladder  easily 
along  the  natural  route,  or  if,  as  it  some- 
times happens,  urine  forces  its  way,  in  spite 
of  the  drainage  tube,  along  the  natural  pas- 
sage, I  regard  these  as  indications  that  the 
abject  in  view  has  been  obtained.  The 
perineal  wound  is  then  allowed  to  close. 
Let  me  briefly  illustrate  this  by  the  narration 
of  one  of  my  earliest  cases  (Journal,  June 
9,  1883). 

A  man,  aged  6;^.  came  under  my  care  in 
February,  1883,  suffering  from  a  large  pros- 
tate, which  was  a  constant  source  of  irrita- 
tion to  him.  The  straining  and  forcing  to 
urinate  were  but  very  slightly  relieved  by 
catheterism,  and  the  only  way  he  could  get 
any  sleep  was  by  tying  the  instrument  in, 
and  this  was  generally  followed  by  some 
cystitis.  A  fortnight  after  I  saw  him,  I 
opened  the  prostatic  urethra  by  a  median 
perineal  incision,  and  incised  the  prostate 
laterally.  In  doing  this  I  found  that,  though 
the  prostate  was  not  very  large,  the  orifice 
of  the  bladder  was  much  obstructed  by  one 
of  the  nipple-like  enlargements,  which  are 
sometimes  more  effectual  in  rendering  mic- 
turition difficult  and  catheterism  uncertain 
than  some  larger  masses.  A  drainage  tube 
was  introduced  and  retained  for  four  weeks, 
when  it  was  removed,  and  the  perineal  open- 
ing allowed  to  heal.  In  this  case,  so  per- 
fect was  the  drainage  that  the  whole  of  the 
urine  escaped  by  the  apparatus,  and  the 
patient  was  kept  absolutely  dry  throughout. 
He  remained  under  treatment  for  two 
months  after  the  operation.  Three  months 
after  he  returned  to  report  himself.  There 
was  a  slight  fistulous  opening  in  the  peri- 
neum at  the  lower  angle  of  the  wound, 
through  which  urine  sometimes  passed  in 
drops  during  micturition.  He  could  now 
hold  his  urine  for  several  hours.  Some 
slight  enlargement  of  the  prostate  could  be 
felt  from  the  rectum,  but  this  did  not  appear 
to  have  increased.  A  full-sized  catheter 
was  easily  introduced  without  any  hitch  or 


obstruction  in  the  prostatic  urethra,  or  at 
the  neck  of  the  bladder,  being  felt.  This 
patient  was  seen  at  intervals  for  two  years 
after  the  operation  and  remained  perfectly- 
well.  He  has  since  neglected  to  report 
himself.  Though  I  advised  him  to  pass  a 
catheter  for  himself  occasionally,  I  believe 
that  he  did  not  do  so. 

Taking  the  case  thus  operated  on,  I  have 
noted  the  following  results  : 

1.  The  operation  has  merely  afforded 
just  such  a  temporary  relief  as  the  retention 
of  a  catheter  or  cannula  would  do  as  a  drain, 
the  condition  of  tlte  patients,  so  far  as  re- 
covery was  concerned,  being  more  or  less 
hopeless  at  the  time  of  operation. 

2.  The  establishment  of  a  ]jermanent 
vent  for  the  urine  through  the  perineum. 
In  two  instances  where  this  occurred  the- 
patients  exchanged  a  life  of  misery  for  one- 
of  comparative  comfort.  The  shorter  route- 
here  proved  most  acceptable. 

3.  The  substitution  of  easy  for  difficult 
catheterism.  In  one  patient  I  thus  operated 
on,  though  he  had  to  use  his  catheter  after^ 
wards,  so  long  as  I  heard  of  him,  which  was. 
for  over  two  years,  he  never  had  any  difficul- 
ty in  passing  the  instrument,  and  the  blad- 
der continued  to  be  far  more  tolerant  of  ur- 
ine than  it  had  previously  been. 

4.  The  complete  recovery  of  the  patient,, 
as  I  have  just  illustrated. 

In  discussions  relative  to  the  method  of 
operation  adopted,  it  has  been  pointed  out 
that  in  some  cases' of  this  kind,  it  must  be 
absolutely  impossible  to  explore  the  whole 
length  of  the  prostatic  urethra  with  the  fin- 
ger. This  cirumstance  has  never  influenced 
me,  or  seriously  interfered  with  my  carrying 
out  the  object  in  view.  I  never  met  with 
a  prostate  of  such  a  size  or  shape  as  to  pre- 
vent a  staff  or  guide  being  passed  into  the 
bladder,  and  where  a  director  will  go  a 
knife  may  safely  follow. 

But,  to  proceed,  though  a  more  or  less 
permanent  vent  or  opening  for  the  urine, 
either  above  or  below  the  pubes,  may  prove 
of  value  in  some  instances  of  urethral  ob-- 
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struction  due  to  prostatic  hypertrophy, 
where  ordinary  catheterism  is  useless  so  far 
as  the  amount  of  relief  that  is  afforded,  it  is 
not  applicable  to  all  cases  of  this  kind.  For 
we  must  remember  that  in  the  former  class 
of  cases  it  is  merely  a  matter  of  urethral  ob- 
struction that  we  have  to  deal  with,  whilst 
in  others  the  symptoms  are  for  the  most  part 
due  to  the  irritation  that  is  provoked  in  the 
bladder  by  the  protruding  masses  of  more  or 
less  degenerated  prostatic  tissue.  The  one 
is  to  the  other,  as  well  as  to  the  bladder,  as 
urethral  stricture  is  to  vesical  calculus.  The 
examination  of  specimens  of  hypertrophy  in 
connection  with  their  clinical  history  clearly 
points  in  some  cases  to  the  mechanical  irrita- 
tion which  protruding  masses  of  more  or  less 
prostatic  tissue  excite  in  the  interior  of  the 
bladder.  In  connection  with  the  treatment 
of  such  cases,  where  the  individuals  are  not 
only  absolutely  useless,  but  most  miserable, 
I  am  glad  to  see  there  are  signs  that  some- 
thing now  may  be  systematically  done  for 
their  relief.  Heretofore  we  have  been  draw- 
ing for  any  experience  we  may  possess  in 
reference  to  this  point  upon  what  I  would 
favor  of  direct  surgical  interference  in  these 
exceptional  cases  of  grave  prostatic  obstruc- 
tion and  irritation,  as  the  name  of  the 
growth,  unlike  cancer,  renders  a  return  of 
it  improbable.  I  have  now  on  three  occa- 
sions deliberately  removed  to  perineal  sec- 
tion considerable  portions  of  the  hypertro- 
phied  prostate,  with  permanent  relief  to  the 
patients ;  and  I  have  no  hesitation  in  recom- 
mending the  adoption  of  this  course  in  suit- 
able cases,  after,  if  possible,  perineal  explor- 
ation of  the  part  with  the  finger.  Now, 
three  instances  may  seem  very  insufficient 
data  for  basing  such  recommendation  upon ; 
but  it  must  be  remembered  that  this  is  an  ex- 
ceptional remedy  for  the  purpose  of  meet- 
ing exceptional  circumstances.  No  opera- 
tion of  this  or  any  other  kind  would  in  my 
judgment  be  warrantable  so  long  as  a  man 
can  keep  himself  comfortable  with  the  use 
of  the  catheter,  and  therefore  the  percent- 
age of  cases  where  more   radical  measures 


would  seem  to  me  to  be  indicated  is  really 
extremely  small.      But  we  must  be  provided 
for  these,  and  though   they   are  oftener  met 
with   in  the  aged  and  feeble,  with  reduced 
powers  of  repair,  whose  chances  of  recovery 
from  any  operation  are  reduced,  such  means 
as  I  am   referring  to  must  not  be  too  hastily 
set  aside  in  these  days  when  the  practice  of 
operative  surgery,  especially  in  relation   to 
the  interior  of  the  body,  has  been  shorn  of 
many  of  its  dangers,   and  is  altogether  very 
different  from  what  it  was,  even  at  the  com- 
mencement of  the  present  century.      I  am 
induced  to  make  these  observations  partly 
because  1  think  it  would  be  a  misfortune  if 
operative  procedures  were  extended  to  what 
I  would  speak  of  as  ordinaay  forms  of  pros- 
tatic obstruction,  and  partly  because  I  think 
the  risk     attending    the    removal    of    pro- 
truding portions  of  the  prostate  have  been 
somewhat  exaggerated,   and    thus  surgeons 
have  been  debarred  from  undertaking  oper- 
ations which,  in  proper  cases,  have  afforded 
both  permanent  and  immediate  relief.     So 
far,  I  have  been  able  to  do  all  I  desired  in 
the  way  ot  removing  more  or  less  of  the  ob- 
structiug  prostate  by    proceeding  from  the 
perineum,     which    I    have    always    opened 
with  considerable  freedom.     In  connection 
with  the  subject  of  prostatectomy,  or  remov- 
al of   portions  of   the  prostate,  under  such 
circumstances  as  I  have  indicated,  I  would 
take  this  opportunity  of  expressing  the  inter- 
est with  which  I  read  the  paper  by  Mr.  Mc- 
Gill,  and  the  no  less  instructive  discussion 
which  followed  it,  at  a  recent  meeting  of  the 
Clinical  Society.       In  this  paper  the  author 
demonstrates  by  instances  how  portions  of 
the   prostate  might  be  removed  by  scissors 
through  a   suprapubic   incision.      I  am  dis- 
posed to  think  that  this,  on  still  iurther  trial, 
will  be  found  the  best  way  to  deal  with  such 
cases,  for  it  places  the  operator  in   view  of 
those  projecting  masses  of  degenerated  pros- 
tate tissue  which  invariable  protrude  toward 
the  cavity  of  the  bladder,  and  which  really 
are  the  cause  of  the  distressing  symptoms  of 
irritation  which  accompany  them.      Care, 
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however  will  be  necessary,  as  I  have  just 
urged,  in  the  selection  of  case  for  operation 
of  this  kind,  it  being  distinctly  understood 
that  they  are  undertaken ,  not  because 
the  prostate  is  large,  but  because  it  has 
induced  symptoms  which  cannot  be  alle- 
viated in  any  other  way.  You  may  re- 
move the  prostate  entirely,  but  this  neces- 
sarily renders  the  individual  incontinent  for 
life  Lobulated  masses  proceeding  from  an 
hypertrophied  prostate  and  isolated  fibromas 
in  the  part,  may  thus  be  dealt  with  perma- 
nent advantage;  but  this  is  a  very  different 
thing  to  extirpating  the  prostate  in  its  entire- 
ty, or  seriously  mutilating  the  muscular  ring 
which  under  all  circumstances  is  essential 
to  the  integrity  of  the  bladder  as  a  urine 
holder. 

The  following  instance,  which  I  will  briefly 
relate,  substantiates  the  proposition  with 
which  I  opened  this  lecture ;  and,  as  it  sim- 
ilarly bears  upon  the  operative  point  now 
under  consideration,  I  may  consistently 
close  my  remarks  with  it.    • 

In  August,  1882,  a  patient,  aged  64,  came 
under  my  care  with  symptoms  of  primary 
carcinoma  of  the  prostate,  which  caused 
bleeding,  continuous  pain,  and  irritability 
of  the  bladder.  As  no  treatment  afforded 
relief,  I  did  a  free  median  cystotomy,  and 
proceeded  with  my  finger  and  a  blunt  gouge 
to  enucleate  the  prostate  and  the  growth  with 
it.  In  this  I  succeeded,  with  the  exception 
of  a  small  portion  in  front,  which  I  could 
not  get  away.  There  was  very  little  bleed- 
ing, and  the  patient  made  a  good  recovery, 
though  he  lost  power  in  retaining  his  urine. 
Some  degree  of  retentive  power  eventually 
returned,  but  it  became  necessary  to  pro- 
vide him  with  an  apparatus  for  controlling 
the  incontinent  escape  of  urine  from  the 
bladder.  He  lived  for  fourteen  months  af- 
ter the  operation,  and  was  able  to  return  to 
his  work  as  a  stevedore.  He  eventually 
died  from  a  recurrence  of  the  disease  in  the 
glands  of  the  groin.  I  showed  the  speci- 
men of  what  was  removed  at  a  meeting  of 
the  Royal  Medical  and  Chirurgical  Society, 


in  connection  with  a  discussion  bearing  up- 
on the  subject. 
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Dr.  Eastman  said : 
Mr.  President,  I  thank 
the  gentlemen  who 
have  been  sufficiently 
interested  by  my  paper 
to  engage  in  its  dis- 
cussion. At  the  same 
time,  I  must  express 
my  astonishment,  that, 
while  I  quoted  a  dozen  or  two  words  from 
Dr.  Kieth,  emphasizing  the  importance  of 
the  antiseptic  principles,  not  its  technic ; 
these  men  ignore  the  main  subject  of  the 
paper,  (The  surgical  treatment  of  gall  stones 
by  laparotomy,)  and  engage  in  that  old 
threadbare  subject,  the  "pros  and  cons"  of 
antiseptic  surgery. 

It  seems  strange  to  me  that  surgeons  will 
continue  in  this  day  and  age  of  the  world, 
to  even  entertain  the  thought  that  there  are 
two  factions,  one  for,  the  other  against  anti- 
septic surgery.  There  is  no  difference 
between  those  contending  for  antiseptic 
surgery,  and  those  content  with  "clean  sur- 
gery." The  only  shadow  of  difference  be- 
tween clean  and  antiseptic  surgery,  is  but  a 
play  on  words,  words  harped  upon  in  a 
childish  way,  until  they  have  become  almost 
as  devoid  of  meaning  as  the  argument  of 
those  engaged  in  the  contest. 

Lister,  by  scientific  research,  proved  that 
all  fermentation  is  molecular  life ;  that  fun- 
goid growth  in  wounds,  by  poisoning  the 
blood,  caused  the  death  of  thousands  that 
surgery  would  otherwise  have  saved.  He 
and  his  disciples  have  since  been  preaching 
the  gospel  of  clean  surgery,  and  what  bless- 
ings has  surgery  since  wrought  in  that  great 
lymph  sack,  the  peritoneum,  where  the 
products  of  fermentation  and  putrefaction 
found  such  difficult  escape  and  ready  absorp- 
tion. 

What  is  the  difference  if  in  the  use  of 
chemical  agents  which  destroy  micro-or- 
ganisms, we  advance  a  step  farther  and  say^ 
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prevention  is  better  than  cure,  or  that  the 
prevention  of  fermentation — ' '  steriHzation, " 
"asepsis,"  ''clean  surgery"'  are  better  than 
allowing  fermentation  and  putrefaction  to 
swarm  with  microbes,  and  then  seek  to  kill 
them  with  chemical  agents  ? 

Dr.  Wathen  says  Mr.  Tait  condemns  anti- 
septics. I  say  he  is  one  of  the  most  uncom- 
promising antiseptic  surgeons.  He  has 
advanced  beyond  killing  germs  and  is  reap- 
ing the  rewards  of  preventing  their  birth  by 
alloiving  no  fermentation,  no  putrefaction. 
Why  does  he  allow  no  one  to  clean  his 
sponges  but  his  wife  ?  Why  allow  no  decay- 
ing organic  substance  in  his  private  hospital? 
He  knows  that  no  sooner  does  one  organic 
substance  die,  than  it  begins  to  live  again  in 
molecular  germ  life,  the  prolific  offspring  of 
fermentation  and  putrefaction.  These  germs 
are  from  within  the  body,  but  may  be  carried 
in  the  air.  Some  get  blinded  by  the  technic 
of  antiseptic  surgery,  ^\'hile  wandering  in 
their  blindness  they  forget  the  broad  prin- 
ciples enunciated  by  the  great  masters  like 
Kieth.  What  use  would  there  be  in  the 
sterilization  of  every  instrument  used  in  one 
of  the  })elvic  abscess  cases  I  have  reported, 
if  we  forget  that  pus  cavities  after  being 
exposed  to  the  air  become  a  hot-bed  for  the 
production  of  germ  life  through  fermentation 
and  putrefaction?  Of  what  use  would  all 
the  antiseptic  dressing  be  over  such  an 
abscess,  as  compared  with  perfect  drainage — 
that  precious  safeguard  against  absorption? 
Let  our  antiseptic  vision  encompass  all 
things  which  in  any  way  make  our  patients 
secure  against  fermentation  and  putrefaction. 
''The  letter''  of  Mr.  Lister's  antiseptics 
."killeth"  germs,  but  the  spirit  of  his  law 
"  giveth  life''  to  our  patients,  by  preventing 
fermentation  and  putrefaction  in  wounds, 
essential  conditions  to  the  existence  of  germ 
life. 

,  My  friend,  Dr.  Comingor,  who  has  stood 
at  the  head  of  the  surgical  profession  of 
Indiana,  since  the  death  of  the  lamented 
Bobbs,  says  he  is  satisfied  with  clean  sur- 
gery.     1   know  he  attains    cleanliness,  not, 


however,  with  water  alone,  but  is  a  great 
advocate  of  alcohol  as  a  wash  for  wounds, 
which  is  one  of  the  best  known  antiseptics. 

We  can  all  agree  that  clean  surgery  is 
what  we  aim  at.  How  shall  we  obtain  it? 
By  water  ?  No  ;  it  cannot  l)e  thus  secured. 
Suppose  one  of  these  gentlemen  drops  blood, 
pus  or  serum  on  his  clothing,  or  gravy  on  the 
lapel  of  his  coat.  Will  water  remove  it  ? 
No,  try  soap,  ammonia,  ether,  benzine.  Ah, 
it  takes  chemicals  to  secure  cleanliness! 
The  difference  between  those  favoring,  and 
those  opposed  to  antiseptics  is  largely 
imaginary, — a  play  on  words.  Those  doc- 
tors who  claim  such  results  from  water  alone, 
remind  me  of  a  preacher  who  dreamed  he 
was  dead  and  in  heaven,  and  while  pacing 
up  and  down  the  gold  paved  streets  of  New 
Jerusalem,  met  good  Presbyterians,  Luther- 
ans, Methodists,  etc.  He  asked  the  good 
angel  who  had  him  under  his  wing,  how 
they  all  got  there.  He  answered,  "  By 
faith,  work,  good  deeds."  He  then  asked 
why  he  had  met  none  of  the  CampbeUite 
faith.  "Ah,"  said  he,  "they  are  coming.''' 
The  angel  was  asked  why  the  delay.  "Why," 
said  he,  ' '  they  are  tugging  and  aiming  to 
reach  heaven  by  water  !  " 

Dr.  Wathen  says  my  statement  that  lapar- 
otomy should  not  l)e  performed,  except  in 
special  hospitals,  needs  no  comment,  for  in 
the  first  place  I  did  not  make  the  statement, 
and  in  the  second  place  I  made  the  much 
needed  modification  to  which  he  refers.  In 
Dr.  Wathen's  quotation  of  Dr.  Kieth's  per 
cent,  he  will  surely  have  to  "take  water," 
even  though  he  is  a  Kentuckian,  for  Kieth 
surely  never  had  a  mortality  of  65  per  cent, 
from  any  list  of  operations  under  any  cir- 
cumstances. Now,  with  reference  to  the 
report  of  Dr.  Joseph  Price.  His  report  can 
never  be  taken  as  standing  against  well  built 
special  hospitals,  so  conducted  that  they  can 
be  made  clean  as  our  hands  and  instruments. 
The  nurses  he  or  Dr.  W^athen  could  "pick 
up"  to  care  for  such  cases  with  such  sur- 
roundings are  not  to  be  compared  with  those 
well  paid  nurses  who  have   become  familiar 
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with  the  details  of  the  management  of  scores 
of  such  cases^  and  with  the  particular 
methods  of  the  operator  she  follows.  Mr. 
Tait  trains  his  own  nurses.  Dr.  Sutton 
said  in  his  address  before  the  Ameri- 
can Medical  Association  at  Washington,  that 
many  trained  nurses  were  unmitigated 
humbugs;  they  are  trained  to  do  too  much  in 
too  many  ways,  often  every  way  but  your  own 
particular  way.  1  am  sure  Dr.  Price  has 
had  some  experience  similar  to  my  own. 

Dr.  M asked  me  to  see  a  lady  who 

had  a  pelvic  abscess  which  had  ceased  to 
discharge  by  rectum,  the  abdomen  becom- 
ing very  much  distended.  I  made  lapar- 
otomy in  her  room,  in  the  rear  of  a  saloon, 
removing  a  pint  or  more  of  pus  from  broad 
ligament,  by  a  coal  oil  lamp.  A  urachus 
was  in  my  way,  and  a  spirt  of  urine  came  up 
into  my  hand.  I  placed  one  of  my  nurses 
to  care  for  the  case,  the  brother  })romising  to 
pay  her,  which  he  denied  the  second  day. 
The  husband  got  out  of  work,  money,  and 
coal  in  cold  weather,  and  in  two  days  the 
nurse  had  nothing  to  eat,  the  neighbors 
bringing  in  a  little  soup  for  the  patient.  A 
quarrel  between  different  members  of  the 
family  on  two  occasions  came  near  costing 
the  patient  her  life  from  fright.  Everything 
had  to  be  paid  for  or  furnished  by  the 
doctors,  or  the  patient  would  have  starved 
or  frozen.  To  save  time,  money,  and  what 
was  of  more  consequence,  the  patient's  life, 
we  put  her  in  an  ambulance  and  brought 
her  to  my  private  hospital  where  we  could 
command  the  situation.  If  there  is  nothing 
in  the  surroundings  of  the  patient,  and  the 
care  she  gets  after  the  operation,  then  there 
is  nothing  in  the  mode  of  operating. 

Dr.  Wathan  says  private  hospitals  are 
expensive.  I  beg  leave  to  differ.  A  clean 
room  and  a  competent  nurse  are  the  essen- 
tial factors. 

Dr.  Jo^in  Homans  reports  384  laparoto- 
mies, with  wonderful  success,  and  says  most 
of  them  were  done  in  his  private  hospital, 
which  is  an  ordinary  dwelling  house. 

Dr.    Matthews  must  have    given  marked 


attention  to  my  paper,  since  he  confoJLinds 
what  I  said  in  connection  with  my  clamp  in 
hysterectomy,  and  the  removal  of  eight 
inches  of  cancerous  intestine  by  enterectomy. 
He  also  failed  to  catch  my  emphatic  state- 
ment that  there  was  2\vi\o^X  complete  vitestinal 
obstruction  :  that  therefore  the  operation  was 
one  of  emergency,  not  of  election ;  that 
colotomy  with  artificial  anus,  or  the  opera- 
tion I  describe  were  the  only  alternatives. 
That  cancer  is  a  local  disease,  which  only 
becomes  constitutional  by  secondary  con- 
tamination, a  majority  of  our  recent  text 
books  attest ;  and  this  being  so,  early  surgi- 
cal interference  offers  cure  in  many  cases, 
comfort  to  the  doomed  sufferer  in  others.  A 
cancer  hospital  has  been  recently  established 
in  New  York.  Dr.  Fordyce  Barker  in  his  ad- 
dress on  the  opening  of  this  institution  says 
that  while  cancer  is  on  the  increase,  our  surgi- 
cal means  of  controlling  it  have  been  so  ex- 
tended that  we  have  much  encouragement. 
Early  surgical  interference  in  cancer  stands 
approved  to-day  by  most  operators,  and 
while  Dr.  Matthews  understands  his  spe- 
cialty, he  fails  in  his  comprehension  of  the 
literature  or  practice  of  the  specialty  of 
abdominal  surgery,  and  therefore  it  would 
be  well  for  him  to  be  more  cautious  how  he 
charges  others  with  doing  unwarrantable 
operations,  and  thereby  shortening  patients 
lives. 
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i  perficial.      It  is  also  a 

local  anesthetic  of  some  value,  reducing  the 
sensibility  of  the  part  to  such  an  extent  as 
to  allow  of  free  incisions,  almost  without 
pain. 
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It  is  said  to  be  very  destructive  to  the 
l)acterial  forms  of  life. 

I  have  used  it  in  combination  with  iodine 
in  typhoid  fever  frequently,  with  good  re- 
sults. It  is  used  in  various  ointments,  and 
when  combined  with  iodiform  destroys  the 
unpleasant  odor  of  it,  thus  enabHng  us  to 
prescribe  that  very  important  drug  without 
being  so  offensive  to  our  patients.  It  is 
used  to  arrest  certain  kinds  of  vomiting.  It 
is  a  good  disinfectant,  and  is  used  as  an 
antiseptic  by  many  of  the  most  successful 
practitioners. 

But  I  desire  to  call  attention  more  espec- 
ially to  its  properties,  or  power  of  arrest- 
ing acute  adenitis  and  the  various  glandular 
enlargements,  arresting  or  dispelling  them 
almost  immediately. 

I  have  recently  had  an  opi)ortunity  of 
testing  its  utility  in  this  line,  by  using  it  as 
a  local  application  in  six  cases  of  syphilitic 
bubo. 

The  I  St  case  was  a  boy  16  years  old,  who 
•called  at  my  office,  October  5,  1887.  On 
examination  I  found  soft  chancre  on  the 
prepuce;  no  constitutional  symptoms;  no- 
ticed enlargement  m  right  groin  5  days  be- 
fore calling  on  me.  It  was  at  my  first  ex- 
amination half  as  large  as  a  hen's  egg.  Pre- 
scribed sub-nitrate  of  bismuth  and  iodiform 
to  be  dusted  on  the  chancroid.  I  applied 
in  about  six  hours  made  a  second  applica- 
tion. I  had  him  call  the  second  day,  and 
found  the  glandular  enlargement  entirely 
gone. 

Case  2.  A  man,  23  years  old,  a  laborer, 
•called  on  me  October  17,  having  a  well-de- 
fined, hard  chancre,  constitutional  symp- 
toms, enlargement  in  right  groin,  nearly  as 
large  as  a  hen's  egg.  I  prescribed  the  usual 
treatment,  and  applied  the  carbolic  acid  to 
the  bubo.  I  had  him  call  again  in  4  hours 
and  I  made  a  second  application  of  the  car- 
bolic acid.  On  third  day  had  him  call 
again  ;  found  bubo  had  gone  on  to  supu ra- 
tion ;  evacuated  the  sac  and  dressed  with 
antiseptic  cotton  and  vaseline  and  had  him 
■call   every   day  for  redressing.      In  a  week 


the  bubo  had  ceased  to  discharge  and  the 
wound  was  healed. 

The  next  three  cases  were  all  similar  and 
less  important,  the  chancres  being  soft  and 
the  enlargements  had  only  existed  a  few 
days,  being  very  small ;  applied  the  carbolic 
acid  locally  and  had  no  further  trouble  with 
them. 

The  sixth  case,  however,  which  came  to 
me  November  21,  is  a  very  interesting  one. 
A  man,  32  years  old,  had  gonorrhea  and 
syphilis  both;  had  a  well  defined,  hard,  in- 
durated chancre;  had  enlarged  cervical 
glands,  also  glandular  enlargement  in  left 
groin.  I  tried  the  iodine  and  compress, 
etc.,  etc.,  for  the  inguinal  gland,  but  it  con- 
tinued to  enlarge,  for  about  8  days.  The 
enlargement  was  about  the  size  of  a  hen's 
egg.  On  examination  I  found  it  so  near 
the  point  of  supuration,  that  I  was  unable 
to  say  positively  whether  supuration  had 
begun  or  not.  I  decided  to  apply  the  car- 
bolic acid  and  give  it  a  last  chance,  any 
way;  applied  it  with  camel  hair 
brush ;  had  patient  return  in  one  hour,  and 
made  a  second  application  and  a  third  one 
in  another  hour,  and  ordered  him  to  lie 
quietly  that  day  and  night ;  saw  him  the 
next  morning,  and  you  could  not  have  told 
from  any  enlargement  that  he  ever  had  a 
bubo.  The  swelling  had  entirely  disap- 
peared. It  had  proved  a  very  efficient 
blister,  too,  as  the  epidermis  was  entirely 
gone  from  the  site  of  application,  I  dressed 
it  in  the  ordinary  way  ;  have  seen  patient 

several  times  recently,  and  he  seems  en- 
tirely well. 


HYPERPLASTIC 


BLEPHARITIS. 


The  hyperplastic 
condition  which  often 
constitutes  the  mild 
1  form  of  what  is  com- 
monly called  granular  lids,  begins  in  the  na- 
sal membrane,  and  with  the  closure  of  the 
inferior  orifice  of  the  nasal  duct,  both  the 
mucus  and  tears  accumulate  and  remain 
upon  the  conjunctival  surface  until  some  of 
the  simple  atmospheric  bacteria  are  coloniz- 
ed, thus  forming  a  perpetual  source  of  ir- 
ritation leading  to  hyperplasia. 
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In  considering  the 
subject  of  conjunctivi. 
tis,  it  is  necessary  to 
define  the  term  accor- 
ding to  its  pathological 
and  clinical  features. 
No  form  of  conjunc- 
tivitis should  be  re- 
garded as  such  un- 
less the  membrane  fur- 
nish the  evidence  of 
morbid  cell  action, 
which  gives  to  it  a  spe- 
cific  and  distinct  char- 
acter. McKenzie  fifty  years  ago  divided 
inflammations  of  the  conjunctiva  accord- 
ing to  the  nature  of  the  discharge  from  the 
surface  of  the  inflamed  membrane,  namely: 
The  mildest  type  was  called  i?iucous  conjunc- 
tivitis, because  it  was  attended,  in  addition 
to  the  ordinary  hyperemia,  by  the  presence 
of  hyper-secretion  of  mucus.  In  this  case 
the  morbid  cell  action  was  limited  almost 
entirely  to  an  increased  degree  of  activity ; 
whilst  in  the  next  grade,  which  he  termed 
muco-pitrulent,  there  appears  in  the  discharge, 
not  only  an  abnormal  quantity  of  mucus, 
but  this  is  mixed  with  some  pus.  Now, 
when  McKenzie's  classification  was  devis- 
ed, there  was  no  means  of  determining  the 
difference  between  pus  'cells  and  leucocytes 
in  the  blood  serum,  which  might  flow  out 
from  any  abraded  surface  upon  an  inflamed 
mucous  membrane.  The  purulent  type  of 
conjunctivitis  was  described  as  fulfilling  all 
the  requirements  of  a  gonorrheal  inflamma- 
tion, which,  though  local  in  origin  and  ex- 
tent, yet  violently  intense  in  character,  at- 
tended, not  only  by  copious  formation  of 
pus  upon  the  surface  of  the  membrane,  but 
extensive  excoriations,  and  an  especial  ten- 
dency to  necrosis  of  the  cornea.  Owing  to 
early  and  extensive  oedema  of  the  ocular 
conjunctiva,  it  was  long  thought  the  corneal 
implication  depended  upon  pressure  and  oc- 
clusion of  the  juice   can  ils  which  were  sup- 


posed to  control  the  nutrition  of  the  cornea.. 
Recent  experiments,  however,  tend  to  show 
that  large  numbers  of  infected  leucocytes- 
from  the  capillary  loops  of  the  conjunctiva,, 
are  driven  into  the  juice  canal,  and  occlude 
them  by  multiplication  of  their  contents; 
that  in  this  way  alone  necrosis  of  the  cornea 
in  violent  or  acute  purulent  conjunctivitis  is 
brought  on. 

Another    type    of  conjunctivitis,  not    de- 
scribed by  writers,  is  the  membranous  type, 
not  the  diptheritic,  but  the  pseudo-membra- 
nous inflammation,   which  is   not  attended 
by  active  purulent  excretion;  on  the  contra- 
ry,   a  small  amount  of    coagulated  mucus 
appears  in  the  retro-tarsal  folds  of  the  con- 
junctiva, whilst  the  mucous  surfaces  of  the 
lids    are  covered  by   a  pseudo-membrane, 
easily   dissolved   in  a  saturated  solution  of 
chloride  of    sodium,   and  which  is  readily 
detached  after  the  application  of  a  solution 
of  borate  of  sodium,   carbolic  acid,    or  bi- 
chloride of  mercury.     This  is  the  type  of 
disease,  which,  when  astringent  applications 
are  made,  assumes  the  form  and  appearance 
of  a  true  diphtheritic  membrane.    Of  course, 
diphtheria  being  a  specific  contagious  infec- 
tion, could  not  be  developed   by  any  medi- 
cinal agent  which  did  not  contain  the  germs- 
of  the  disease  itself.     Therefore,  it  is  man- 
ifestly  impossible    to    convert    the  pseudo- 
membranous  conjunctivitis,  which  assumes 
all  the  characteristics  of  an  acute  catarrhal 
inflammation,  into  a  specific  diphtheria  by 
the  application  of  solutions  of  alum,  tannin 
sulphate    of    zinc,     copper,    or    other    a5> 
tringent.     This    explains    very   readily   the 
difference  in  the  results  of  the.  treatment  of 
the  diphtheritic   conjunctivitis  ol)served    in 
Holland  and    some    other    portions    of  the 
contitent  of  Europe  and  those  cases  obser  ved 
in  the  United  States.      Recent    experiment 
tal  observations   tend  to  show  that  the   so- 
called  mucous  conjunctivitis  may  be  due  to 
a  prolonged  exposure  of  the  eyes  to    high 
winds  carrying   minute   particles  of  foreign 
matter;  to  prolonged  loss  of  sleep,  with  the 
ciliary  inflammation    which   determines  the 
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obstructed  circulation  of  the  blood  in  the 
iris  and  ciHary  body,  and,  consequently, 
an  overloaded  state  of  the  sub-conjunctival 
tissues,  brings  on  a  sufficient  degree  of  in- 
creased heat  to  cause  abnormal  rapidity  in 
the  multiplication  of  the  so-called  gland-cells 
in  the  walls  of  the  mucous  follicles ;  hence, 
hyper-secretion  of  mucus  exists.  In  that 
type  which  is  called  muco-purulent,  1  have 
repeatedly  demonstrated  the  presence  of  the 
staphylococcus  aureus.  The  cold  boiled  po- 
tato may  be  employed  with  the  usual  pre- 
cautions for  detecting  the  presence  of  the 
staphyloccoccus  in  the  atmosphere  in  dwell- 
ings and  other  places,  Prolonged  exposure 
to  an  air  loaded  with  this  coccus,  will  be 
likely  to  engender  the  so-called  muco-puru- 
lent conjunctivitis  ;  and,  by  the  way,  it  may 
often  be  observed  that  the  schneiderian 
membrane  is  first  affected,  and  especially  in 
persons  who  breathe  habitually  through  the 
mouth,  thus  allowing  the  coccus  to  remain 
a  long  time  on  the  surface  of  the  nasal  mem- 
brane. The  presence  of  a  slight  abrasion 
is  almost  sure  to  become  the  site  of  a  young 
colony  of  cocci  whenever  exposed  to  an 
atmosphere  containing  them ;  whilst  purulent 
conjunctivitis  may  be  directly  traceable  to 
gonorrhoeal  infection,  it  is  not  always  possi- 
ble to  account  for  it.  There  is  this  one  pe- 
culiarity, however,  that  the  gonococcus  of 
Neisser  may  easily  be  demonstrated  in  the 
pus  from  any  actively  inflamed  mucous  sur- 
face This  coccus,  like  the  one  before-men- 
tioned, will  grow  rapidly  in  mucus  corpus- 
cles, young  epithelial  cells,  in  lymph  cor- 
puscles, or  leucocytes.  Hence,  it  is  that  in 
some  cases  of  gonorrhoea,  suppurative  syno- 
vits  has  been  found  in  neighboring  joints. 
l.ike  the  contagion  of  the  chancroid,  it 
travels  along  the  lymph  channels  from  the 
original  site  of  development  to  the  nearest 
lympatic  gland,  and  so  on  until  it  reaches 
the  serous  membrane  of  a  neighboring  joint. 
It  is  precisely  in  this  manner  that  the  pleura 
becomes  infected  from  purulent  bronchitis. 
We  have,  therefore,  but  two  true  types  of 
contagious    conjunctivitis    to    consider,  one 


due  to  the  presence  of  a  microbe  which- 
causes  suppuration  in  ordinary  open  wounds; 
the  other,  a  purely  gonorrhoeal  inflamma- 
tion. 

For   centuries  it  was  the   custom   to  treat 
all   acute   inflammations  of  the  conjunctiva 
by  caustic  applications,  increasing  the  inten- 
sity of  the  application  as  the  disease  became 
more    chronic ;    and    in    the    very    chronic 
cases  to  apply,  as  Mr.  Dixon  recommended, 
fuming  nitric  acid,    with  a  glass  brush,   to^ 
the  lining  of  the  everted  lid.      The  purpose- 
of  this  application  was  to  destroy  the  hyper- 
trophied  papillae.      They  are  seldom   absent 
in  a  case  of  chronic,  purulent  conjunctivitis, 
and,    nearly  all    chronic   cases  of  purulent 
conjunctivitis  were  so  treated.      It  had  been 
for  more  than  half  a  century  the  universall 
practice   to   treat    this   condition   with  solu- 
tions of  nitrate  of  silver,  varying  in  strength^ 
from  ten  grains  to  the  ounce,  to  a  saturated 
solution,    some  preferring  to  use  the    solid', 
stick,  others,  a  mitigated  form  of  it.      Since- 
we  have  learned  something  more  of  the  aeti- 
ology of  these  local   inflammations,  a  more- 
rational   plan  of  treatment   has    been  intro- 
duced.    No  one  now  thinks  of  making  so- 
severe  an  application  as  w^ould  tend  to  de- 
stroy either  hypertrophied  papillae,  or  even 
the  life  of  a  microbe,  upon  the  presence  of 
which  purulent  conjunctivitis  depends.     On 
the  contrary,  the  object  now  sought   is   the 
most  frequent   and   thorough  clearing  away 
of  the  infected  matter  so  as  to  dislodge  the 
microbes  before  they  have  had  time  to  colo- 
nize, on   the  one  hand;  and,  to  make  such, 
applications  as  will  thoroughly  sterilize  the 
juices   upon   the   surface  of  the  membrane, 
on  the  other;  taking   care   always  to  avoid' 
making  any  application  which  shall  add  in 
the  least  degree  to  the  irritation  already  pres- 
ent.     It  is  the   practice  now  to  apply  sooth- 
ing agents;  and,  whilst  sterilizing  the  juices, 
and  fluids  on  the  surface    of    the    affected 
membrane,  at  the  same   time  sooth  the  irri- 
tated exposed  nerve  terminations.       To  Prof. 
Henry  W.   Williams,  of  Boston,  Mass.,  the- 
greatest  credit  is  due  for  ])ringing  about  this- 


570 


PROGRKSS 


■great  reform  in  the  treatment  of  local  inflam- 
mations of  the  conjunctiva,  although  he  did 
not  stop  to  consider  the  modus  operandi. 
In  the  charitable  institutions  of  Boston,  Prof. 
Williams  ihstituted  experiments  to  deter- 
nriine  the  relative  virtues  of  nitrate  of  silver, 
sulphate  of  copper,  sulphate  of  zinc,  and 
On  the  other  hand;  such  agents  as  the  borate 
of  sodium  and  the  chloride  of  sodium.  He 
soon  demonstrated  the  superior  value  in 
therapeutical  effects  of  the  borax  and  chlo- 
ride of  sodium  over  all  other  applications 
with  which  he  experimented.  He  has  been 
roundly  abused  for  his  pains;  but,  thanks  to 
the  growth  of  independent  experimental  in- 
quiry, hisjudgmentisat  last  vindicated,  and 
he  becomes  the  veritable  apostle  of  a  new 
creed,  not  to  say  a  benefactor  of  the  human 
race.  The  late  Prof.  Isaac  Hays,  of  Phila- 
delphia, as  far  back  as  1856,  published  the 
results  of  his  treatment  of  a  number  of  cases 
of  purulent  conjunctivitis  with  a  solution  of 
•chloride  of  sodium,  and  announced  its  great 
superiority  over  the  nitrate  of  silver,  or  any 
of  the  other  stimulating  astringents  with 
ivhich  he  was  acquainted.  This  was  really 
the  very  first  well-recorded  series  of  clinical 
•observations  in  the  use  of  chloride  of  sodi- 
um in  cases  of  gonorrhceal  ophthalmia,  yet 
it  attracted  little  attention,  and,  like  many 
■other  original  observations,  passed  into  ob- 
livion, to  be  finally  rescued  after  a  prolong- 
ed series  of  pains-taking  experimental  ob- 
servations on  the  part  of  a  large  number  of 
gentlemen  operating  entirely  independently 
of  each  other. 


BY 


POLYPI  The  following  case 

NASA  I  IS  ^^  nasal  myxomata  il- 

kistrated  to   what  ex- 
tent they  can  multiply, 

lACOl.    S.    COLEMAN,        ^^^     ^^^^     ^^^^^   ^^^^^^^^ 

M.  D.   only  destroy  the  men- 
roRKsoi.  E..KHORN,  Kv.      tal     tranquility,     but 

seriously     affect    the 

iiealth  of  the  patient. 

Mrs.    T.,    farmer's   wife,    white,   aet  22, 


consulted  me  in  May,  1887,  in  regard  to  the 
condition  of  her  nose. 

Otherwise  healthy,  she  has  been  afflicted 
about  fiifteen  years  with  mucous  nasal  polypi. 
Twelve  years  ago  she  underwent  an  opera- 
tion for  their  removal,  but  was  only  slightly 
benefitted,  and  since  then  has  suffered  more 
than  ever  by  their  presence.  The  loss,  they 
had  occasioned  of  her  personal  beauty,  ren- 
dered her  low  spirited.  She  had  not  breathed 
through  her  nose  for  more  than  ten  years. 

The  nose  was  swelled  to  about  twice  its 
normal  size,  and  gave  the  face  a  very  un- 
sightly appearance.  Protruding  from  the 
nostrils  and  hanging  down  upon  the  lip  were 
numerous  dull-gray  offensive  looking  tu- 
mors, covered  with  a  thin,  slimy,  foetid 
mucus.  Close  inspection  revealed  both  na- 
sal fossoe  densely  packed  with  them.  They 
were  of  many  sizes  and  shapes  and  possess- 
ed the  usual  characteristics  of  mucous  poly- 
pi of  this  region,  being  soft,  elastic,  mobile 
and  hygroscopic.  As  far  as  could  be  dis- 
cerned the  majority  sprang  from  the  turbi- 
nated bones,  several  large  ones,  however, 
grew  from  the  septum.  They  possessed  the 
ordinary  slender  pedicle  of  this  kind  of 
growths.  The  vault  of  the  pharynx  as  well 
as  the  nasal  chambers,  was  stuffed  with 
them,  and  by  pressure  on  the  mouth  of  the 
eustachian  tubes  they  had  rendered  the  pa- 
tient's hearing  very  dull.  She  suffered  with 
almost  constant  headache,  and  her  voice  had 
undergone  the  usual  nasal  modification,  ag- 
gravated to  some  extent  by  her  deafness. 
Her  throat  was  dry  and  sore  from  constant- 
ly breathing  through  the  mouth,  and  she 
was  troubled  with  a  more  or  less  persistent 
cough.  Altogether  she  was  a  pitiable  look- 
ing object. 

During  the  following  summer  I  complete- 
ly and  almost  painlessly  removed  all  tumors 
from  both  sides  of  the  nose  with  Jarvis'  wire 
snare  ecraseur.  On  the  left  side,  several  of 
very  large  size  occupying  the  pharynx  and 
suspended  by  their  pedicles  from  the  nasal 
chamber  proper,  gave  me  no  little  trouble  in 
their  extraction.     Finally,    by  means   of    a 
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blunt  hook  with  a  long  handle,  I  succeeded 
in  drawing  them  forward  into  the  nose,  when 
their  removal  was  but  the  work  of  a  few 
minutes.  The  after  treatment  consisted  in 
the  api)lication  of  pure  chromic  and  carbol- 
ic acids  to  the  bases  of  the  tumors,  and  the 
correction  of  a  rather  severe  catarrh  w^hich 
remained  aftef  the  polypi  were  removed. 

In  all,  between  fifty  and  sixty  tumors  were 
removed  from  this  patient's  nose.  Some 
were  small,  but  the  majority  were  of  con- 
■siderable  size.  They  had  been  very  close- 
ly i)acked  and  showed  many  diversities  of 
shape  from  mutual  compression.  The  head- 
ache diminished,  pari  passu,  with  their  ex- 
traction, and  the  nose  externally  resumed 
its  normal  proportions.  At  the  present  writ- 
ing the  sense  of  smell  has  not  returned,  but  the 
cough,  deafness,  and  character  of  voice, 
have  improved. 

The  following  consequences  accompanied 
the  existence  of  these  tumors  in  the  nasal 
cavities:  (i)  Swelling  of  the  nose,  (2)  Loss 
of  sense  of  smell,  (3)  Deafness,  (4)  Modifi- 
cation of  the  voice,  (5)  Oral  respiration, 
from  complete  occlusion  of  nose,  (6)  Vari- 
ous reflex  disturl)ances,  as  cough,  head- 
ach,  etc. 


INTRAOCULAR 
INJECTION  OF 
ONE  HUNDRED 
CATARACTS. 

BY 

W.    A.     MCKEOWN, 

M.     D. 

Surgeon  to  the  Ulster  Eye, 
Ear  and  Throat  Hospital, 
Belfast. 

British  Medical  Join  nal. 


The  question  of  in- 
tra-ocular  injection  in 
the  extraction  of  cata- 
ract, brought  by  me 
before  the  profession 
in  1884,  has  occupied 
so  much  attention, 
particularly  on  the 
Continent,  that  I  em- 
brace the  opportunity 
now  pre  sented  of 
stating  my  views  and 
my  most  recent  expe- 


rience before  the  representatives  of  ophthal- 
mology of  various  nationalities. 

From  the  time  I  began  the  practice  in 
1884  till  the  present  time,  I  have  used  intra- 
ocular injection  in  every  case  in  which  it 
was  indicated.     I  have   followed  generally 


the  lines  laid  down  in  my  address  to  the 
Ophthalmological  Section  at  Belfast  in  1884. 
My  views  at  that  time  are  my  views  now. 
I  have  proceeded  cautiously  step  by  step, 
operating  on  cataracts  less  and  less  mature, 
until  I  have  reached  the  practical  point  of 
extracting  lenses  which  are  sufficiently  clear 
to  admit  of  patients  going  safely  about,  but 
presenting  too  much  opacity  to  enable  them 
to  follow  their  occujjations.  I  consider  it  a 
blemish  on  ophthalmic  surgery  that  patients 
with  opacities  of  the  lens  requiring  very 
many  years  to  develop  to  anything  like  ma- 
turity, as  hitherto  understood,  should  be 
obliged  to  go  about  doing  nothing,  losing 
health,  strength,.  s])irit,  and,  if  without 
means  or  helping  friends,  to  become  in- 
mates of  workhouses  or  private  charitable 
institutions. 

I  purpose  now  presenting  to  you  the 
statistics  of  the  last  100  operations  for  cata- 
ract, of  all  degrees  of  maturity  and  imma- 
turity, in  which  I  used  intra-ocular  injection, 
and  I  would  remind  you  that  you  have  no 
analogous  statistics.  There  is  a  large  num- 
ber of  cases  of  striated  cortex  with  clear 
triangles  interspersed,  and  of  cases  in 
which  the  surgeon  could  see,  more  or  less, 
the  details  of  the  fundus.  All  these  would 
be  rejected  by  the  surgeon  practising  or- 
dinary methods  as  unsuitable  for  operation. 

Of  the  100  cases  there  were  81  cases  of 
idiopathic  cataract  uncomplicated,  5  com- 
plicated by  affections  of  the  eye  or  its  ap- 
pendages, and  14  traumatic  Of  the  81, 
13  patients  before  operation  could  see  to  go 
about,  and  could  count  fingers  from  two  to 
fifteen  feet,  but  had  not  been  able  to  work 
for  a  considerable  period,  and  the  fundus 
could  be  seen  with  more  or  less  distinct- 
ne.ss;  9  had  striated  cortex  with  triangular 
areas  transparent ;  making  in  all  22  of  va- 
rious degrees  of  immaturity.  In  the  81 
cases  there  were  8  escapes  of  vitreous,  all 
slight  but  one,  and  of  these  only  2  occurred 
during  injection.  The  proj^ortion  of  es- 
capes of  vitreous,  though  a  litde  more  than 
usual,   has,   therefore,    no  bearing  on  intra- 
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ocular  injection.    As  to  the  sequences  of  the 
8 1  operations,  there  were  : 

1.  One  case  of  panophthahnitis  occurring 
three  weeks  after  operation.  On  the  sixth 
day  I  opened  the  eye,  expecting  everything 
right,  there  having  be^^n  no  complaint.  I 
found  vitreous  projecting  in  wound  enclosed 
in  unruptured  hyaloid  membrane.  Band- 
age for  two  weeks  having  been  continued 
without  material  improvement,  I  cut  off 
projecting  vitreous ;  panophthalmitis  super- 
vened. The  operation  had  been  perfect  in 
every  respect,  and  I  think  the  prolapse  oc- 
curred from  some  injury  to  the  eye. 

2.  Three  cases  of  pretty  severe  iritis ; 
fair  vision  still  remaining,  and  capable  of 
improvement.  One  counts  fingers  at  four 
feet,  another  at  one  foot,  and  another  at 
six  inches.  The  first  was  owing  probably 
to  syphilis  and  rheumatism,  and  the  other 
two  to  impaction  of  iris  in  angle  of  wound. 

3.  Three  cases  of  irido-cyclitis  and  chor- 
oiditis. (7.  One  in  case  of  patient  (in 
whom  double  extraction  was  performed) 
who  would  not  allow  bandage  to  remain  on 
for  six  days  after  operation.  P'ortunately 
only  one  eye  suffered,  and  when  he  left 
hospital  the  eye  was  ([uiet  and  field  good. 
d.  Another  in  case  of  old  congenital  cata- 
ract with  thickened  capsule  in  man,  aged 
30.  Removed  thickened  capsule  with  for- 
ceps ;  vitreous  began  to  come  ;  used  scoop 
syringe,  as  I  have  sometimes  done  success- 
fully in  escape  of  vitreous,  but  in  this  in- 
stance was  obliged  to  leave  considerable 
part  of  lens  behind.  An  iritis  with  a  no- 
dule of  pus  and  inflammation  of  ciliary  re- 
gion developed  after  some  weeks.  Made  a 
section ;  removed  remains  of  lens  with 
syringe  with  complete  relief.  Saw  him 
lately,  when  I  found  eye  perfectly  cpiiet, 
perception  of  light  good,  and  tension  nor- 
mal ;  but  as  other  eye^  also  operated  on, 
had  good  vision,  I  did  not  propose  further 
operation,  r.  The  third  in  case  of  man, 
aged  70,  very  nervous,  and  accustomed  to 
stimulants  in  the  morning,  as  I  learned 
afterwards.      Operation  normal.     On   sixth 


day  wound  unhealthy,  showing  a  slight  fo- 
cus of  infiltration  at  one  part  of  cornea, 
and  a  little  pus  in  anterior  chamber.  Iris- 
became  involved ;  no  pain.  Treated  by 
stimulants  and  hot  steeping.  Field  of  vis- 
ion good,  and  could  see  bulk  when  I  saw 
him  a  month  ago.  I  have  not  seen  him 
since,  and  cannot  give    further  particulars. 

Having  entered  into  these  details  regard- 
ing the  whole  81  cases,  I  shall  refer  in  par- 
ticular to  the    13  very  unripe  cataracts. 

Case  i. — Female,  65.  (Counts  fingers  at 
2  feet  before  operation) ;  after  operation 
reads  0.5  at  8  inches  with        18  D.  S. 

Case  it. — Male,  63.  (Before  operation 
counts  fingers  at  i  foot,  pupil  undilated)  ;. 
reads  0.8  at  8  inches  with  18  D.  S.  after 
operation. 

Case  hi. — Female,  70.  (Before  opera- 
tion counts  fingers  at  15  feet)  ;  after  opera- 
tion reads  0.5  at  7  inches  with        18  D.  S. 

Case  iv. — Male  61.  Opacities  in  lens 
ill-defined,  slight  central  haze  of  cornea ;: 
sees  No.  3  Sn.  at  4  inches;  can  see  disc;, 
extentive  posterior  staphyloma.  After 
operation  reads  2.25  Sn.  at  4  inches  with 
16  1).  S. 

Case  v. — Male,  57.  Before  operation 
counts  fingers  at  3  feet ;  after  operation 
reads  1.75  with       18  1).  S. 

Case  vi. — Male,    51.      Able  to  go  about. 
After  operation,  iritis.     Syphilitic  and  rheu- 
matic subject-     After  operation   counts  fin- 
gers at   4  feet ;   iridectomy  indicated;  other- 
eye  perfectly  successful. 

Case  vii. — Male,    63.      Before  operation 
counts  fingers  at   2   feet,  can  see  large  part 
of  fundus ;  after   operation    sees    0.5    at  5 
inches  with        18  D.  S. 

Case  viii. — Male,  55.  Sees  1.75  at  3 
inches,  very  myopic  always,  vision  same 
for  years,  can  see  fundus;  after  operation 
sees  0.6  at  4  inches  with  18  D.  S.  ;  will 
probably  be  further  improved  by  tearing 
capsule.  After  tearing  capsule  he  came  to- 
see  0.5  at  about  10  inches  with  very  weak 
convex  glass. 

Case    ix. — Male,    61.      Iridectomy    per- 
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formed  by  another  surgeon  four  years  ago, 
probably  for  simple  glaucoma ;  always  very 
myopic  ;  small  radiate  opacities  only ;  can 
see  fundus.  After  operation  reads  1.75  at 
4  inches  with  16  D.  S.  The  vision  was 
only  slightly  improved  by  operation  ;  slight 
irritation  and  fluctuation  of  tension  for  a 
long  time  after  operation  ;  slight  haziness  of 
•cornea. 

Case    x.— Male,    55.     Obliged    to    give 
uj)  work  a  year  ago  ;  left  eye  simply  a  cen- 
tral cloudiness  and  some  peripheral  streaks 
•of  opacity  ;  can  see   fundus.     After  opera- 
tion sees  0.5  at  8  inches  with        18  D.  S. 

Case  xi. — Same  patient.  Right  eye 
same  condition ;  find  he  can  read  with 
great  effort  smallest  type  but  could  not  see 
far  off.  which  he  is  required  to  do  for  his 
work,  and  he  desired  operation.  After 
operation  and  subsequent  needling  of 
wrinkled  capsule  sees  0.5  at  8  inches  with 
18  D.  S. 

Case  xii. — Male,  50.  Not  able  to  work 
for  four  years,  and  vision  stationary  ;  can 
see  fundus :  superficial  radiate  opacities. 
On  injection  some  vitreous  came  with  trans- 
parent cortex.  After  operation  could  read 
small  type,  but  i  have  no  note  of  the  ex- 
act particulars. 

Case  xiii. — Female,  64.  Other  eye  op- 
erated on  previously  succesfully;  can  see 
fundus,  but  in  a  haze.  On  sixth  day  after 
operation  severe  pain,  which  I  found  owing 
to  impaction  of  iris  in  one  angle  of  wound ; 
removed  incarcerated  iris;  eye  became 
•quiet,  but  requires  iridectomy.  Count 
fingers  at  six  inches. 

Several  of  these  thirteen  cases  represent 
the  ultimate  point  to  which  ophthalmic  sur- 
gery in  the  matter  of  cataract  operations 
can  be  expected  to  reach. 

As  to  the  other  nine  cases  of  immature 
cataract,  with  striated  cortex  and  transparent 
segments,  the  results  were  all  excellent. 

I  have  nothing  to  remark  about  the  five 
•complicated  with  serious  affections  of  the 
eye  and  its  appendages,  save  that  in  one 
•complicated  with  a   chronic  dacryocystitis. 


which  latter  affection  was  treated  in  the 
usual  way  for  a  week  before  operation,  the 
eye  was  lost  from  suppuration  of  the  cornea, 
notwithstanding  thorough  antiseptic  treat- 
ment before,  during,  and  after  operation, 
including  injection  of  M.  Panas's  solution 
into  the  interior  of  the  eye,  and  application 
of  Galezowski's  gelatine  antiseptic  disc  over 
the  wound. 

Of  the  fourteen  cases  of  traumatic  cata- 
ract, a  considerable  number  were  immature, 
but  1  have  only  to  note  one  mishap— name- 
ly, a  panophthalmitis  starting  from  the 
wound,  notwithstanding  thorough  antisepti- 
cism,.  so  far  as  it  could  be  carried  out.  The 
patient  was  beyond  control.  He  would  not 
allow  bandage  to  remain  for  ten  minutes  at 
a  time  after  the  operation. 

I  have  entered  into  the  particulars  be 
cause  without  them  bare  statistics  would  be 
very  misleading.  Of  the  three  cases  of 
panophthalmitis  in  the  whole  hundred,  not 
one  can  be  attributed  to  the  injection,  and 
not  one  could  have  been  avoided  except  by 
operating,  or  by  putting  the  patients  under 
a  sort  of  prison  discipHne.  Of  the  three 
cases  of  iritis  in  the  81  vision  may  be  im- 
proved, and  of  the  three  cases  of  iridocyclitis 
I  can  only  speak  definitely  of  one ;  but  as- 
suming that  the  other  two,  which  I  have  not 
seen  for  some  time,  have  taken  the  worst 
form,  I  should  only  have  a  total  of  3  com- 
plete losses  in  81  operations  on  idiopathic 
uncomplicated  cataract,  including  the  22 
unripe. 

I  shall  now  touch  very  briefly  on  some 
general  questions. 

1.  Is  injection  of  distilled  water  previous- 
ly boiled  and  reduced  to  the  temperature  of 
the  body  attended  with  any  appreciable 
danger  as  regards  the  introduction  of  germs 
within  the  eye  ?  In  all  cases  except  thirty 
(in  which  I  injected  M.  Pansa's  solution), 
I  have  used  distilled  water,  and  in  not  one 
case  have  I  seen  any  evidence  of  intraocu- 
lar inoculation. 

2.  Is  injection  dangerous  because  of  the 
force    employed    to     remove    cortex   ?     As 


374 


PROGRESS 


may  be  observed  from  the  notes  of  unripe 
cataracts  operated  on,  the  water  must  have 
exercised  considerable  force  to  clear  out 
transparent  and  sticky  cortex,  yet  the  re- 
sults are  quite  as  good  as  in  the  ordinary 
operations  for  mature  cataract. 

3.  Is  the  injection  of  M.  Pansa's  solution 
desirable  ?  I  have  injected  it  only  30  times 
in  100,  and  therefore  cannot  speak  very  de- 
cidedly about  it.  I  would  remark,  how- 
ever, that  in  two  cases  it  did  not  prevent 
suppuration  of  the  cornea  and  panophthal- 
mitis ;  true,  in  one  case  there  was  an  affec- 
tion of  the  tear  passage,  and  in  the  other 
the  patient  was  unmanageable.  I  fear  it 
has  an  mfluence,  though  it  may  be  a  small 
one  in  causing  iritis.  I  have  seen  extensive 
posterior  synechiae  and  muddiness  of  pos- 
terior surface  of  the  cornea  arise  from  its  in- 
jection into  the  anterior  chamber  after  re- 
moval of  a  cyst  of  the  iris.  At  any  rate,  I 
have  found  no  advantage  from  it,  and  have 
abandoned  it. 

4.  Is  the  injection  of  M.  de  Wecker's  so- 
lution of  eserine  desirable?  I  have  inject- 
ed it  nine  times,  and  I  have  used  the  solu- 
tion a  considerable  number  of  times  by 
simply  pouring  it  into  the  conjunctival  sac, 
and  easing  the  pressure  of  the  eyelids  on 
the  ball,  so  as  to  facilitate  the  entrance  of 
the  solution  into  the  anterior  chamber,  and 
I  have  found  that  the  latter  mode  is  quite  as 
effectual  in  contracting  the  pupil  as  the  for- 
mer, indeed,  perhaps  more  so.  I  do  not 
apply  the  bandage  till  the  pupil  is  well  con- 
tracted. I  have  noticed  in  some  instances 
some  adhesions,  and  have  been  obliged, 
because  of  pain,  occasionally  to  apply  atro- 
pine ;  but  I  have  so  far  found  no  positive 
disadvantage  from  the  eserine.  I  wish  to 
do  strict  justice  to  M.  de  Wecker's  eserine 
treatment,  and  therefore  add  that  in  one  re- 
spect I  have  not  followed  his  advice,  name- 
ly, in  removing  a  piece  of  the  anterior  cap- 
sule.     I  have  simply  torn  it  freely. 

5.  Should  force  be  used  in  the  injection  ? 
I  consider  it  impossible  to  remove  the  cor- 
tex in  the   majority   of  cases    of  immature 


cataract  on  which  I  operate  without  force. 
The  more  cortex  left  behind,  the  less  likely 
is  force  to  do  harm,  and  the  more  it  is  re- 
quired. I  am  never  troubled  because  of  the 
quantity  reniaining  after  the  nucleus  is  ex- 
pelled. It  is  a  mistake  to  suppose  that  one 
injection — at  least  by  the  old  syringe,  whose 
piston  was  too  easy — is  always  enough. 
Sometimes  two  or  three  are  required;  but  it 
is  probable,  with  the  improved  piston  of  the 
new  syringe,  the  clearing  out  of  the  cortex 
may  be  more  easily  accomplished.  Ex- 
perience teaches  the  surgeon  what  he  can 
safely  do.  He  should  use  injection  at  first 
in  cases  in  which  he  is  not  likely  to  experi- 
ence any  difficulty;  then  take  up  cases  of 
striated  cortex  not  far  from  being  ripe;  and, 
finally,  cases  of  very  slowly  progressing  cat- 
aract, such  as  those  of  which  I  have  given 
particulars.  In  this  way  he  will  acquire 
confidence  and  the  dexterity  born  of  ex- 
perience. 

6.  Allied  to  the  question  of  force  is  that 
of  the  instrument  to  be  used.  One  of  the 
most  striking  things  about  this  question  of 
intraocular  injection  is  the  number  of  in- 
struments devised  since  1884.  I  at  first 
used  the  force  of  gravitation,  and  changed 
to  injection.  M.  Wicherkiewiez  uses  the 
the  force  of  gravitation  from  his  "undine,'' 
and  the  force  may  be  considerable.  M. 
Pansas  describes  his  instrument  as  follows  : 
"L'instrument  laveur  du  globe  est  analogue 
a  un  comptegoutte  mundi  d'  un  tube  en 
caoutchouc  durci."  M.  de  Wecker's  con- 
sists of  a  body  like  a  small  sized  ear  specu- 
lum, the  wide  extremity  being  covered  by 
india-rubber,  and  the  small  end  having  a 
silver  terminal  to  introduce  into  the  eye. 
He  says:  "C'est  evidement  le  meilleur 
instrument  de  controle  car  la  pulpe  si  sen- 
sible du  doigt  indicateur  appliquee  sur  le 
tambour  permet  de  regler  avec  la  plus 
grande  precision  le  degre  de  pression  qu'on 
veut  exercer  pour  introducire  le  liqui  de  ain- 
jecter  dans  la  chambre  anterieure." 

M.  de  Wecker  also  points  out  as  an  ad- 
vantage of  his  instrument   and  method,  that 
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the  danger  of  suction  is  avoided,  and  the 
tension  of  the  eye  estimated  and  regarded. 
If  the  tension  is  high,  the  small  aperture  in 
the  nozzle  of  his  instrument  may  be  ob- 
structed. I  hold  that  the  instrument  should 
be  so  constructed  and  capable  of  exercising 
such  force  as  to  clear  out  the  remains  of  the 
lens,  without  regard  to  tension.  The  very 
small  instruments,  witli  small  capacity,  with 
tiny  nozzles  and  small  slits  and  holes  in  the 
sides  and  in  front  are  insufficient  to  cope 
with  ease  with  unripe  cataract,  but  are 
doubtless  useful  in  washing  out  the  anterior 
chamber  and  interior  of  the  capsule  in  or- 
dinary operations.  My  instrument  is  so 
contracted  as  to  yield  a  free  and  broad  flow- 
regulated  in  its  force  by  the  finger  on  the 
piston,  just  as  the  force  in  M.  de  VVecker's 
instrument  is  regulated  by  the  finger  on  the 
india-rubber  covering  of  his  compte-goutte. 
The  finger  is  just  as  delicate  a  regulator  of 
force  in  one  case  as  the  other. 

In  the  new  instrument  I  present  to  you 
you  will  find  many  changes.  There  are 
two  bodies  of  syringe  of  different  lengths, 
and  various  nozzles  of  different  lengths, 
widths  and  forms  to  suit  different  hands  and 
sections  of  different  position  and  size.  I 
have,  therefore,  provided  short  nozzles  of 
various  widths  and  lengths.  The  chief  idea 
to  be  borne  in  mind  is,  that  the  various 
nozzles  are  only  the  channel  for  conveyance 
of  the  water  power,  and  are  not  to  be  re- 
garded as  ordinary  scoops  or  levers,  and 
are  therefore  not  to  be  considered  as  agents 
for  exercising  the  ordinary  mechanical  force 
of  scoops.  The  terminals  with  a  little  ledge 
at  the  end,  like  that  of  Critchett's  scoop, 
may  be  used  as  scoops,  but  they  are  only 
meant  by  a  little  to  and  fro  movement,  and 
not  by  a  leverage  action,  to  aid  the  removal 
of  masses  of  adherent  cataract  set  in  motion 
by  the  water.  A  new  form,  with  a  scooped 
out  part  at  each  side,  is  meant  to  break  the 
force  of  the  water  in  cases  requiring  little  force. 

7.  Should  iridectomy  be  performed  ?  In 
one  of  my  papers  I  stated  that  I  considered 
iridectomy  should  be  performed  in  all  cases 


of  intra-ocular  injection.  M.  de  Wecker 
points  out,  however,  that  intra-ocular  injec- 
tion has  a  marked  influence  in  causing  con- 
traction of  the  iris,  and  therefore  ensuring  a 
greater  immunity  from  the  old  blot  in  the 
old  flap  operation — prolapsus  of  the  iris. 
He  adds  to  the  beneficial  eftect  by  using  a 
solution  of  eserine  instead  of  plain  w^ater. 
He,  however,  considers  iridectomy  neces- 
sary in  immature  cataract.  I  entirely  agree 
with  his  view  as  to  the  restriction  of  iridec- 
tomy, and  now  1  always  operate  on  cata- 
racts, mature  or  nearly  mature,  in  patients 
on  whose  obedience  to  instructions  reliance 
may  be  placed,  without  iridectomy;  but  in 
very  immature  cataracts  with  iridectomy.  I  do 
not  now,  as  a  rule,  inject  eserine  into  the  eye, 
but  instil  it  freely,  as  I  have  already  stated. 

8.  General  applicability  of  intra-ocular 
injection.  A  point  which  cannot  be  too 
much  impressed  is  the  wnde  sphere  of  use- 
fulness of  intraocular  injection.  It  may  be 
used  in  every  sort  of  extraction  except  the 
extraction  of  the  lens  in  its  capsule ;  for  ex- 
ample, in  the  flap  operation,  old  or  new, 
with  or  W' ithout  iridectomy ;  in  Gr^efe's  op- 
eration, in  simple  linear  extraction,  as  a 
substitute  for  the  old  spoon  extraction  and 
the  suction  operation.  It  may  be  applied 
in  unripe  idiopathic  cataract  and  unripe 
traumatic  cataract.  Its  universal  applica- 
bility is  one  great  feature.  The  gentle, 
moderate,  and  diffused  power  of  a  fluid  is 
substituted  for  leverage  instruments  and 
pressure  outside  the  eye.  It  rejuvenates 
old  methods  discarded,  unsettles  old  notions 
about  ripeness  of  cataracts,  and  brings  us 
nearer  the  goal  of  the  surgeon — to  give 
speedy  and  effectual  relief  to  sufferers  hither- 
to doomed  by  imperfect  methods  to  long 
years  of  delay  and  misfortune, 

I  do  not  wish  to  say  that  any  one  of  all 
the  instruments  devised  for  intra-ocular  in- 
jection is  perfect.  I  wnsh  to  emphasize  the 
method  as  that  of  the  removal  of  cortex  by 
the  force  of  a  fluid.  The  operation  for  cat- 
aract is  a  purely  mechanical  procedure,  and 
I  hope  that  year  by  year  we  shall  more  and 
more  perfect  our  appliances,  and  that  all  the 
instruments  we  have  hitherto  devised  may 
be  replaced  by  others  more  effectual,  and 
that  by  our  labours  we  shall  increase  the 
sum  of  human  happiness. 
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in  the  brief  time  ac- 
corded me,  I  will  be  unable  to  deal  with 
it  in  a  manner  commensurate  Avith  its  im- 
portance. 

It  can  be  safely  said  that  the  methods 
presently  to  be  described,  or  some  modifi- 
cations of  the  general  principle  on  which 
they  are  based,  have  taken  a  stronger  posi- 
tion in  modern  medical  science  than  any  of 
the  improvements  in  the  collateral  branches. 

The  methods  are  so  simple  that  their  ap- 
plication is  readily  intelligible  and  the  prin- 
ciples underlying  them  so  rational  that, 
■^vhen  once  explained,  they  impress  them- 
rselves  upon  us  as  an  intuition.  As  prefatory 
to  what  will  soon  follow  a  brief  resume  of 
the  history  of  the  unfolding  of  the  germ 
theory  of  disease  and  its  application  to  the 
treatment  of  wounds  will  be  necessary  and 
I  hope  interesting. 

The  belief  that  atmospheric  air  contained 
myriads  of  organisms  capable  of  indefinite 
multiplication  is  centuries  old,  but  it  re- 
mained for  the  acute  observation  and  bril- 
liant genius  of  Louis  Pasteur  to  actually 
demonstrate  the  truth  of  this  conception. 
By  a  series  of  ingenious  experiments  it  was 
proven  that  decomposition  instantaneously 
.began  with  exposure  of  animal  extracts  to 
atmospheric  air.  If  the  air  was  excluded 
or  rendered  sterile  by  passage  through 
heated  chambers,  or  certain  chemicals, 
these  fluids  remained  pure  indefinitely.  It 
then  followed,  as  a  logical  sequence,  that  a 
solution  of  continuity  of  an   animal  surface 


furnished  a  culture  bed  for  development  of 
these  organisms  and  that  their  presence  and 
activity  were  of  necessity  harmful.  This 
knowledge  having  reached  this  point  in  its 
development,  the  philosophical  mind  of 
Joseph  Lister,  an  Edinboro  surgeon,  grasp- 
ed the  idea  at  once  and  set  about  devising  a 
method  of  purifying  every  wound,  either 
accidental  or  intentional,  that  came  under 
his  care.  The  blood  and  tissues  of  human 
body  invited  the  presence  of  this  atmos- 
pheric life  and  turnished  them  a  suitable 
home  wherein  to  dwell  and  multiply. 

To  exclude  atmospheric  air  was  impossi- 
ble, but  to  free  the  wound  of  this  active, 
pv">isonous  life,  seemed  to  offer  some  hope. 
What  followed  is  familiar  to  every  one 
present  and  need  not  be  recounted  here ; 
and  out  of  it  has  grown  a  principle  which 
with  this  application  forms  the  greatest  ad- 
vance in  surgery,  since  the  discovery  of 
anaestheia. 

Viewing,  then  every  labor  as  a  traumatisim 
we  can  see  wherein  this  principle  of  Lister- 
ism  can  find  a  fluid  for  its  utilization.  The 
placental  site  is  an  open  wound  and  the 
mucus  and  cutaneous  surfaces  of  the  partu- 
rent  canal  are  subject  to  lacerations  during 
labor  and  furnishes  a  suitable  habitat  for 
their  microscopical  life. 

AH  atmosphere  free  from  their  germ  life 
exists  only  in  theory,  and  an  attempt  at 
complete  asepsis  is  chimerical. 

There  is  then  left  open  to  us  another 
point  of  attack,  and  what  has  been  accom- 
plished and  what  it  promises  for  the  future 
is  the  object  of  this  paper. 

A  orreat  manv  views  of  the  nature  of 
puerperal  fever  have  been  held  at  different 
epochs  in  the  history  of  medicine.  Hip- 
pocrates, Gulen,  vSydenham  and  Smellie 
believed  it  was  dead  to  suppression  of  the 
lachia.  Later  on  the  opinion  became  gen- 
eral throughout  the  world  that  it  was  in 
some  way  caused  by  milk  metastasis  ;  this 
in  turn  gave  way  to  the  localist's  theory 
that    it    was    metritis,    peritinitis,    phlebitis, 
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and    was    in    some   way    the    result    of  the 
puerperal  state. 

This  was  followed  by  the  theory  so  ably 
•defended  even  at  the  present  day  by  For_ 
•dyce  Barker,  namely,  that  it  is  a  specific 
essential  fever  belonging  to  that  class  of 
zymotic  diseases.  During  the  past  decade 
the  view  has  gradually  gained  ground  that 
it  is  blood  poisoning,  or  septecsemia,  due 
to  causes  acting  mainly  from  without  and 
associated  directly  or  indirectly  with  micro- 
organisms. This  is  the  accepted  view  of 
to-day,  and  it  is  interesting  to  note  the  cir- 
•cumstances  that  have  led  to  the  adoption  of 
this  doctrine. 

In  1847  Sewelmeiss  began  teaching  the 
modern  view  of  the  causation  of  child-bed 
fever  and  held  that  puerperal  patients  were 
chiefly  attacked  wath  puerperal  fever  when 
they  had  been  examined  by  physicians  fresh 
from  contact  with  poisons  engendered  by 
•cadaveric  decay ;  that  fewer  ensued  in  the 
practice  of  those  who  after  post  mortem 
-examinations  washed  their  hands  in  the 
usual  manner,  whereas  but  few,  if  any, 
cases  occurred  when  the  accoucher  had 
washed  his  hands  in  a  solution  of  chloride 
of  lime. 

Thus  thirty  years  prior  to  Pasteur  and 
Seiter,  was  antiseptic  midwifery  being  prac- 
tically carried  out  though  in  a  crude  way, 
not  as  application  of  a  principle,  but  as  the 
result  of  the  close  scrutiny  of  facts  as  seen 
by  an  acute  observer.  In  1850,  Sir  James 
Simpson,  with  extraordinary  genius  and  fore- 
'sight,  wrote  a  paper  on  the  Analogy  between 
Puerperal  and  Surgical  Fever,  in  which  he 
compared  the  uterus,  after  delivery,  to  an 
amputated  stump 

The  opinion  held  by  Barker  and  his  fol- 
lowers held  a  foremost  place  for  many  years, 
and  was  chiefly  cultivated  by  those  endors- 
ing that  enunciated  by  Simpson. 

The  discoveries  of  Pasteur  turned  the 
balance  largely  in  favor  of  the  septicaemia 
view,  and  as  above  stated,  is  almost  univer- 
:sally  accepted  to-day. 

Another  strong  point  in  its  favor  was  the 


appeal  to  morbid  appearances  and  the  simi- 
larity of  the  lesions  of  surgical  septicaemia 
and  puerperal  fever. 

This  position  is  further  reinforced  by  the 
discovery  of  micro-organisms  in  the  puer- 
peral uterus  identical  with  those  in  septi- 
caemia. These  organisms  like  those  found 
in  erysipelas,  and  in  decomposing  animal 
tissues,  are  antagonised  by  certain  chemical 
agencies,  and  as  a  result  of  this  knowledge 
of  such  an  antagonism,  the  application  of 
safe  means  for  the  destruction  of  them. 
The  promise  has  been  completely  fulfilled 
m  the  briUiant  results  obtained  in  materni- 
ties by  the  routine  use  of  antiseptics. 

A  study  of  the  mortality  tables  before  and 
after  the  introduction  of  the  antiseptics  fur- 
nishes convincing  evidence  of  their  value. 
There  can  be  no  other  reason  for  this  grati- 
fying improvement  as  a  rigid  use  of  the  an- 
tiseptic method  is  the  only  change  made  in 
the  management  of  puerperal  in  these  ma- 
ternities. 

I  have  not  the  time  to  devote  to  the  in- 
vestigation of  these  statistics,  but  it  is  in- 
contestably  demonstrated  that  this  diminish- 
ed death  rate  is  due  alone  to  this  principle 
of  antisepsis. 

Prior  to  its  introduction  the  mortahty  in 
five  continental,  and  three  English  materni- 
ties was  something  over  4. 2  per  cent,  for 
ten  years  including  two  or  three  epidemics 
in  the  Sywig-In-Volumeta  in  Munich.  The 
same  institutions  now  give  the  astounding 
record  of  only  ^  of  one  per  cent. 

The  methods  vary  in  the  different  mater- 
nities, and  in  the  wards  of  different  attend- 
ants in  the  same  hospitals,  yet  all  have  in 
mind  one  grand  principal,  cleanliness  first, 
that  is  a  near  approach  as  possible  to  an 
aseptic  condition  and  this  supplemented  by 
antiseptics. 

It  is  now  admitted  that  normal  labor  is  a 
traumatisim.  Every  case  furnishes  an  op- 
portunity for  the  entrance  of  these  micro- 
organisms into  the  blood  current,  and 
when  once  lodged  there  they  cannot  be  ex 
pelled. 
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It  is  further  admitted  that  this  antagonism 
between  these  baciUi  and  their  spores,  and 
certain  chemical  agencies,  places  a  weapon 
in  our  hands  with  which  we  may  protect 
the  avenues  through  which  they  enter. 

The  principle  being  so  simple  and  its  ap- 
plication still  more  so,  the  question  now 
arises  whether  it  is  not  our  duty,  with  these 
facts  before  us,  to  bring  it  into  requisition  in 
our  midwifery  practice.  Some  will  claim, 
that  cleanliness,  which  they  habitually  en- 
join and  practice,  is  a  sufficient  protection. 
I  will  aver  that  it  is  not ;  and  while  it  is  ab- 
solutely necessary,  it  in  no  wise  insures 
such  protection  as  scrupulous  cleanliness 
supplemented  by  a  rigid  adherence  to  anti- 
septic rules. 

In  no  department  of  science  is  any  prin- 
ciple more  firmly  established  than  this  one. 
It  is  no  fashion,  but  fixed  principle,  and 
though  it  may  be  greatly  modified  and, 
certainly,  simplified  ui  the  range  of  its  ap- 
plication. Medicine,  surgery  and  mid- 
wifery will  make  its  further  progress  direct- 
ly in  this  line  of  reasoning. 

From  the  results  thus  secured  by  the  em- 
ployment of  antiseptic  measures  in  the 
lying-in  hospitals,  we  are  assured  of  its 
value,  and  the  question  naturally  arises  how 
we  are  to  apply  them  in  domiciliary  prac- 
tice. 

Setting  aside  the  question  of  infection, 
we  will  inquire  how  it  is  that  the  poison 
that  gives  rise  to  the  disease  may  be  an- 
alyzed. 

ist.  It  may  arise  through  defective  sani- 
tary arrangements  in  the  home  where  the 
confinement  occurs. 

2d.   It  may  be  conveyed  by  the  nurse. 

3d.  Finally,  the  accoucher  may  be  the 
means  of  carrying  the  disease. 

Those  of  us  engaged  in  village  and 
country  practice,  have  little  concern  about 
the  dangers  that  beset  puerperal  woman  in 
a  crowded  city.  The  poisonous  emanations 
from  sewer  pipes  and  defective  drains  in 
the  homes  of  the  urban  population  have  no 
counterpart  in  country  practice.     While  the 


general  principles  of  ventilation  and  clean- 
liness are  necessary  factors  in  the  accom- 
plishment of  thorough  antisepsis,  they  are 
much  easier  under  control. 

The  teaching  of  Playfair,  as  well  as  the 
practical  experience  of  others,  has  made  it 
evident  that  puerperal  septicaemia  is  iden- 
tical in  its  symptoms  of  course  with  that 
which  arises  from  other  causes. 

If  typhoid  fever,  diphtheria  and  certain, 
forms  of  sore  throat  arise  from  foul  air  can 
we  not  argue  that  the  poison  of  puerperal 
fever  may  spring  from  the  same  source. 
With  the  attention  given  to  sexual  cleanli- 
liness  and  the  avoidance  of  contact  with 
impurities  there  has  been  at  the  same  time 
great  consideration  manifested  for  the  sani- 
tary surrounding  of  the  puerpera.  The 
improvement,  then,  is  attributable  to  both 
causes. 

The  nurse  who  has  an  intelligent  concep- 
tion of  what  is  the  purpose  of  antisepsis 
and  will  carry  its  methods  into  practical 
operation,  will  add  greatly  to  the  success  of 
the  accouchers  practice.  It  must  not  be 
routine  merely,  but  in  addition  has  some 
knowledge  of  principles  upon  which  it  is^ 
based.  This  extreme  degree  of  cleanliness- 
is  a  necessity. 

We  have  now  reached  the  point  where  the* 
duties  of  the  accoucher  himself  are  to  re- 
ceive consideration.  The  experience  in 
the  maternity  hospitals  above  referred  to 
while  not  absolutely  convincing  to  every 
one,  should  at  least  persuade  all  that  a  fair 
trial  is  asked  for.  An  attempt  to  carry  out 
antiseptic  precautions,  slovingly  done,  will 
cast  discredit  upon  the  method.  Its  rules 
are  simple,  and  at  first  seem  superfluous, 
but  when  once  understood  and  employed 
become  so  easily  a  part  of  one's  routine 
practice  that  they  will  be  no  longer  regard- 
ed as  great  tasks,  one  falls  easily  into  the 
habit. 

It  is  a  wise  precaution  to  have  the  nurse 
to  syringe  out  the  vagina  thoroughly  with 
warm  carbolized  water  during  the  first  stage 
of  labor.     Unless  there  have  been  repeated 
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examinations  by  the  attendant  or  nurse,  or 
the  labor  has  been  unduly  prolonged,  there 
need  be  but  one  of  these  douches.  Further- 
more, every  woman  going  into  childbed 
should,  as  matter  of  course,  decently  and 
as  a  precautionary  measure  have  the  rectum 
thoroughtly  emptied  by  a  large  enema. 

W.  Wickel,  whose  success  has  been  mar- 
velous, directs  that  the  vulva,  nates,  thighs 
and  abdomen,  be  cautiously  cleansed  by  a 
bi-chloride  lotion  immediately  upon  the  be- 
ginning of  labor.  This  can  certainly  do 
no  harm,  and  does  lessen  the  chances  for 
poison  entering  the  parturient  canal.  When 
we  fully  consider  the  value  of  a  woman's 
life  during  the  childbedding  period,  it  de- 
volves upon  us  to  bring  to  our  aid  every 
measure  that  scientific  research  and  com- 
mon sense  endorse.  The  results  of  these 
simple  measures  are  before  us  and  we  can- 
not disregard  their  teachings. 

The  accoucher  should,  if  possible,  avoid 
contact  with  pus,  erysipelas  and  all  sources 
of  contamination;  and,  just  here,  it  will  be 
well  enough  to  say  a  word  as  to  the  advisa- 
bility of  attending  cases  after  such  expos- 
ure. Time  does  not  destroy  the  vitality  of 
all  infecting  material.  A  change  of  cloth- 
ing, a  warm  bath,  with  free  use  of  soap, 
and  disinfection  of  the  hands,  will  suffi- 
ciently purify  the  practitioner  even  though 
his  exposure  has  been  but  a  few  hours  be- 
fore. 

Catheters,  forceps,  cloths,  in  fact,  all  in- 
struments necessary  to  the  completion  of 
the  labor  should  be  scrupulously  cleansed 
preparatory  to  their  use  about  the  parturient 
canal. 

It  is  a  custom,  almost  universal,  to  place 
under  the  patient  to  catch  the  enematic 
fluid,  blood  and  other  discharges  an  old 
quilt  that  has  seen  years  of  service.  It 
may  have  been  used  on  the  bed,  covering 
patients  having  erysipelas,  scarlatina, 
measles  and  fetia  ulcers,  and  having  been 
numberless  times  soiled  by  urinary  and 
fecal  discharges  of  the  children  in  the 
nursery.      If  we  are  to  have  respect  for  the 


prevailing  views  as  to  the  origin  of  puer- 
peral septicaemia,  we  must  inaugurate  a  re- 
form, and  introduce  some  innovations  into 
the  lying-in  chamber.  This  will  be  difficult 
to  do,  for  in  no  department  of  our  calling 
is  custom  so  powerful  as  in  that  circle  that 
presides  over  the  functions  where  a  being 
is  to  be  ushered   into   this  breathing  world. 

As  a  rule,  it  is  not  necessary  to  make  a 
routine  practice  of  washing  out  the  vagina 
when  the  safeguards  have  been  employed. 
This  is  seldom  called  for  except  when  the 
labor  has  been  tedious,  or  when  there  has 
been  instrumental  interference.  If  there 
is  a  fecal  discharge,  whether  the  tempera- 
ture has  risen  above  the  normal  or  not, 
safety  demands  that  the  stream  of  a  disin- 
fectant solution  be  forced  into  the  womb. 
There  is  some  risk  attending  the  use  of  the 
sublimate  solution  and  it  should  only  be 
used  by  the  medical  attendant,  never  by 
the  nurse. 

The  above  precautions  are  based  upon 
the  view  that  all  cases  of  puerperal  septi- 
caemia are  in  their  origin  heterogenetic,  but 
many  hold  that  the  fever  may  originate 
from  within  the  patient's  body,  or  l)e  au- 
togenetic.  In  cases  supposed  to  be  auto- 
genetic,  the  woman  is  most  frequently  a 
multipara,  the  labor  long  and  perhaps  com- 
plicated, with  a  dead  and  putrid  foetus  or 
with  cancer,  or  there  has  been  postpartum 
hemorrhage  from  a  badly  contracted  uterus, 
followed  by  the  formation  of  clots  or  reten- 
tion of  portions  of  the  membranes  or  pla- 
centa. The  Uterus  being  badly  contracted, 
air  enters  the  vagina,  and  decomposition  of 
contents  is  the  result. 

It  is  readily  understood  how  infection  can 
then  be  caused,  and  it  is  wisdom  on  the 
part  of  the  attendant  not  to  take  risks,  but 
wash  out  the  uterus  whenever  a  suspicious 
discharge  appears.  Do  not  wait  for  the 
chill  and  fever.  It  will  then  be  too  late. 
It  will  be  argued  that  atmospheric  air  comes 
in  contact  with  the  discharge  from  every 
womb  after  delivery,  and  why  are  not  all 
poisoned  ? 
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"The  doctrine  of  autogenesis,"  says  Dr. 
Parvin,  "  is  a  confession  of  ignorance,  the 
creed  of  fatahsm.  the  cry  of  despair. 

"It  is  more  rational  when  we  meet  with 
cases  of  puerperal  septicaemia  whose  origin 
we  do  not  know,  but  which  have  the  same 
history  as  others,  the  source  of  which  we 
can  trace  to  an  external  cause,  and  which 
have  the  same  evolution  and  the  same  in- 
fecting power —  to  conclude  that  they  too 
come  from  like  sources  though  the  connec- 
ting thread  is  so  fine  as  to  elude  our  vision 
than  to  erect  an  altar  to  the  unknown  god 
of  autogenesis  and  imagine  we  have  ex- 
plained the  mystery. 

"  Self-infection  means  that  the  house  sets 
itself  on  fire,  and  that  the  powder  magazine 
is  exploded  without  any  mischievous  spark. 
What  security  can  the  practitioner  have 
when  the  foe  which  brings  swift  death  is 
created  within  her,  and  when  she  kills  her- 
self. This  doctrine  of  the  autogenesis  of 
puerperal  septicaemia  is,  to  my  mind,  the 
very  pessimism  of  obstetric  medicine. 
Why  should  the  city  guard  its  gates  when 
the  enemy  can  already  be  in  the  citadel 
and  begin  the  battle  there  ?" 


RAPID 
DILATATION 
OF  THE 
CERVIX 

UTERI. 


BY 

YOING    H.    BOND, 

M,   D. 

Continuation    of  the   Dis- 
cussion from  January 
r'Ro(;RESs. 


Dr.  Geo.  J.  Engel- 
MANN  said :  I  was 
anxious  to  hear  of  the 
practice  of  those  who 
resort  to  those  meth- 
ods. 1  thinkyou  will 
find  that  the  subject  is 
one  that  has  lost  in- 
terest of  late,  and  I 
think  that  with  the  ex- 
ception of  the  few 
who  are  resorting  to 
those  methods,  the  instrument  has  been 
rather  laid  aside.  And  such  a  procedure 
as  described  by  the  doctor  assumes  the  dig- 
nity of  an  operation,  and  I  believe  that  the 
cases  are  comparatively  few  where  it 
is  called     for.        I    see    but    very    few,   if 


any,  of  those  cases  where  I  should 
judge  that  such  a  procedure,  divulsion 
with  the  powerful  instrument  that  we  see 
here,  is  called  for.  What  are  they  ?  They 
are  most  frequently  cases  in  which  we  have 
cicatricial  tissue,  the  result  of  inflammatory 
conditions.  Frequently  a  very  decided  nar- 
rowing of  the  canal,  sometimes  so  that  it  is 
open  perhaps  only  to  the  finest  surgical 
sound,  where  the  entree  of  the  instrument  is 
difficult;  where  we  have  chronic  conditions 
of  the  uterine  tissue,  where  I  believe  we  will 
proceed  with  more  safety  with  other  methods. 
Then  we  have  narrowing  of  the  canal,  the 
direct  result  of  injury  ;  again  acute  inflamma- 
tion of  a  localized  portion  ;  chronic  metritis, 
due  to  a  superabundance  of  tissue,  where  we 
should  dilate  the  canal  by  natural  means — 
by  reduction  of  the  inflammation.  One  in- 
stance he  has  mentioned,  of  the  long  conical 
cervix.  1  cannot  say  that  I  have  seen  this, 
where  divulsion  would  lead  to  any  special 
result,  but  in  flexions,  we  certainly  attain  by 
enlarging  the  canal,  free  outflow  of  the  fluid, 
consequently  a  more  healthful  condition, 
and  it  is  in  these  conditions,  flexions  due  to 
malnutrition  at  the  point  of  flexion,  or  to 
inflammatory  conditions,  the  thickening  of 
tissue,  result  of  congestion  at  that  point, 
where  the  electricity,  which  the  doctor  seems 
to  think  little  of,  is  our  most  rational  and 
satisfactory  method.  We  often  find  an  in- 
durated condition.  The  proper  current  ap. 
pHed  there  will  not  only  widen  the  canal,  but 
will  produce  absorption  of  that  condition. 
Again,  there  are  those  conditions  where  there 
is  narrowing  due  to  injury,  severe  inflamma- 
tion from  the  application  of  nitrate  of  silver, 
and  there  is  cicatricial  contraction  of  the 
tissues;  in  these  conditions  we  will  enlarge 
the  canal,  I  believe,  in  the  most  rational 
manner  by  the  galvanic  current.  In  a  case 
where  the  cervical  canal  was  so  narrow  that 
a  sewmg  needle  was  the  only  instrument  that 
would  penetrate,  in  ten  minutes  that  canal 
was  dilated  with  electricity  so  that  a  large 
uterine  sound  could  pass  freely,  and  the  canal 
so  remained.      And  a  further  advantage  is 
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that  the  process  of  absorption  is  inaugurated. 
The  result  is  one  that  we  can  rely  upon. 
The  tissue  melts  away  before  it.  One  sitting 
will  suffice  in  the  most  aggravated  case  of 
narrowing  to  enable  you  to  introduce  the 
sound,  and  it  will  remain  dilated.  It  is  in 
the  conical  elongated  cervices,  which  the 
doctor  has  so  well  described,  where  this 
method  is  equal,  at  least,  to  any  other,  al- 
though I  have  given  it  up  for  many  years. 

Electricity  in  these  cases  must  not  be  con- 
sidered as  it  is  in  the  treatment  of  rheuma- 
tism, etc.;  it  is  absolute  certainty.  I  trust 
that  Dr.  Bond  will  try  it,  because  in  cases 
in  which  we  could  not  use  the  dilator,  as  in 
the  case  that  only  admitted  the  sewing  nee- 
dle, an  instrument  delicate  enough  to  be 
forced  through  would  have  no  strength 
The  instrument  generally  sold  is  not  easily 
controlled,  and  we  are  too  liable  to  have 
contraction  following  its  use  as  with  the 
knife.  And  1  should  not  like  to  have  this 
method  resorted  to  freely  on  account  of  the 
danger.  But  we  have  better  means,  and  it 
is  uncalled  for  except  in  a  certain  class  of 
cases. 

Dr.  E.  H.  Gregory. — It  occurred  to  me  to 
ask  the  ([uestion  whether  an  internal  os 
through  which  these  instruments  which  we 
are  passing  around  would  pass,  was  not  big 
enough;  whether  the  natural  os  was  ever 
that  big  ?  Dr.  Engelmann  remarks  that  the 
great  object  is  to  get  rid  of  the  neoplasm. 
It  is  not  always  the  case  that  the  cervix  is 
too  narrow  ;  it  is  surrounded  by  cicatricial 
tissue,  and  the  treatment  should  be  directed 
against  this  tissue.  Dr.  Engelmann's  re- 
marks were  very  suggestive;  we  ought  by 
some  subde  agency  to  dispose  of  this  tissue, 
and  electricity  has  an  influence  in  that  direc- 
tion— it  destroys  the  tissue.  We  can  gauge 
Us  influence  so  that  it  will  destroy  only  those 
tissues  which  have  the  minimum  resistance, 
and  scar  tissue  illustrates  this  kind  of  resist- 
ance. If  electricity  does  what  is  claimed 
for  it  by  its  advocates,  it  is  an  interstitial 
stimulant,  working  in  the  very  elements  of 
this  scar  structure  and  destroying  the  neo- 


plastic material    for   several   lines   in  thick- 
ness. 

Dr.  H.  H.  Mudd. — It  seems  to  me  that 
all  of  the  methods  that  have  been  referred 
to  have  some  virtues,  all  aiming  at  the  same 
purpose.  That  there  is  a  condition  of  in- 
flammation attending  these  conditions,  will 
generally  be  assented.  How  can  we  get  rid 
of  this  inflammatory  material  ?  Emmet 
would  say,  hot  water;  another,  by  incision, 
a  third,  by  divulsion,  others,  electricity, 
pregnancy.  When  I  take  a  stricture  of  the 
rectum,  the  hard  material  that  encroaches  so 
as  to  obstruct  two-thirds  of  the  caliber  of  the 
gut,  and  put  my  knife  through  the  stricture, 
I  expect  to  see  the  indurated  material  disap- 
pear very  (juickly.  The  impaired  condition 
of  a  cicatrix  is  still  left,  necessitating  a  reap- 
plication  of  the  treatment,  whether  electricity 
or  dilatation.  The  cutting  operation  is  not 
reapplied,  because  its  work  is  done.  The 
purpose  is  to  determine  a  change  in  the  con- 
dition of  the  parts,  and  that  is  determined 
by  any  one  of  those  treatments.  I  am  not 
sufficiently  conversant  to  say  positively,  but 
I  have  not  seen  electricity  so  universally  ap- 
plicable as  I  have  heard  it  claimed.  The 
cutting  operation  on  the  cervix  is,  I  think, 
justly  condemned. 

Dr.  Geo.  F.  Hulbert. — I  am  sorry  to  see 
Dr.  Bond  hold  the  position  he  does  in  regard 
to  this  operation.  I  don't  think  that  the  op- 
eration of  divulsion  is  either  rational,  correct 
or  justifiable.  As  far  as  sim})le  dilatation  is 
concerned,  it  results  in  nothing  more  than 
physiological  exercise  of  the  muscle.  If 
there  is  anything  accomplished,  it  is  tempot 
rary.  I  will  present  a  paper  next  Saturday 
night  on  ' '  Conservative  Gynecology — Is  Di- 
vulsion of  the  Gervix  Uteri  Rational,  Correct 
or  Justifiable?  " 

Dr.  F.  R.  Fry. — I  have  had  a  slight  ex- 
perience in  the  use  of  electricity  in  treating 
the  cervix;  especially  several  cases  of  what 
might  be  termed  resilient  stenosis  or  con- 
tracting of  the  cervix,  and  especially  at  the 
internal  os.  I  judge  many  cases  to  be  of 
that  character,  and  within  a  week  or  ten  days 
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after  dilating  we  find  that  the  caHbre  is  about 
the  same  as  before.  I  don't  find  that  a  cur- 
rent of  electricity  of  considerable  strength, 
will  overcome  that  condition,  either  in  the 
canal  of  the  womb  or  the  uretha.  I  have 
used  a  current  of  fifty  milliamperes  and  more 
for  this  purpose.  I  have  seen  a  few  instances 
of  the  kind  where  there  seemed  to  be  an 
effect  that  was  possibly  more  lasting  than 
can  be  accomplished  by  graded  sounds.  But 
I  believe  that  in  cases  of  resilient  strictures, 
the  electricity  will  not  accom'plish  much — at 
any  rate,  with  the  negative  pole,  from  which 
we  expect  to  get  the  electrolytic  action.  I 
have  tried  two  such  cases  with  the  positive 
pole  and  I  got  a  greater  amount  of  inflam- 
mation than  I  would  have  gotten  from  the 
negative  pole,  and  I  attributed  my  results 
to  the  inflammatory  influence  of  the  posi- 
tive pole  rather  than  to  the  electrolytic  ac- 
tion. 

Dr.  Engelmann. — I  don't  know  whether 
I  expressed  myself  with  sufficient  clearness. 
It  is  not  a  possible  fact;  it  is  as  certain  as 
cutting  with  the  knife.  If  you  will  take 
the  hard  cicatricial  tissue  and  the  metallic 
pole  with  ICG  milliamperes,  you  will  destroy 
it,  it  will  melt  away  before  it.  That  is  one 
fact;  the  second  is  its  absorptive  power, 
depending  on  the  current  passing  very  deep. 
This  is  more  problematical,  sometimes  pres- 
ent, sometimes  absent.  But  the  other  is  cer- 
tain and  its  result  will  remain,  but  it  needs  a 
certain  strength  to  the  current.  In  the  urethra 
there  is  a  general  narrowing  of  a  more 
healthy  tissue,  which  you  could  not  destroy, 
and  you  could  only  use  the  mild  current. 
The  electricity  acts  something  like  an  escha- 
rotic,  and  yet  you  could  not  say  it  was  an 
escharotic;  the  latter  would  be  liable  to  con- 
tract; there  is  no  contraction  here;  if  any- 
thing it  gets  wider  afterwards. 

Dr.  Bond. — Suppose  for  the  sake  of  argu- 
ment that  electricity  accomplished  the  result 
claimed  for  it,  I  don't  believe  it  will  accom- 
plish the  absolute  rightening  of  flexions  or 
remedy  elongated  cervices.  I  do  not  know 
that  divulsion   will  positively  relieve  them; 


you  lessen  the  longitudinal  diameter  and  in- 
crease the  transverse  diameter  and  perma- 
nently relieve  it.  If  you  only  increase  the 
transverse  diameter,  it  still  leaves  the  conical 
cervix.  But  suppose  it  possesses  the  power 
of  resolving  the  inflammatory  products  about 
the  flexions,  df  by  that  means  you  could  re- 
lieve the  mechanical  obstacle,  you  will  re- 
lieve dysmenorrhea,  but  you  would  nOt  re- 
lieve the  result  of  the  flexion;  you  would 
accomplish  some  relief;  but  suppose  the 
flexion  has  occasioned  hyperemia  of  the 
uterine  walls,  does  making  the  canal  pervious 
relieve  it  ?  Suppose  it  interferes  with  the 
uterine  plexus  of  veins  or  arteries  that  are 
derived  from  the  ovarian  and  uterine  vessels 
— and  as  evidence  of  that  fact,  how  fre- 
quently do  we  have  the  anterior  lip  hyper- 
trophied  I  It  is  because  the  circulation  is 
interfered  with.  Inflammatory  action  does 
not  take  place;  if  it  did,  we  would  have  the 
results  of  inflammation.  It  is  on  account  of 
the  interference  with  the  venous  or  arterial 
circulation.  I  don't  l)elieve  we  can  expect 
any  permanency  of  result  as  a  consequence 
of  treatment  in  flexions 

As  to  the  remarks  of  Dr.  Gregory,  he  does 
not  know  the  necessity  for  the  use  of  the  in- 
strument. Take,  for  instance,  a  flexion,  rep- 
resented by  a  piece  of  hose,  bend  it  and  the 
canal  is  interfered  with;  if  I  hook  on  a  tenac- 
ulum and  draw  it  down,  I  straighten  it  out 
sufficiently  to  introduce  all  these  instru- 
ments, and  then  dilate  it  sufficiently  to  estab- 
lish circulation  and  maintain  it  so  until  phys- 
iological return  of  the  circulation  is  estab- 
lished, and  then  relieve  the  case.  There  are 
cases  in  which  the  cervical  canal  is  so  small 
that  it  is  utterly  mipossible  to  introduce  these 
instruments;  then  I  use  tents  or  bougies,  and 
as  soon  as  it  is  possible  to  introduce  the  in- 
struments they  will  accomplish  the  results  I 
claim.  In  the  ordinary  office  use  of  the  in- 
strument, I  am  in  the  habit  of  using  it  once 
or  twice  a  week.  I  have  a  case  now  of  a 
lady  who  suffered  intensely  every  month  in 
consequence  of  her  menstruation.  During 
the  last  two  periods  she  has  been  almost  en- 
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tirely  free  from  pain.  I  usually  dilate  about 
five  or  six  days  after  menstruation.  Dr. 
Engelmann  said  that  this  method  is  not  much 
practiced  now.  If  you  will  permit  me  I  will 
read  a  little  passagefrom  Goodell  in  his  last 
edition  in  that  connection  : 

"  Including  all  the  cases  of  dilatation  per" 
formed  under  ether,  I  must  have  had  nigh 
four  hundred  cases.  I  have  limited  myself 
to  these  cases,  because  the  use  of  an  anes- 
thetic implies  full  dilatation — one  in  which 
serious  injury,  if  ever,  would  most  likely  be 
sustained.  Yet  there  has  not  been  a  death, 
or  a  case  even  of  serious  inflammation,  in 
my  practice,  and  the  results  have  been  most 
satisfactory — far  Aore  so  than  when  the  cut- 
ting operation  was  performed  by  me." 

Let  me  read  to  you  a  brief  extract  of  the 
statistics  of  his  cases  of  dysmenorrhea:  "  Of 
single  women  there  were  one  hundred  and 
twenty-two  cases;  of  married,  one  hundred 
and  forty-eight,  making  in  all  two  hundred 
and  seventy.  Of  the  unmarried,  thirty-four 
were  unheard  from  after  the  oj)eration,  leav- 
ing eighty-eight  from  which  any  data  could 
be  obtained.  Of  these,  fifty-five  cases  were 
virtually  cured,  twenty-five  more  or  less  im- 
proved, and  eight  were  not  at  all  improved. 
Of  these  eight  that  were  not  at  all  benefited 
by  the  operation  five  subsequently  had  their 
ovaries  removed,  one  of  them  l)y  another 
physician,  and  four  by  myself;  of  the  latter, 
•one  died.  In  each  case  one  of  the  ovaries 
had  become  so  changed  by  cystic  or  by  inter- 
stitial degeneration,  as  to  make  the  dysmen- 
'Orrhea  otherwise  incurable. 

Out  of  the  twenty  five  improved,  there 
was  one  on  whom  oophorectomy  was  also 
performed,  for  although  the  dysmenorrhea 
was  partly  relieved  by  dilatation,  ovarian  in- 
rsanity  and  menorrhagia  was  not.  The  op- 
eration was  a  successful  one,  and  my  patient 
was  not  only  cured  of  her  hemorrhages,  but 
she  regained  her  reason.  Out  of  these  cases, 
the  majority,  although  not  wholly  cured, 
were  greatly  improved.     *     *     ^!' 

Of   the  married,    eighty-five   were   heard 
from.      Of    these    fifty-nine    were    virtuallv 


cured,  twenty-one  improved,  and  five  unim- 
proved. Out  of  these  eighty-five  cases,  thir- 
teen were  not  in  a  condition  to  conceive, 
seven  of  them  from  fibroid  tumor  of  the 
womb,  two  from  destructive  applications  of 
silver  nitrate  to  a  torn  cervix,  three  from  be- 
ing over  forty-one  years  of  age,  and  one 
from  being  a  widow.  This  leaves  but  sev- 
enty-two capable  of  conception,  and  of  these 
fourteen,  or  about  20  per  cent.,  became  preg- 
nant. But  the  ratio  is,  in  fact,  larger,  for  I 
know  that  several  of  my  patients,  fearing 
pregnancy,  employed  preventive  measures 
after  the  operation,  and  I  suspected  several 
others  of  doing  the  same  thing.  Then, 
again,  I  believe  that  yet  others,  who  con- 
sulted me  merely  for  painful  menstruation, 
have  not  reported  their  subsequent  pregnan- 
cies. For  instance,  of  the  fourteen  cases  of 
pregnancies,  five  came  to  my  knowledge  in- 
cidentaly,  and  not  directly  from  the  ladies 
themselves.  It  is  not  much  more  than  two 
years  ago  that  I  learned,  by  the  merest  acci- 
cident,  the  subsequent  history  of  a  clergy- 
man's wife,  whose  cervical  canal  I  had  di- 
lated eight  years  ago.  She  had  been  making 
up  for  lost  time  by  giving  birth  to  twins 
within  a  year  after  the  operation,  and  later 
to  several  other  children.  She  had  been 
married  eight  years  before  she  came  to  me, 
and  had  had  her  cervical  canal  dilated  by 
tents  and  slit  up  with  Peaslee's  metrotome 
by  a  skilful  surgeon. 

But  while  you  can  expect  much  from  this 
operation  when  it  is  performed  for  dysmen- 
orrhea caused  by  flexion  or  by  stenosis,  you 
cannot  be  so  sanguine  with  regard  to  its  re- 
sults in  sterility.  The  reason  of  this  is,  that 
sterility,  associated  with  dysmenorrhea,  often 
leads  to  such  tissue  changes  in  the  womb  as 
in  time  to  make  it  incapable  of  forming  a  nest 
for  the  ovum,  which,  therefore,  either  escapes 
or  perishes." 

As  to  the  safety  of  the  operation,  Crobeck, 
before  the  introduction  of  antisepticism,  op- 
erated on  thirty-five  cases  with  only  one  un- 
pleasant result.  Winckel  operated  on  fifty 
cases  without  a  single  bad  result.  In  these 
cases  he  reports  twenty-five  cases,  in  five  of 
which  pregnancy  had  occurred  at  the  time  he 
was  rei)ortino;  the  cases. 
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PATHOLOGY  AND  HYGIENE 

i 

DYSENTERY.        I        Mr.    Conly  Nor- 
I  MAN  has  made  a  com- 
munication as  to  the  cause  of  the  outbreak 
of  dysentery  with  which  he  had  to  deal  in* 
the    Richmond  Lunatic    Asylum,    Dublin. 
Mr.  Norman  stated  his  belief  that  the  out- 
break was  due  to  defective  drainage,   and 
laid  down  the  following  as  probable  general 
laws  that  regulate  the  appearance  of  dysen- 
tery :        I.      Dysentery     is     communicated 
through   exhalations   from  a   soil   saturated 
with  the  products  of  organic  decomposition. 
2.     The  incidence  of  dysentery  at  particular 
times   and  seasons  is  due    to  the  increased 
moisture  of  the  soil  at  such  times.    3.   When 
dysentery  breaks  out  there  is  commonly  a 
concurrent    outbreak    of    severe    diarrhoea. 
4.     Dysentery  appears  where  dysentery  has 
been  before.      5.     When  dysentery  appears 
over  a  large  area,  including  its  own  haunt, 
it  appears  in  the  latter  situation  in  its  worst 
form  and  to  the  greatest  extent.     6.     Like 
other  malarial  affections,   dysentery  attacks 
by  preference  those  who  are  not  acclamat" 
ised  to  the  conditions  that  have  produced  it- 
— Mr.    Frazer   believed  that  dysentery   was 
and  could  be  contagious,  for  he  remembered 
making    a  post-mo7'te7n    examination    in  the 
Richmond    Hospital   from   which   he   got  a 
most  severe  attack  of  dysentery,  and  which 
he  believed  to  have  been  produced  by  con- 
tagion.      He    was    not   satisfied    with     Mr 
Conlly    Norman's     observations    upon    ma_ 
laria.      From  the  most  remote  times  dysen 
tery  had  been  epidemic  in  Ireland.      In  the 
battles   during   the   reign  of    Elizabeth   the 
soldiers  were   decimated   by  it ;    the    same 
thing  occured  during  the  wars  of  CromweU 
and  William  III ,  and  yet   Ireland  had  al- 
ways been   remarkably   free   from  malaria. 
But  that  dysentery  might  be  associated  with 
malaria,    on  the   other  hand,    was  possible. 
Malaria,  as  such,  was  confined  to  very  lim- 
ited districts  in   Ireland.      He  knew  that  it 
existed  along   the   Dublin  river ;    but  there 
had  been    no  co-existence  of   dysentery   in 


those  spots.  Another  remarkable  fact  was 
that  it  occurred  at  certain  seasons  of  the 
year.  It  was  well  known  to  break  out  in 
autumn,  especially  after  the  first  frosts^ 
which  was  accounted  for  in  former  times  by- 
persons  drinking  water  contaming  animal 
and  vegetable  material  in  a  state  of  decay. 
As  for  its  morality,  he  was  resident  in  the 
hospital  during  the  years  1847,  1848,  and 
and  1849,  ^nd  to  attend  specially  upon 
fever  and  dysentery  ;  and  the  morality  ift 
cases  of  dysentery — of  which  only  the  very 
bad  were  admitted — was  three  times  as 
great  as  in  the  worst  fever  cases;  it  amounted 
at  one  period  to  one  out  of  every  four  cases. 
Dr.  Cheyne  used  the  remaflcable  expression* 
that  dysentery  was  "  fever  turned  in  on  the 
bowels."  His  preparations  illustrative  of 
the  disease  were  in  the  Richmond  Hospital, 
and  were  described  in  the  series  of  the  Dub- 
lin hospital  reports. 


SUICIDAL 

WOUND 

OF  THE 

HEART 

WITH  A 

PIN. 

Mr.  W^  I  l  l  I  a  m; 
Thompson  reported 
to  the  Irish  Academy 
a  case  of  suicidal 
wound  of  the  heart 
with  a  pin.  The  head 
of  a  pin  was  discovered  in  the  fifth  inter- 
costal space,  two  inches  and  a  half  from  the- 
nipple — downwards  and  inwards.  The  pin 
had  traversed  the  pericardium,  and  wounded 
the  anterior  wall  of  the  left  ventricle.  The 
pericardium  contained  seventeen  ounces  and 
a  half  of  bloody  fluid,  and  there  was  a  small 
rent  in  the  wall  a  quarter  of  an  inch  in  di- 
ameter, which  was  filled  by  blood-clot.  The 
surface  of  the  ventricle  in  contact  with  the 
pin  was  torn  to  the  extent  of  nearly  an  inch;, 
a  small  vein  was  also  wounded. — Dr.  Foot 
referred  to  to  the  case  of  Admiral  Villen- 
euve,  who  commanded  the  French  fleet  at 
Trafalgar,  and  who  some  time  afterwards 
pierced  his  heart  with  a  long  needle.  A 
case  came  under  his  (Dr.  Foot's)  notice  of  a 
child  into  whose  heart  a  needle  went  from 
its  mother's  dress  as  she  was  clasping  it  to- 
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her  breast.  She  immediately  ran  with  the 
child  to  the  Meath  Hospital.  He  distinctly 
saw  the  oscillations  of  the  needle  caused  by 
the  action  of  the  heart,  and  drew  it  out  with 
a  rotatory  motion,  in  order  to  lessen  the 
chance  of  haemorrhage.  The  woman 
brought  the  child  to  him  next  day,  nothing 
further  happened.  In  Warsaw  the  latest 
the  latest  treatment  for  cholera  was  punct- 
uring the  heart  with  a  needle  to  stir  up  vi- 
tality.— Mr.  Foy  mentioned  a  case  of  a 
nobleman  of  Turin — a  courtier  of  King 
Amadeo — who  was  killed  by  his  wife,  who 
drove  a  golden  needle  into  his  chest  at  a 
spot  ascertamed  from  anatomical  plates  to 
be  over  the  heart.  Fischer  collected  453 
cases  of  wounds  of  this  sort,  in  the  majority 
of  which  death  resulted  from  the  pericar- 
dium becoming  filled  with  blood.  In  a  case 
by  Dr.  Moxon,  exhibited  before  the  Clini- 
cal Society  of  London,  a  large  pin  was  seen 
sticking  in  the  chest  of  the  patient,  and 
moving  with  each  motion  of  the  heart,  but 
apparently  ceusing  no  trouble  whatever  to 
the  patient.  In  another  case  a  knitting- 
needle,  shot  from  a  toy  pistol,  perforated  the 
right  ventricle  of  a  boy's  heart,  went  into 
auricle,  and  transfixed  the  valves,  and  yet 
the  boy  lived  a  considerable  time.  In  an- 
other case  a  boy  lived  for  five  weeks  after 
his  heart  had  been  pierced  by  a  wooden 
peg  three  inches  long.  In  the  case  of  the 
woman  who  drove  the  thirty  needles  into 
herself,  death  resulted  from  a  wound  in- 
flicted by  only  one  of  them  upon  the  supe- 
rior vena  cava.  In  another  case  a  pin 
found  its  way  into  the  thoracic  duct,  and 
the  patient  bled  to  death.  A  most  remark- 
able case  was  that  of  a  medical  student, 
who,  while  on  a  "  spree,"  passed  some  pins 
into  his  heart.  His  pericardium  was  opened 
and  the  head  of  a  pin  was  found  outside  the 
wall  of  the  right  ventricle.  It  was  grasped, 
and  a  slight  incision  was  made  in  the  ven 
tricle  to  facilitate  its  removal :  but  the  sys- 
tolic action  of  the  heart  carried  it  in,  and 
the  pin  was  still  in  the  young  man's  ven- 
tricle,    and    occasioned    him     no    trouble. 


Professor  Christison  recorded  a  case  of  a 
man  wounded  by  a  bullet,  which  found  its 
way  into  the  right  ventricle  of  his  heart, 
and  it  remained  there  for  two  years,  occa- 
sioning him  no  trouble,  and  he  eventually 
died  of  pleurisy. — Dr.  Finny  said  these 
cases  showed  how  tolerant  the  heart  was  of 
injury,  providing  certain  portions  of  it  were 
not  injured.  The  walls  of  the  heart  were 
tolerant  of  injury  so  long  as  there  was  no 
haemorrhage  to  stifle  the  heart's  action.  But 
there  were  cases  of  death  immediately  oc- 
curring from  very  small  injuries  to  the  ner- 
vous ganglia. — Mr.  Frazersaid  that  amongst 
the  Japanese  puncturing  of  the  heart  was  a 
primitive  mode  of  treatment  for  the  cure  of 
certain  affections.  He  had  a  note  of  2i  post- 
mortem examination  made  while  he  w^as  a 
student,  in  which  he  found  a  needle  an  inch 
and  a  half  long  in  the  surface  of  the  heart, 
inside  the  pericardium,  the  surface  of  it  be- 
ing covered  with  old  lymph. — Dr.  Walter 
Smith  mentioned  a  case  of  suicide  which 
came  within  his  knowledge.  It  was  a  young 
lady  who  became  insane.  One  day,  while 
two  nurses  were  in  the  room  with  her,  she 
drove  a  hair-pin,  which  she  had  secreted, 
into  her  abdomen  through  the  umbilicus, 
uttering  no  sound  whatever  or  expression  of 
pain.  She  told  the  superintendent  next  day 
that  '^  she  had  done  it."  He  looked  at  her 
abdomen,  saw  no  mark,  and  disbelieved 
her  ;  but  symptoms  of  peritonitis  soon  ap- 
peared, and  she  died,  and  on  a  post-mortem- 
examination  the  hair-pin  was  found  amongst 
the  coils  of  the  intestine. — Mr.  Molony 
mentioned  a  case  of  a  person  who  attempted' 
suicide  by  working  a  hole  in  the  abdominal 
wall,  about  an  inch  on  the  left  side  of  the 
umbilicus,  with  the  end  of  a  lucifer  match. 
Mr.  Cox  gave  a  case  of  a  man  who,  while 
suffering  from  delirium  tremens  in  an  asy- 
um,  wounded  himself  over  the  heart  and  ini 
the  arm  wnth  the  sharpened  end  of  a  spoon. 

Borate  of  sodium  in  solution,  ten  grain.s- 
to  the  ounce  of  water,  is  a  soothing  locaK 
antiseptic. 
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In  his  perface  Dr. 
Stevens  says  the  ma- 
jor part  of  this  work 
is  an  unrevised  form 
of  his  memoir^  which, 
in  December,  1883, 
was  accorded  the  first 
honor  by  the  Royal 
Academy  of  Medicine 
of  Belgium.  To  have 
revised  it,  the  author 
thinks,  would  have 
been  consistent  with 
his  purpose  to  present 
an  English  version  of 
that  which  had  won 
for  him  so  much  dis- 
tinction in  a  foreign 
country.  A  few  slight  changes,  however, 
have  been  made.  Preserving  all  the  meth- 
ods without  modification,  histories  of  cases, 
illustrated  with  photographs  in  the  original 
memoir,  are  added  in  this  edition.  For  the 
general  practitioner,  a  supplement,  devoted 
to  a  brief  consideration  of  the  anomalies  of 
refraction  and  accommodation,  along  with 
muscular  anomalies  and  their  treatment,  has 
been  added.  While  the  work  was  in  pro- 
gress of  preparation,  all  the  negatives  from 
•which  the  photograveurs  were  to  have  been 
made  were,  unfornately,  destroyed  by  fire, 
which  made  it  necessary  to  rely  upon  some- 
what indifferent  prints  and  descriptive  ilhis- 
-trations. 

Dr.  Stevens  writes  in  a  plain,  straightfor- 
ward manner,  setting  forth  the  facts  from 
the  standpoint  of  clinical  observation.  He 
points  out  the  necessity  of  perfect  muscular 
harmony  both  in  the  direction  of  the  visual 
axes  of  the  two  eyes  in  the  exercise  of  the 
accommodative  function.  Now,  as  the  ac- 
commodative apparatus  is  imperfectly  un- 
derstood, physical  defects  are  not  easily 
vtraced  from  functional  disturbance.  The 
•case,  however,    is   altogether  different  with 


the  motility  of  the  eyeball,  where  there  are 
but  few  muscles  concerned,  and  these  of  so 
gross  a  character  as  to  be  easily  demonstra- 
ted. If,  therefore,  any  want  of  harmony 
exist  between  the  muscular  movement  and 
focusing  power,  it  leads  to  irritation  of 
the  cilliary  nerves,  which,  it  is  known,  take 
an  active  part  in  the  function  of  accommo- 
dation. In  this  way,  indistinct  visual  im- 
pressions may  give  rise  to  such  disturbances 
of  equilibrium  as  to  bring  on  vertigo.  Pro- 
longed attempts  at  focusing  the  eye  may 
even  lead  to  a  sense  of  fullness  in  the  occi- 
put, associated  with  melancholia ;  and, 
finally,  to  some  form  of  mania.  On  the 
other  hand,  where  the  refacting  power  is  in- 
sufficient, attempts  to  make  up  this  insuffi- 
ciency, where  the  object  it  held  nearer  than 
fourteen  inches  from  the  face,  may  lead  to 
such  irritation  of  the  internal-recti  muscles 
as  to  develop  temporary  squint,  which, 
when  the  person  attempts  to  look  at  some 
distant  objects,  causes  double  images  ;  and, 
this  in  turn,  may  so  disturb  the  nervous  sys- 
tem as  to  cause  a  variety  of  reflexes,  more 
or  less  serious  in  their  nature. 

Hence,  it  may  easily  be  seen  Dr.  Stevens 
has  performed  a  great  work  in  placing  be- 
fore the  profession  the  results  of  his  clinical 
observations  in  the  treatment  of  those  neur- 
oses due  to  disturbances  of  the  ocular  mus- 
cles, and  to  anomalies  of  accommodation 
and  refraction.  In  one  hundred  cases  of 
persistent  headache,  correction  of  anomal- 
ous states  of  the  eyes,  permanently  reHeved 
83.6  per  cent.,  12.4  were  improved,  while 
4  were  not  relieved.  Considering  the  diffi- 
culty in  many  neurotic  persons  of  establish- 
ing permanent  changes  of  long  continued 
abnormal  states,  four  per  cent,  of  failures 
constitutes  an  exceedingly  favorable  show- 
ing. 

The  abundant  clinical  illustrations  give  to 
Dr.  Stevens'  opinions  the  character  of  legi- 
timate conclusions  from  experimental  ob- 
servation. Facing  page  124  is  a  plate  of 
two  figures  so  life-like  in  appearance  that, 
they  tell  a  story  which   no  language   could 
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portray.  These  fignres  illustrate  a  type  of 
neuropathy,  which,  by  the  incidental  occur- 
ence of  certain  ocular  conditions,  so  altered 
the  physiognomy  as  to  greatly  intensify  an 
inherited  weakness,  the  eyes  constituting 
the  inciting  cause  of  insanity  in  a  person 
having  a  neuropathic  inheritance. 

The  supplement,  which  embraces  sixty- 
nine  pages  of  the  work,  is  devoted  to  a 
popular  outline  consideration  of  the  prin- 
cipal points  involved  in  the  exercise  of  the 
eyes  under  normal  and  abnormal  condi- 
tions. The  anomalous  states  of  refractfon 
are  treated  in  a  very  brief,  but  practical, 
manner. 

The  relations  of  anomalies  of  refraction 
and  accommodation,  and  muscular  function 
are  clearly  set  forth  according  to  the  prin- 
ciples laid  down  by  Bonders  and  Landolt. 
It  is  to  be  hoped  these  observations  may 
serve  to  deter  physicians  in  general  prac- 
tice from  permitting  their  patients  to  fall 
into  the  hands  of  peripatetic  oculists,  or, 
what  is  sometimes  as  bad,  to  use  the  spec- 
tacles supplied  by  pedlers  and  jewelers.  It 
has  come  to  be  the  fashion  for  every  dealer 
in  watches  and  clocks,  to  say  nothing  of 
those  who  deal  in  plated  ware,  to  advertise 
themselves  as  opticians.  In  fact,  the  gen- 
eral public  are  ready  to  believe  anybody  is 
an  optician  who  has  spectacles  for  sale. 
Many  of  the  conditions  described  by  Dr. 
Stevens  have  been  known  to  arise  from  the 
use  of  imperfectly  adjusted  or  imperfectly 
constructed  spectacle  lenses.  The  Royal 
Medical  Society  of  Belgium  honored  itself 
in  honoring  Dr.  Stevens  for  his  authorship 
of  this  memoir. 
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A  Congress  of  phy- 
sicians and  veterina- 
ries  for  the  purpose  of 
the  scientific  study  of 
tuberculosis  in  man 
and  in  animals  will  be 
held  in  Paris  from  the 
25th  to  the  31st  of 
July,  1888  under  the 
local  management  of 
the  Faculty  of  Medi- 
cine. 
This  Congress  is  organized  by  a  committee 
composed  of  the  following :  Prof.  Chauveau, 
member  of  the  Institute,  president ;  Prof. 
Villemin,  member  of  the  Academy  of  Medi- 
cine, vice-president;  M.  Butel,  a  veterina- 
rian of  Manx,  vice-president  of  the  Society 
of  Veterinary  Practice  of  Medicine ;  M. 
Le  Blanc,  of  the  Academy  of  Medicine  ; 
M.  Nocart,  of  Alfout,  director  of  the  Veter- 
inary School  at  Alfort;  M.  Rossignol,  a 
veterinary  at  Melun,  secretary-general  of 
the  Society  of  the  Practice  of  Veterinary 
Medicine ;  M.  Cornil,  M.  Grancher,  M. 
Lannelongue,  and  M.  Verneuil,  of  Paris, 
and  M.  L.  H.  Petit,  assistant  librarian  of 
the  Faculty,  secretary-General. 

The  questions  to  be  discussed  will  be  of 
two  orders, — some  proposed  in  advance  by 
the  Committee  of  organization  and  others 
chosen  at  Idrge  but  equally  devoted  to  the 
consideration  of  tuberculosis.  One  day 
will  be  reserved  for  anatomical  demonstra- 
tions in  M.  Cornil's  laboratory,  he  being 
the  professor  of  pathological  anatomy  of 
the  Faculty.  Another  day  will  be  devoted 
to  examinations  and  autopsies  of  tubercul- 
ous animals  after  the  School  of  Alfort.  All 
physicians  and  veterinaries,  French  and 
foreign,  will  be  able,  by  subscribing  early 
and  by  paying  an  assessment  of  ten  francs 
to  become  members  of  the  Congress  and  to 
take  part  in  its  proceedings.  The  assess- 
ment  entitles    the    member  to   a  volume  of 
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the  ''published  transactions"  of  the  Con- 
gress. 

The  sessions  of  the  Congress  will  be  pub- 
lic. All  the  communications  and  discussions 
will  be  in  French. 

The  following  questions  are  proposed  by 
the  Committee  of  organization  : 

1.  On  the  dangers  incident  to  the  use  of 
the  meat  and  milk  of  tuberculous  animals 
and  the  means  of  preventing  them  ;  on  the 
human  races,  species  of  animals,  and  or- 
ganic media  in  relation  to  their  susceptibility 
to  tuberculosis. 

2.  The  avenues  of  introduction  and  pro- 
pagation of  the  tuberculous  virus  in  the 
economy.  Prophylactic  measures  (3.)  on 
the  early  diagnosis  of  tuberculosis  in  man 
and  in  animals. 

Although  the  members  of  the  Congress 
will  be  allowed  to  chose  a  certain  number 
of  -questions  outside  of  the  preceding  which 
will  be  accorded  priorily  in  the  orders  of 
the  day,  the  committee  of  organization  de- 
sire to  call  attention  more  particularly  to 
the  following. 

The  heredity  of  tuberculosis  in  man  and 
in  various  species  of  animals,  its  contagi- 
ousness from  man  to  man,  between  animals 
and  vice  versa;  the  various  forms  of  evolu- 
tion of  experimental  tuberculosis,  according 
to  the  quality  and  quantity  of  the  virus  in- 
oculated. The  differences  of  tubercular 
affections  in  various  species  of  animals ;  the 
means  of  distinguishing  the  lesions  caused 
by  the  bacillus  of  Koch  from  the  granula- 
tions and  inflammations  due  to  various  mi- 
crobes (Zooglace,  the  bacteria  of  the  con- 
tagious reumonia  of  the  hog,  aspergilli,  etc.) 
and  to  animal  parasites  or  foreign  bodies  on 
tubercular  lesions  complicated  with  other 
microbian  lesions.  The  mode  of  formation 
of  giant  cells  and  tubercular  islets ;  the 
evolution  of  local  tuberculosis  on  agents  de- 
structive to  the  bacillus  of  Koch.  Local 
and  general  means  cabable  of  correcting 
the  spread  of  experimental  tuberculosis  ;  the 
value  of  surgical  treatment  in  tuberculose 
affections. 


Membership  fees  should  be  addressed  to 
M.  M.  G.  Masson,  treasurer,  120  Boule- 
vard Saint  Germain,  and  all  other  com- 
munications relative  to  the  Congress  to  M. 
C.  D.  Petit,  secretary  -  general,  1 1  Rue 
Monge. 


A  NEW 

,  A      recent     writer 

BACILLUS  says:     '' Hydrant  wa- 

TYPHOIDEUS.   ^^^   ^^^    mixed   with 

I  the    purest     gelatine, 

and  slightly  heated.  As  soon  as  the  gela- 
tine liquified,  a  slight  quantity  of  hydrant 
water  was  added  and  well  mixed  with  the 
other  fluid.  It  was  then  poured  out  on  a 
porcelain  slab  to  cool.  As  soon  as  it  solidi- 
fied, it  was  covered  with  a  large  beaker 
glass,  the  inside  of  which  had  been  painted 
with    a    solution  of  arsenite  of  soda.     The 

gelatine  with  which  the 
water  had  been  mixed, 
began  to  purify  in 
twelve  hours ;  at  the 
same  time  the  gelatine 
partly  began  to  liquid- 
fy,  said  liquid  being  fill- 
ed with  bacillus  rubra  and  bacillus  violac- 
eous." Speaking  of  the  bacillus  typhoideus, 
which  he  cultivated  by  transferring  some  of 
the  gray  spots  formed  in  his  gelatine  mix- 
ture to  the  surface  of  a  boiled  potato,  or  to 
an  infusion  of  althea  root,  the  gentleman 
says  :  ''It  should  be  examined  in  a  hang- 
ing drop  of  distilled  water,  which  will  be 
found  to  contain  a  multitude  of  small,  but 
very  active,  living  typhoid  bacillus."  Here 
is  the  cut  he  employs  to  illustrate  his  ty- 
phoid bacillus. 

To  cultivate  the  disease-producing  fungi 
requires  something  more  than  gelatin  and 
water  mixed  and  poured  out  upon  a  j^iece 
of  plate  glass,  with  a  breaker  inverted  over 
it,  yet  Dr.  Rademaker,  of  this  city,  an- 
nounces this  novel  method  of  demonstrat- 
ing the  bacillus  typhoideus  in  the  hydrant 
water.      Shadows  of  Koch,  protect  him  ! 
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ANNOUNCEMENT.  The   business    man- 

agement of  Progress 
so  well  conducted  by  Mr.  D.  W.  Raymond, 
has,  on  account  of  his  retirement,  passed  to 
other  hands.  Mr.  Raymond  has  made 
many  friends  in  the  medical  profession,  and 
he  retires  in  obedience  to  the  inexorable 
demands  of  his  extensive  business  engage- 
ments only. 

Fortunately,  however,  for  Progress, 
Professor  W.  C.  Dugan  has  consented  to 
.an  arrangement  by  which  he  is  to  become 
the  business  editor,  to  whom  all  matters  re- 
lating to  the  advertising  or  subscription 
should  be  addressed. 

The  editor  in  chief  is  to  be  further  as- 
sisted in  his  work  by  Dr.  Thomas  C.  Evans. 


MEDICINE 

The  present  genera- 

AND 

tion     experiences    a 

PHARMACY. 

great    change    in    the 
relations   of   the    pro- 

fessions  of  medicine  and  pharmacy. 

A  quarter  of  a  century  ago,  the  almost 
universally  adopted  text-book  on  Materia 
Medica  in  the  medical  colleges  was  that  of 
the  late  Prof.  George  B.  Wood  of  Philadel- 
phia, entitled  "Therapeutics  and  Pharma- 
cology, or  Materia  Medica."  Prof.  Wood 
Jiad  been  a  private  teacher  of  Materia  Medica, 


and  a  lecturer  in  the  Philadelphia  College  of 
Pharmacy  prior  to  his  promotion  to  a  Pro- 
fessorship in  the  University  of  Pennsyl- 
vania. He  was  one  of  the  authors — in  fact, 
the  originator  of  the  United  States  Dispen- 
satory, fourteen  editions  of  which  he  lived 
to  see  adopted,  alike  by  colleges  of  pharmacy 
and  medical  schools.  Time Jias  wrought  a 
great  change,  and  no  maft  will  again  be  able 
to  master  these  two  professions  so  as  to  be 
able  to  present  a  common  text-book  for  both. 
There  are  so  many  independent  lines  of 
inquiry  prosecuted,  and  the  fields  of  experi- 
mental knowledge  are  so  numerous  that 
pharmacy  is  no  longer  taught  in  any  form 
in  the  medical  colleges.  The  number  of 
schools  adapted  to  the  purposes  of  teaching 
pharmacy,  as  a  separate  and  distinct  profes- 
sion, have  multiplied,  until  we  now  have  a 
new  and  separate  profession  of  pharmacy  in 
contra  distinction  to  the  doctors  of  medi- 
cine. The  manufacturing  pharmacists  have 
come  into  existence  in  practically  a  new  role. 
Chemistry  and  Pharmac)'  are  so  intimately 
allied,  that  the  manufacturing  pharmacist 
must  needs  be  an  anylitical  chemist;  and 
the  dispensing  pharmacist  is  required  to  be 
Tamiliar — theoretically,  at  least— with  the 
therapeutical  and  physiological  action  of  the 
drugs  he  compounds  and  dispenses.  In  the 
medical  colleges,  Materia  Medica  is  taught, 
and  Pharmacy,  as  far  as  it  is  taught  in  the 
United  States  Dispensatory,  likewise.  The 
latter,  theoretically,  however,  and  not  prac- 
tically. It  is,  therefore,  very  plain  that  doctors 
of  medicine  are  not  better  qualified  for  the 
practice  of  pharmacy,  than  the  doctors  of 
pharmacy  are  for  the  practice  of  medicine. 
Now,  if  as  all  will  agree,  the  dispensing  phar- 
macist is  neither  qualified,  nor  in  any  way 
authorized  to  prescribe  for  the  sick,  or  to 
practice  physic  in  the  general  understanding 
of  that  term,  doctors  of  medicine  are,  like- 
wise, not  quahfied  to  practice  pharmacy; 
and,  whilst  it  may  be  true  the  doctor  of 
medicine  is  able  to  dispense  the  prepared 
medicine  to  his  patients,  he  could  not  hon- 
orably undertake  to  compound  prescriptions 
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of  other  practioners.  It  would  not  be  safe 
for  him  to  attempt  to  dispense  the  large  per 
centage  of  prescriptions  he  would  get  from 
others,  in  which  new  compounds  are  ordered, 
which  require  both  pharmaceutical  educa- 
tion and  skill  to  mix.  It  is,  therefore,  rea- 
sonable and  just  that  some  legislative  enact- 
ment should  restrain  pharmacists  from  the 
practice  of  medicine  upon  the  bare  theoret- 
ical instruction  they  have  had  concerning 
the  action  of  medicines;  and  the  physician, 
likewise,  from  practicing  pharmacy  upon  the 
bare  theoretical  knowledge  he  has  of  phar- 
maceutical processes  and  manipulations.  In 
all  enlightened  communities  these  dis- 
tinctions are  well  established,  and  are  gen- 
erally observed.  Yet  it  too  often  happens 
the  young  graduate  from  the  medical  col- 
lege goes  off  into  a  small  country  place  and 
there  sets  himself  up  in  the  dual  capacity  of 
medical  practitioner  and  dih^pensing  phar- 
macist. It  likewise  occurs  that  graduates  in 
pharmacy  are  led  into  the  temptation  of  pre- 
scribing for  the  sick.  It  is  painfully  true 
that  examples  of  both  of  these  classes  are 
all  too  numerous  in  Kentucky,  and  a  major- 
ity of  the  others  States.  Our  Legislature  is 
now  in  session,  and  it  is  earnestly  hoped 
that  some  law  may  be  enacted  for  the  pro- 
tection of  the  people  against  impositions  of 
this  kind  ;  and,  the  protection  of  the  two 
professions  of  medicine  and  pharmacy  from 
dishonor  brought  upon  them  by  unscrupu- 
lous and  avaricious  men.  Strict  justice,  in 
the  technical  sense  of  the  term,  can  never  be 
secured  by  legislative  enactment,  nor,  in 
fact,  in  any  way  whatsoever.  Dangerous 
abuses  of  power  and  of  popular  confidence, 
may,  however,  be  sometimes  restrained.  Let 
us,  therefore,  be  content  to  exercise  the  re- 
straining power  in  this  instance.  Let  the 
Kentucky  State  Medical  Society,  which  rep- 
resents all  the  respectable  element  of  the 
medical  profession  in  the  State,  nominate, 
and  let  the  Governor  appoint  from  this  list 
of  names,  a  board  of  experts  to  determine  by 
examination  of  applicants  their  fitness  to 
practice  medicine.      Let    every   member  of 


the  profession  be  licensed.  Let  the  license 
state  whether  it  is  granted  upon  some  ex- 
emption, or,  after  due  examination  by  the 
lawfully  constituted  board.  Let  the  same 
rule  be  applied  to  the  other  professions,  giv- 
ing the  State  Pharmaceutical  Association  the 
power  of' authority  to  nominate,  and  let  the 
Governor  appoint  from  that  list  a  suitable 
board  of  experts  to  determine  the  qualifica- 
tions of  applicants  to  practice  pharmacy  in 
the  State.  If  it  should  turn  out  that  a  doc- 
tor of  medicine  is  able  to  pass  the  required 
examination  before  the  pharmaceutical  boards 
then,  and  not  otherwise,  let  him  have  a. 
license  to  dispense  medicines  other  than  by 
his  own  prescription;  and,  per  contra,  if  it 
should  turn  out  that  some  graduate  of  a  col- 
lege of  pharmacy  is  able  to  stand  the  exami- 
nation  before  a  board  of  experts  to  deter- 
mine his  qualifications  to  practice  physic,, 
let  him  have  a  license  to  do  so,  but  not 
otherwise.  Such  a  law  as  this  exists  already 
in  many  of  the  States,  and  it  has  been  found 
of  great  service  to  the  public. 

DR.  JAMES  1    Dr.  James  E.  Reeves, 

E.  REEVES.  I  so  long  a  conspicuous 

. [  figure  in  experimental 

pathology  and  sanitary  work  at  Weeling, 
W.  Va. ,  has  gone  to  live  permanently  at 
Chattanooga,  Tenn.  Climatic  considera- 
tions induced  this  change  of  residence. 
The  profession  of  West  Virginia  loses  one 
of  its  brightest  ornaments ;  Chattanooga 
has  a  corresponding  acquisition.  It  is  the 
intention  of  Dr.  Reeves  to  engage  rather  in 
a  consultation  business,  devoting  especial 
attention  to  renal  affections,  and  to  those 
disorders  a  correct  diagnosis,  of  which  de- 
pends largely  upon  the  revelations  of  the 
microscope.  It  is  our  desire  that  he  shall 
prosper  well  in  his  new  home.  Meantime, 
it  may  interest  some  of  our  readers  to  know 
that  Dr.  Reeves  is  prepared  to  supply  cab- 
inets of  the  micro-organisms,  now  recog- 
nized as  the  materies  morbi,  of  many  of  our 
common  infectious  diseases.  He  also  pre- 
pares cabinets  of  different  kinds  of  morbid 
tissue,  including  malignant  growths. 
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AMERICAN 
MEDICAL 

ASSOCIATION. 


j      The  Thirty -ninth 
Annual  Session  will 


be  held  in  Cincin- 
nati, Ohio,  on  Tues- 
day, Wednesday,  Thursday  and  Friday, 
May  8,  9,  10  and  11,  commencing  on  Tues- 
day at  II  A.  M. 

' '  The  delegates  shall  receive  their  appoint- 
ment from  permanently  organized  State 
Medical  Societies,  and  such  County  and  Dis- 
trict Medical  Societies  as  arc  recognized  by 
representation  in  their  respective  State  Societies, 
and  from  the  Medical  Department  of  the 
Army  and  Navy,  and  the  Marine  Hospital 
Service  of  the  United  States. 

"  Each  State,  County,  and  District  Medi- 
cal Society  entitled  to  representation  shall 
have  the  privilege  of  sending  to  the  Asso- 
ciation one  delegate  for  every  ten  of  its  reg- 
ular resident  members,  and  one  for  every 
additional  fraction  of  more  than  half  that 
number  :  Provided,  however,  that  the  num- 
ber of  delegates  for  any  particular  State,  ter- 
ritory, county,  city  or  town  shall  not  exceed 
the  ratio  of  one  in  ten  of  the  resident  physi- 
cians who  may  have  signed  the  Code  of 
Ethics  of  the  Association." 

Secretaries  of  Medical  Societies,  as  above 
designated,  are  earnestly  requested  to  for- 
ward at  once,  lists  of  their  delegates. 

Also,  that  the  Permanent  Secretary  may 
be  enabled  to  erase  from  the  roll  the  names 
of  those  who  have  forfeited  their  member- 
ship, the  Secretaries  are  by  special  resolution, 
requested  to  send  to  him,  annually,  a  cor- 
rected list  of  the  membership  of  their  res- 
pective Societies. 

Sections.  —  "The  Chairman  of  each  Sec- 
tion shall  prepare  an  address  on  the  recent 
advancements  in  the  branches  belonging  to 
his  Section,  including  such  suggestions  in 
regard  to  improvements  in  methods  of  work, 
and  present,  on  the  first  day  of  its  annual 
meeting,  the  same  to  the  Section  over  which 
he  presides.  The  reading  of  such  address 
not  to  occupy  more  than  forty  minutes. 
.    .    .  ■' — By-Laws. 


Practice   of   Medicine,    Materia    Medica 

and  Physiology:   Dr.  1 ,  Chairman  ;  Dr. 

N.  S.  Davis,  Jr.,  65  Randolph  St.,  Chicago, 
111.,  Secretary. 

Obstetrics  and  Diseases  of  Women  and 
Children  :  Dr.  Eli  Van  De  Warker,  45  Mont- 
gomery St.,  Syracuse,  N.  Y.,  Chairman; 
Dr.  E.  W.  Cushing,  i  Hotel  Pelham,  Bos- 
ton, Mass.,  Secretary. 

Surgery  and  Anatomy  :  Dr.  Donald  Mc- 
Lean, 72  Lafayette  Avenue,  Detroit,  Mich., 
Chairman;  Dr.  B.  A.  Watson,  124  York  St., 
Jersey  City,  N.  J.,  Secretary. 

State  Medicine:  Dr.  H.  B.  Baker,  Lan- 
sing, Mich.,  Chairman;  Dr.  S.  T.  Arm- 
strong, U.  S.  M.  Hospital  Service,  Secretary. 

Ophthalmology,  Otology  and  Laryngology  : 
Dr.  F.  C.  Hotz,  181  Clark  St.,  Chicago, 
III,  Chairman;  Dr.  Edw.  Jackson,  215  S. 
Seventeenth  St.,  Philadelphia,  Pa.,  Secre- 
tary. 

Diseases  of  Children  :  Dr.  F.  E.  Waxham,. 
3449   Indiana  Avenue,  Chicago,  111.,  Chair- 
man; Dr.  W.  B.  Lawrence,  Batesville,  Ark., 
Secretary. 

Oral   and    Dental    Surgery :   Dr.  J.  Taft, 
Cincinnati,  Ohio,  Chairman  ;   Dr.  E.  S.  Tal- 
bot, 125  State   St.,  Chicago,  III,  Secretary. 

Medical  Jurisprudence :  Dr.  E.  M.  Reid^ 
243  N.  Fremont  St.,  Baltimore,  Md.,  Chair- 
man; Dr.  C.  B.  Bell,  Suffolk,  Mass.,  Sec- 
retary. 

Dermatology  and  Syphilography  :  Dr.  L. 
Bulkley,  4.  E.  Thirty-seventh  St.,  New  York, 
Chairman;  Dr.  S.  F.  Dunlap,  Danville,  Ky., 
Secretary. 

A  member  desiring  to  read  a  paper  before 
a  Section  should  forward  the  paper,  or  its. 
title  and  length  (not  to  exceed  twenty  minutes 
in  reading),  to  the  Chairman  of  the  Com- 
mittee of  Arrangements  at  least  one  month 
before  the  meeting. — By-Laws. 

Committee  of  Arrangements.  — W.  W. 
Dawson,  Cincinnati,  Ohio,  Chairman. 

Official  announcement  by 

Wm.  B.  Atkinson,  M.  D., 

Permanent  Secretary. 

Philadelphia,  1400  Pine  St. 
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PUBLISHER'S  DEPARTMENT. 

AV.  C.  DUGAN,  M.  D., Business  Editor- 

ROGERS-TULEY  COMPANY, Publishers. 


Address  all  matter  relating  to  this  department  to  the 
Business  Editor,  235  and  237  Third  Avenue. 


The  Publisher's  Department  of  Progress  is  designed  to 
-afford  the  Business  Editor  proper  space,  in  the  regular  order 
■of  our  system  of  classification  of  the  text,  for  such  notices 
and  comments  as  he  may  feel  inclined  to  make  of  meritori- 
ous articles,  and  such  items  of  news  as  may  seem  to  him  best 
-calculated  to  interest  the  readers. 

No  house  will,  therefore,  be  able  to  purchase  space  in 
this  department. 


THE  BUSINESS  j^^  undertaking  the 
EDITOR  SA-  responsibilities  of  the 
LUTES  YOU.  general  management 
of  all  the  business  af- 
fairs of  Progress  the  business  Editor  real- 
izes the  importance  of  securing  the  friendly 
aid  of  both  the  Medical  and  the  Pharmaceu- 
tinal  profession.  Upon  the  former  we  de- 
pend for  contributions  to  the  literary  de- 
partment, and  subscriptions  in  support  of 
the  business  ;  upon  the  latter  we  depend  for 
•our  medical  supplies  and  for  information  as 
to  where  all  the  new  and  useful  articles  in  the 
Physicians'  and  Pharmacists'  armamentaria 
Tnay  be  had.  We,  therefore,  feel  the  im- 
portance of  the  mutually  dependent  rela- 
tions, and  most  earnestly  crave  the  support 
and  patronage  of  the  professions  and  the 
related  trades. 

W.    C.    I),,    M.    D. 


THE  PUBLISHER  Having    purchased 

SALUTES  YOU.    the    interest    of    Mr. 

- '  D.  W.  Raymond,  the 

Publisher  of  Progress,  most  respectfully 
announces  a  new  business  management 
which  it  is  confidently  believed  will  meet 
the  requirements  of  both  the  subscribers 
and  advertisers. 

Professor  Dugan  is  a  teacher  and  writer, 
■well  known  to  the  medical  profession  and 
business  men,  who,  having  successfully  con- 
ducted his  own  affairs,  it  is  to  be  presumed 
will  prove  fully  able  to  conduct  the  affairs 
of  Progress.  He  is  in  every  sense  a  re- 
sponsible   man,  and   his    contracts    will    be 


scrupulously  executed.  Advertisers  will 
find  him  a  powerful  ally  in  the  successful 
presentation  of  their  goods  to  a  choice  and 
large  circle  of  buyers. 

Rogers  Tulev  Company. 

Robinson's  Phosphoric  Elixir. — The 
attention  of  Practioners  is  invited  to  the  fol- 
lowing article  which  appeared  in  The  Medi- 
cal Age.,  Detroit,  Michigan,  October  25,  1887  : 
R.  A.  Robinson  &  Co.,  Manufacturing  Phar- 
macists, Louisville,  Ky.  On  the  Exhibition 
of  the  Phosphates.  By  Willard  H.  Morse, 
M.  D.,  VVestfield,  N.  J. 

•'It  is  generally,  therapeutically,  agreed 
that  the  preferable  method  of  exhibiting 
phosphorus  is  by  the  use  of  tiie  phosphates. 
There  are  not  wanting  the  most  radical  ob- 
jections against  the  oleum  phosphatum  and 
the  two  tinctures ;  and  there  is  reasonable 
question  as  to  the  phosphorus  ])ill  or  the  pill 
of  the  phosphide  being  unvarying  avail- 
ability. The  phosphates  merit  the  distinc- 
tion, and  magnify  it.  But  while  we  admit 
the  therapeutic  superiority  of  the  phosphates, 
and  find  in  them  the  preferable  method  of 
exhibition,  there  arises  the  question  as  to  the 
best  way  of  exhibiting  them.  It  is  not  by  any 
means  a  new  or  a  unique  therapeutical  prob- 
lem. It  has  vexed  the  fathers  in  the  time 
past,  and  to  them  it  became  as  vexatious  as 
it  is  to  our  own  generation. 

If  we  make  the  answer  read  thus,  ' '  By  the 
combination  of  an  acid,"  we  have  need  to 
be  self-accusative  of  being  paradoxical,  inas- 
much as  the  leadihg  phosphates  are  dis- 
tinctively alakaline.  Yet  the  fact  remains 
that  the  free  monohydrated  phosphoric  acid 
is  the  exponent  thought.  There  is  a  French 
chemical  proverb  which  has  it,  that  ''the 
phosphate  of  water  reconciles  the  quarrels  of 
its  eight  sisters."  We  gain  an  understand- 
ing of  this  saying,  and  at  the  same  time  min- 
ister to  the  congruity  of  the  paradox,  by  re 
membering  two  facts,  namely  the  synonym 
for  the  reconciling  phosphate  and  the  chemi- 
cal nominations  of  the  phosphates.  The 
phosphate  of  water  is  but  another  name  for 
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monohydrated  phosphoric  acid,  and  is  one 
of  the  nine  recognized  phosphates.  The  re- 
maining eight  are  the  salts  of  ammonium, 
quinia,  manganese,  zinc,  iron,  potassium, 
sodium,  and  calcium.  The  ammonium  salt 
need  not  concern  the  matter  in  a  general 
sense,  and  the  salts  of  magnese,  quinia  and 
zinc  are  not  officinal  or  relevant  to  the  issue. 
We  find  concern  solely  with  the  three-alka- 
line and  the  ferric  phosphates,  and  each  be- 
cause of  the  common  and  specified  base. 

The  phosphate  of  potassium  is  a  white, 
deliquescent,  amorphous  or  crystaUine  salt. 
The  phosphate  of  soda  is  in  large,  colorless 
crystals,  at  first  transparent,  but  becommg 
opaque  and  efflorescing  on  exposure  to  the 
air.  The  phosphate  of  iron  is  a  bright  slate- 
colored  powder,  insoluble  in  water.  The 
phosphate  of  lime  is  a  white  salt,  tasteless, 
and  insoluble  in  water. 

The  free  monohydrated  phosphoric  acid 
is  a  white,  transparent  fusible  solid,  sour,  in- 
odorous, deliquescent,  and  soluble  in  water 
and  alcohol.  *Its  formula  is  HO,  PO-,  or 
H,  PO^. 

The  potassium  salt  has  an  alterative  action ; 
the  sodium  salt  a  hepatic  and  cathartic  ac- 
tion ;  the  ferric  salt  has  all  of  the  virtues  of 
the  ferruginous  preparations  in  general ;  and 
the  calcic  salt  is  notably  the  representative 
of  calcic  preparation. 

The  phosphates  of  potassium,  sodium,  and 
calcium  are  severally  synergirtic,  assisting 
each  other's  action,  and  promoting  destruc- 
tive metamorphosis.  Given  into  an  empty 
stomach,  it  is  patent  that  they  observe  the 
distinctive  characteristics  of  the  alkalies,  ex- 
cept that  by  the  chemical  position  of  the 
phosphorus  their  physiological  action  is 
amendably  controlled.  Phosphorus, — and 
as  well,  iron,  and  the  monohydrated  phos- 
phoric acid — are  chemically  antagonistic  to 
the  alakaline  group,  promoting  constructive 
metamorphosis  in  the  same  ratio  that  the 
alakalies  perform  the  opposite  degree  of  ac- 
tion. If  we  administer  the  alkaline  phos 
phates,  we  expect  of  them  obedience  to  the 
chemical  law,  which  prescribes  a  promotion 


of     the     relative     acidity     of   the    gastric 
juice. 

This  is  accomplished  by  favoring  the 
osmosis  of  those  blood-constituents  from 
which  the  acid  of  the  stomach  is  elaborated. 
If  with  the  three  alkaline  salts  we  combine 
the  ferric  salt,  we  procure  theoretically  a 
change  of  action  definable  as  tonic.  In 
point  of  reality  the  metallic  iron,  at  the  best 
inert,  renders  the  combined  phosphates  in-; 
soluble,  dissolution  by  the  stomach  acids  be- 
ing hindred  rather  than  promoted.  Natur- 
ally the  entrance  of  the  combination  into 
the  blood  is  effectually  prohibited,  iron  find- 
ing no  opportunity  for  absorption  as  an 
albuminate  under  such  revolutionary  cir- 
cumstances, and  the  phosphates  declining 
diffusibility.  The  three  alakaline  phosphates 
given  separately  or  combined,  will  procure  a 
certain  physiological  action,  the  ferric  phos- 
phate, given  alone,  is  equally  of  physiological 
ability.  But  combine  the  four  salts,  and  dis- 
appointment is  the  result,  and  theory  of 
nomination  is  rudely  set  aside,  the  natural 
acidity  of  the  gastric  fluid  proving  impotent 
to  the  work  demanded,  and  theoretically 
promised. 

If  we  pursue  the  theory  further,  and  fol- 
low Binz  and  Gorup-Bezanez  in  adding  phos- 
phate of  ammonium,  we  gain  nothing.  The 
behavior  of  ammonia  in  the  blood  is  not 
understood,  in  the  first  place ;  and  in  the 
second  place,  the  disrespectful  chemical  ac- 
tion of  the  phosphate  of  sodium  is  equally 
applicable  to  phosphate  of  ammonium;  Ac- 
cording to  the  logic  of  chemistry  the  am- 
monium salt  may  be  conducive  to  solubility 
of  the  combination,  but  while  it  acts  as  not 
neutralizing  the  gastric  juice,  it  is  either  quite 
slow  of  entering  the  circulation,  or  else  it 
manifests  lack  of  oxidizing  power. 

But  there  is  a  corrective,  an  agent  which 
is  promotive  of  the  solubility  of  the  phos- 
phates practically  rather  than  theoretically. 
The  monohydrated  phosphoric  acid,  in  its 
free  state,  renders  the  insoluble  phosphates 
soluble  in  the  gastric  juice,  and  thereby 
favors  their  entrance  into  the  blood.     Believ- 
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ing  it,  I  recognize  no  other  way  or  method  of 
securing  the  effects  of  the  four  salts  than  by 
the  addition  of  the  acid. 

This  is  not  new  gospel.  Thirty-three 
years  ago,  Wiegand  gave  in  the  American 
Journal  of  Pharmacy  (March,  1854,  p.  in 
et  seg.)y  a  formula  for  what  he  denominated 
**a  compound  syrup  of  phosphate  of  iron." 
This  was  a  combination  of  the  four  salts,  but 
it  seems  to  have  carried  no  effect  other  than 
to  inspire  Prof.  Proctor's  somewhat  famous 
dissertation  on  the  pharmacal  value  of  the 
phosphates.  The  elaborate  sarcasm  of  the 
well-cut  pen  of  Proctor  fell  short  of  its  mark 
at  first,  but,  though  tardily,  Mr.  Edward 
Parrish  finally  used  the  same  publication  to 
give  the  denomination  and  formula  of  the 
preparation  known  as  '^Parrish's  Chemical 
Food."  As  had  been  expected,  this  prepara- 
tion proved  to  be  a  compound  syrup  of  the 
phosphate  of  iron.  The  formula  as  pub- 
lished then  (November,  1857)  was  as  fol- 
lows : 

Protosulphate  of  iron,  drs.  x. 
.  ^  ,  Phosphate  of  soda,  drs.  xij. 
"""  Phosphate  of  Hme,  drs.  xij. 

Glac.  phosph.  acid  (phos  of  water),  drs.  xx. 

Carb.  of  soda,  scruples  ij. 

Carbonate  of  potassa,  drs.  j. 

Muriatic  acid. 

Aqua  ammonia,  aa  q   s. 

Powdered  cochineal,  drs.  ij. 

Sugar,  lbs.  iij. 

Oil  of  orange,  minims  x. 

Water,  q.  s.  to  make  fl.  ozs.  xx. 

The  compounding  of  this  preparation  was 
something  quite  fearful  and  wonderful. 
Said  a  writer,  in  commenting  on  the  formula 
when  published,  "  The  objection  is  not  that 
each  of  the  ingredients  may  not  be  useful, 
but  that  they  are  so  numerous  that  a  morbid 
state  of  system  must  be  extremely  rare  in 
which  they  can  all  be  indicated,  and  every 
medicine  is  more  or  less  noxious  if  given 
when  it  is  not  needed.  The  probability  is 
that  the  therapeutic  value  of  the  preparation 
depends  mainly  on  its  ferruginous  ingre- 
dient, and  that,  as  a  rule,  its.  therapeutic 
effects  may  be  equally  as  well,  if  not  better 
obtained,  from  a  simple  syrup  of  phosphate 
of  iron." 


Agreeable  to  this  latter  suggestion,  a  form^ 
ula  for  such  a  simple  syrup  was  given  by 
Mr.  Wiegand,  which  involved  the  solution 
of  the  recently  precipitated  phosphate  of  iron 
in  muriatic  acid,  adding  sugar  as  required. 
The  same  prolific  pharmacist  proposed  a 
compound  syrup  of  the  salts  of  iron  and  cal- 
cium, by  dissolving  in  the  above  a  definite 
quantity  of  recently-precipitated  phosphate 
of  calcium,  made  by  double  decomposition 
between  solutions  of  phosphate  of  sodium 
and  chloride  of  calcium. 

Parrish's  phosphates  gained  a  considerable 
degree  of  popularity,  and  even  Bartholow, 
the  conservative,  especially  recommends 
them  in  disease  characterized  by  malnutri- 
tion. Though  we  are  not  talking  of  the 
hypophosphites, those  much  abused  "syrups" 
are  not  more  frequently  prescribed  for  phthi- 
sis than  this  ''  chemical  food"  is  for  anaemia 
of  the  nursing  mother,  physicians  and  drug- 
gists not  only  prescribing  it,  but  its  virtues 
being  so  ''celebrated"  that  the  monthly 
nurse  has  it  in  her  grip-sack.' 

A  preparation  more  elegant  in  appearance 
and  superior  in  palatability,  is  Robinson's 
Phosphoric  Elixir,  which  is  exceedingly  pop- 
ular in  the  South.  Each  fluid  ounce  rep- 
resents : 

Sodium  phosphate,  grs.  xij. 

Potassium  phosphate. 

Calcium  phosphate,  aa  grs.  iv. 

Iron  phosphate,  grs.  ij. 

Free  monohyd.  phos.  acid,  grs.  xvj. 

This  signifies  an  equality  of  thirty  grains 
of  the  acid,  free  and  combined.  I  have  yet 
to  find  a  better  method  of  exhibiting  phos- 
phorus than  this  preparation  affords.  To  be 
brief,  it  is  used  with  decided  advantage  in 
atonic  dyspepsia,  chronic  hepatic  affections, 
impotence,  pathological  cerebral  states  de- 
pendent on  anaemia,  disorders  characterized 
by  mal-nutrition,  debility,  nervous  exhaus- 
tion, etc.  The  appetite  is  promoted,  the 
digestion  facilitated,  the  body-weight  in- 
creased,— in  a  word,  constructive  metamor- 
phosis is  favored,  and  the  action  of  a  general 
stimulant  is  obtained. 
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A  clinical  lecture  reported 
'for  Progress. 


Those  who  were 
present  at  these  lec- 
tures last  year  will  re- 
member the  infant 
now  before  the  class. 
For  the  benefit  of  the 
new  members  present 
I  will  briefly  recapitu- 
late the  points  in  that 
examination  together 
with  the  history  then 
furnished  by  the  moth- 

1  er. 

Charles    Ohlman,   when  first  brought    to 

this   clinic,   was    sixteen    months   old   and 

weighed  36  pounds.  So  you  will  notice 
:that  he  was  not  emaciated.  But  the  tis- 
sues were  thick,  the  features  blunt,  present- 
ing altogether  the  type  of  what  is  known  in 
many  works  as  the  strumous  diathesis — a 
■condition  often  mistaken  for  healthy  and 
often  complimented  as  beautiful.  You 
must  not  fall  into  this  error  of  the  laity,  and 
consider  adipose  tissue  a  mark  of  health.  I 
have  seen,  under  the  cover  of  superabund- 
ant flesh,  advanced  rickets,  while  in  simple 
atrophy,  even  going  on  to  the  death  of  the 
infant,  no  rachitic  symptoms  presented. 
The  head  was  broad  and  flat  upon  the  top, 
with  bulging  occiput,  posterior  fontanelle 
closed  and  the  anterior  rather  more  depres- 
sed than  elevated,  with  some  prominence  of 
-edges.     Measurements,   as  recorded,   were 


II  inches  over  top  and  19  inches  in  occi- 
pito  frontal  circumference.  He  was  totally 
blind,  pupils  dilated  and  fixed ;  appetite 
good,  and  all  the  animal  functions  properly 
performed,  with  the  exception  that  he  was 
habitually  constipated.  Dentition  well  ad- 
vanced, fully  up  with  the  age.  When  the 
order  was  given  to  strip  the  child  according 
to  our  custom,  I  stated  that  it  would  not 
surprise  me  to  find  the  body  covered  with 
silky  hair.  Some  of  you  will  remember 
the  applause  when  it  could  be  seen  from 
even  the  remote  seats  in  the  ampitheatre.  I 
regard  this  — caeteres  paribus  — as  a  very 
strong  point  in  the  scrofulous  diathesis,  just 
as  I  do  the  freckle-faced  candidates  for  tu- 
berculosis. 

He  was  unable  to  support  his  head  which 
rested  upon  a  pillow  in  his  mother's  lap. 
His  mother  slated  that  the  first  departure 
from  what  she  considered  health  was  at  the 
age  of  13  months,  at  which  time  he  was 
seized  with  a  very  severe  convulsion,  fol- 
lowed by  febrile  disturbance  on  account  of 
which  she  consulted  a  physician.  The  con- 
vulsions were  repeated  at  short  intervals,  as 
also  exacerbations  of  fever.  One  of  the 
convulsions  lasted  for  seven  hours  without 
interruption.  The  size  of  the  head  now 
began  to  attract  attention,  and  it  was  no- 
ticed that  he  was  unable  to  support  it  in 
erect  position,  also  that  he  was  unable  to 
stand  although  able  to  move  limbs  freely. 
The  physician  diagnosed  hydrocephalus 
chronica  a  condition  for  which,  we  shall  see 
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presently,  hypertrophy  is  very  Hable  to  be 
mistaken.  It  was  during  these  three 
months  prior  to  his  being  brought  to  the 
chnic  that  he  was  noticed  to  have  become 
blind. 

I  will  now  call  your  attention  to  Charley 
as  he  appears  before  you  to-day.  He  is 
still  unable  to  walk  although  he  makes  the 
attempt ;  you  will  notice  that  he  sits  very 
well  and  does  not  roll  the  eyes  about  as  he 
did  before,  which  gives  him  less  the  appear- 
ance of  an  imbecile.  See  !  I  take  this 
fine  Marsechal  Niel  bud  from  my  coat  and 
hand  it  to  him.  He  takes  it  greedily,  and 
says,  "Flower!"  I  hold  my  watch  five 
feet  from  him,  he  prefers  it  to  the  rose.  He 
says,  "Clock!  clock!"  so  you  see  vision  is 
again  present.  The  hearing  has  never  been 
affected  in  this  case.  The  measurements 
are  the  same,  but  the  skull  is  more  firmly 
ossified.  His  words  are  monosyllables  but 
very  plainly  spoken.  His  weight  to-day  is 
35  pounds,  or  one  pound  less  than  when  we 
saw  him  a  year  ago.  He  has  twenty  teeth, 
all  firm  and  regularly  set  showing  no  sign  of 
premature  decay. 

The  principal  interest  in  this  case  attaches 
to  the  diagnosis.  Hypertrophy  of  the  brain 
is  neither  a  rare  or  common  condition. 
A'^ery  many  people  have  tremendous  heads 
without  having  an  extra  amount  of  "good 
sense."  The  brain  of  a  child  has  been 
known  to  weigh  43  ounces.  Many  of  these 
cases  of  cerebral  hypertrophy  may  be  seen 
in  asylums  for  the  insane  and  feeble-minded. 
At  Frankfort,  in  this  State,  there  is  an  asy- 
lum for  feeble-minded  children  where  you 
can  study  and  compare  cases  of  hypertrophy 
with  cases  of  atrophy  and  microcephalus. 
Some  of  these  cases  have  resulted  in  com- 
plete imbecility,  others  in  simple  backward- 
ness which,  under  the  excellent  manage- 
ment, have  been  brought  out  so  as  to  aston- 
ish us. 

Kentucky  may  well  be  proud  of  her  va- 
rious eleemosynary  institutions.  The  condi- 
tion known  as  cretinism,  in  Switzerland 
and  Savoy,  is  supposed  to  be  allied  to  hyper- 


trophy, and  both  may  be  traced  to  mal-nu- 
trition  or  rachitis.  An  instance  of  this  with 
eclampsia  nutans  has  been  presented  at 
these  clinics.  The  mother  was  the  subject 
of  goitre.  You  must  not  get  the  idea  that 
every  head  that  is  unusually  large  or  mis- 
shapen contains  a  hypertrophic  brain  any 
more  than  that  large  heads  are  necessarily 
"water  heads."  There  is  probably  as  much 
variation  in  the  proportion  of  the  heads  of 
people  as  in  their  hands  and  feet. 

If  the  brain  of  this  child  could  be  taken- 
out  of  the  calvarium  and  examined,  we 
should  probably  find  very  little,  if  any, 
fluid  in  the  ventricles.  It  would  be  diffi- 
cult to  replace  it  again  within  the  skull. 
We  should  find  the  convolutions  flattened 
and  the  sulci  partially  obliterated. 

It  would  present  an  anemic  appearance. 
What,  then,  is  hypertrophied  ?  Certainly 
not  the  gray  matter ;  for  these  big  heads- 
have  very  little  sense.  Let  us  see.  When 
we  want  to  pack  some  very  precious  ma- 
terial for  shipping  we  place  the  articles - 
carefully  in  a  box,  which  is  the  involuera, 
and  then  we  fill  in  all  the  interspaces  with 
saw-dust,  bran,  or  chaff;  so  in  the  construc- 
tion of  the  important  organs  of  the  body 
where  cell  activity  is  required  as  the  acini 
of  the  liver,  the  air  cells  of  the  lungs  and 
the  cerebral  cells,  surrounding  tissue  is  the 
packing  and  it  is  this  tissue  which  is  in 
creased  in  hypertrophy.  Such  growth  is, 
always  at  the  expense  of  the  more  import- 
ant structures.  In  the  liver,  under  the 
stimulus  of  alcohol,  it  crowds  the  acini 
(hypertrophic  cirrhoris).  In  the  lung, 
under  the  influence  of  specific  disease,  it 
crowds  the  air  cell,  and  in  the  brain,  the 
change  in  nutrition  by  constitutional  dis- 
ease causes  the  same  condition  to  obtain. 
Syphilis  and  scrofula  are  potent  factors  in 
the  increase  of  this  kind  of  tissue.  Rokitan- 
ska,  after  much  microscopical  study  of 
these  cases  of  cerebral  hypertrophy,  favors 
the  idea  of  albuminoid  infiltration  of  that 
structure. 

Pathologists     inform     us     that    in     cases-. 
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of  hypertrophy  of  the  brain  this  organ  pre- 
sents a  white,  glistening  appearance,  and 
that  a  similar  hardening  may  be  produced 
by  alcohol.  Observation  and  statistics  show 
a  great  percentage  of  idiots  belonging  to 
drunken  parentage.  In  some  cases  of  hy- 
pertrophy the  optic  bulbs  have  been  found 
so  changed  as  to  cut  like  gristle.  So  it 
will  be  seen  that  the  symptoms  which 
■  marked  this  case  were  due  to  pressure. 
So  long  as  the  fontanelles  remained  patu- 
lous all  was  well.  The  principle  interest 
attaches  to  the  diagnosis  of  hypertrophy, 
and  the  condition  most  similar  is  hydro- 
cephalus. In  the  latter  the  fontanelles 
are  widely  open,  even  extending  info  the 
frontal  bone. 

I  will  illustrate  with  the  chalk  and 
blackboard,  although  I  doubt  not  we  shall 
have  some  cases  of  hydrocephalus  pre- 
sented before  the  class.  You  see  that 
the  shape  of  the  head  is  quite  different,  that 
in  the  "  water  head  "  the  bulging  is  frontal 
more  than  occipital  with  an  increaae  of  the 
fontanelle,  making  the  head  contrast  strong- 
ly with  the  lower  part  of  the  face,  thus,  like 
a  wedge,  the  fluid  pressing  the  brain  up- 
wards if  within  the  ventricles,  so  changes 
the  orbital  plates  of  the  os-frontis  as  to 
make  them  perpendicular  instead  of  hori- 
zontal, and  the  eyes  partly  covered  by  the 
lids  are  turned  downward,  showing  the 
white  sclerotica  above.  This  is  diagnostic, 
with  the  exception  of  those  rarer  cases  in 
which  the  fluid  is  external  to  the  brain  and 
the  pressure  is  from  above  downward,  in 
which,  of  course,  the  axis  of  the  eye  is  not 
changed.  In  hypertrophy  we  have  the 
greatest  measurement  parietal  across  the 
top  of  the  head  and  posteriorly  the  bulging 
occiput.  The  question  of  intra-cerebral 
growths  should  also  be  considered  in  the 
diagnosis. 

Some  time  ago  I  diagnosed  tumor  of  the 
brain  in  an  adult,  but  although  there  was 
total  blindness  the  paralysis  was  unilateral. 
The  sectio-cadaveris  in  this  case  revealed  a 
arge  glioma  in  the  right  hemisphere.      Of 


course  there  was  no  maprovement  by  time 
or  treatment,  and  after  great  suffering  death 
ensued.  In  that  case  great  interest  attach- 
ed to  the  involvement  of  different  centres 
as  shown  by  loss  of  function  in  conscious 
throught,  speech  and  motion.  Finally  some 
interest  attaches  to  the  case  of  the  child  be- 
fore us  in  that  it  has  so  far  improved.  The 
mother  is  delighted,  and  is  unsparing  in  her 
laudation  of  the  treatment.  I  must  confess 
that  as  I  grow  older  in  practice  I  become 
less  credulous  as  to  medication  in  chronic 
disease.  It  is  so  difflcult  to  know  how 
much  belongs  to  therapeutics  and  how 
much  to  natural  causes. 

This  child  has  had  iodide  of  potash  or 
sodium  with  muriate  of  ammonia  steadily  in 
increasing  doses  three  times  a  day  for  a 
year.  The  constipation  has  been  relieved 
by  interrupted  doses  of  calomel.  In  the 
meantime  the  mother  has  given  birth  to  a 
child  now  three  months  old.  We  shall 
watch  with  interest  its  developments. 
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am  aware  that 
there  is  a  disposition 
upon  the  part  of  some 
workers  in  the  profes- 
sion to  decry  the  mer- 
its of  those  whose  ef- 
forts tend  in  the  di- 
rection of  therapeutic 
investigation  and  the 
application  of  reme- 
dies to  the  relief  of 
disease,  the  rather  ap- 
preciating pathological  research  and  the 
study  of  the  phenomena  of  disease. 

Fully  recognizing  the  importance  of  close- 
ly and  carefully  scrutinizing  the  anatomical^ 
physiological  and  pathological  panorama 
which  may  be  presented  to  our  view,  I  can- 
not refrain  from  suggesting  that  after  all  the 
main  object  to  be  attained  is  the  relief  of 
suffering  and  the  prolongation  and  saving  of 
human  life. 

The  most  profound   pathologist  would  be 
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powerless  for  good  did  he  not  have  as  an  ally 
the  delver  among  drugs  searching  for  the 
means  of  mastering  the  microbes  which  he 
has  discovered,  and  the  studious,  thoughtful, 
practical  physician,  accomplishes  the  great- 
est amount  of  good,  and  secures  the  most 
substantial  success  who  promptly  applies  the 
knowledge  gained  by  both  workers  and  all 
are  co-laborers  aiding  the  securement  of  that 
grand  millenium  when  man  will  pass  from 
the  cradle  of  his  second  infancy  without  the 
shadow  of  suffering  or  a  thought  of  disease. 

Huxley  has  said  that  an  exhaustive  study 
of  drugs  on  the  part  of  physicians  was  not 
necessary  to  their  proper  apphcation  to  the 
cure  of  disease  no  more  than  a  complete 
knowledge  of  the  manufacture  of  surgical 
instrument  was  necessary  to  their  success- 
ful use  by  the  surgeon,  however,  a  practical 
familiarity  with  the  make-up  and  mode  of 
action  of  these  medical  and  surgical  tools  is 
essential  to  their  graceful  and  efficient  use. 

The  medicament  to  which  I  propose  to 
-direct  your  attention  in  this  short  paper  is 
the  "Peroxide  of  Hydrogen"  the  formula 
for  which  is  H.^  O2  and  which  was  discovered 
in  1 81 8  by  Thenard  by  adding  dilute  acids 
to  peroxide  of  barium.  Meissner,  in  1863, 
proved  its  presence  in  the  rain  water  col- 
lected during  thunder  storms,  and  this  has 
been  corroborated  by  Schonbein,  Struve 
and  others.  The  usual  preparation  of  a  so 
lution  of  peroxide  of  hydrogen  depends  upon 
the  decomposition  of  barium  peroxide  by 
hydrochloric  acid  (carbonic  or  hydrofluoric 
acid  maybe  used)  in  the.  presence  of  ice 
■cold  water,  and  the  precipitation  of  the 
newly  formed  barium  chloride  by  means 
of  sulphate  of  silver.  Such  solutions  usual- 
ly contain  about  3  to  5  per  cent,  of  the  per- 
oxide, and  are  concentrated  by  freezing, 
the  last  portion  of  water  being  evaporated  in 
vacuo  over  sulphuric  acid  at  a  temperature 
not  exceeding  68  degrees  Fahrenheit.  In 
this  form  it  is  a  colorless,  transparent  syrupy 
liquid  with  a  specific  gravity  of  1.452,  does 
not  congeal  at  22  degrees  below  zero  (F)  vo 
atilizing  slowly  and  without  decomposition  at 


the  ordmary  temperature.  It  is  decomposed 
when  exposed  to  the  sunlight,  or  when 
heated  or  brought  into  contact  with  char- 
coal, silver,  gold,  the  platinum  metals,  the 
oxides  of  maganese,  alkalies  or  any  other 
compounds.  In  this  concentrated  form  the 
peroxide  if  brought  under  the  conditions 
favorable  may  decompose  with  explosive 
violence,  and  in  the  presence  of  the  oxides 
of  the  metals  mentioned  they  are  reduced 
to  the  metallic  state. 

M^ny  other  bodies  act  less  energetically 
or  are  oxidized.  Litmus  and  tumeric  paper 
are  gradually  bleached,  and  the  skin  may 
be  turned  white  by  its  application,  accom- 
panied* by  itching.  In  the  strength  to 
which  I  am  now  referring  it  is  without  odor 
and  has  a  harsh  and  bitter  taste,  soluble  in 
water  in  all  proportions,  which  solutions 
are  decomposed  by  the  same  agents  as  the 
pure  compounds  but  less  violently.  They 
are  made  more  permanent  by  adding  a 
small  amount  of  mineral  acid. 

The  commercial  peroxide  of  hydrogen  is 
a  3  per  cent,  aqueous  solution,  and  is  pre- 
pared on  a  large  scale  for  the  bleaching  of 
animal  products  such  as  feathers,  hair,  silk, 
bone,  etc.  It  is  known  as  ten  volume  per- 
oxide of  hydrogen,  owing  to  the  fact  that  it 
yields  about  ten  volumes  of  active  oxygen 
which  may  be  estimated  by  adding  a  suffi- 
cient amount  of  sulphuric  acid,  and  after- 
ward a  standardized  solution  of  potassium 
permanganate  as  long  as  the  latter  is  decol- 
orized. From  its  very  nature  this  agent 
should  be  a  powerful  antiseptic  and  a  de- 
destroyer  of  microbes :  anything  which  ac- 
complishes oxidation  as  rapidly,  if  it  can  be 
applied  safely,  must  be  an  excellent  appli- 
cation to  purulent  surfaces. 

It  has  been  administered  internally  for 
diabetes,  but  without  success.  Its  recom- 
mendation for  some  forms  of  atonic  dyspep- 
sia would  seem  to  be  reasonable  since  we 
know  that  condition  to  be  frequently  due 
to  a  catarrh  of  the  gastric  mucus  surface 
accompanied  by  excessive  secretion  and 
fermentation. 
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I  find  there  is  considerable  variation  in 
the  effectiveness  of  solutions  coming  from 
different  drug  stores ;  this  may  be  due  to  a 
failure  to  protect  it  from  the  sunlight.  It 
should  be  kept  in  opaque  bottles  at  a  tem- 
perature not  above  77  degrees. 

I  have  secured  uniform  satisfaction  from 
the  solution  manufactured  by  the  G.  Mal- 
linkrodt  Chemical  Company,  of  St.  Louis. 

The  clinical  application  of  a  remedy  is 
the  best  test  of  its  value. 

As  a  contribution  to  the  fund  of  knowl- 
edge upon  this  subject,  I  herewith  present 
the  following  cases  of  scarlet  fever  and 
diphtheria. 

R.  H.,  aged  four  years,  and  unusually 
intelligent  and  interesting  boy,  developed 
scarlet  fever  December  22,  1887,  a  pro- 
nounced case,  temperature  vibrating  for 
several  days  from  102  to  104,  throat  quite 
sore,  some  disposition  to  ulceration  upon 
both  tonsils ;  within  a  week  symptoms  much 
modified,  temperature  ranging  in  the  neigh- 
borhood of  100  where  it  remained  for  four 
days,  child  being  quite  playful  but  not  per- 
mitted to  get  out  of  bed.  At  this  time 
diphtheria  became  a  complication  involving 
the  pharynx  and  the  nasal  passages.  The 
secretions  from  all  the  mucus  surfaces  were 
very  profuse  and  purulent  in  character,  and 
suffocation  at  times  seemed  imminent  from 
its  accumulation,  and  the  odor  was  extremely 
offensive  to  the  patient  as  well  as  the  at- 
tendants. 

A  well  organized  febrinous  exudation  ap- 
peared over  the  surface  of  the  tonsils  well 
forward  to  the  palate  and  upward  into  the 
posterior  nares.  The  submaxilary  and  sub- 
lingual glands  were  much  enlarged  and  en- 
gorged. Wherever  a  mucus  surface  was 
visible,  if  not  covered  with  diphtheria  mem- 
brane, it  was  violently  inflamed  nearly  to  the 
point  of  ulceration  and  exuding  a  purulent 
and  almost  disgusting  discharge. 

Temperature  ranged  in  the  neighborhood 
of  104  and  105,  and  almost  constant  par- 
oxysmal cough  was  present,  due  to  the  gen- 


eral irritation  and  accumulated  secretions, 
and  at  times  a  marked  asthma  was  present 
owing  to  reflex  irritation  dependent  upon 
the  inflammation  of  the  posterior  nares. 
The  general  conditions  were  alarming,  the 
child  being  in  almost  a  state  of  frenzy  owing 
to  his  many  discomforts.  I  shall  not  give  in 
detail  the  notes  of  the  case,  as  I  only  cite  it 
as  an  illustration  of  the  value  of  a  particu- 
lar remedy  to  relieve  a  particular  series  of 
symptoms.  Having  been  using  the  perox- 
ide of  hydrogen  in  various  strengths  for 
some  months  as  a  purifying  and  stimulating 
wash  for  purulent  ulcers,  sinuses  and  fistu- 
las, as  well  as  diphtheria,  I  concluded  to 
use  it  as  an  application  in  this  case.  Dilu- 
ting it  one  part  to  two  of  water,  for  appli- 
cation to  the  nasal  passages  by  means  of  a 
syringe,  and  using  it  in  its  purity  by  means 
of  probang  and  absorbent  cotton  to  the 
pharnyx,  I  soon  had  the  satisfaction  of  see- 
ing the  pus  and  accumulated  mucus  cleaned 
out  from  all  the  surfaces  as  if  by  magic. 
The  child  was  a  bright  little  hero,  and 
though  semi-delirious,  he  helped  materially 
in  its  application  and  also  in  the  removal  of 
the  oxidized  purulent  matter.  The  nasal 
passages  front  and  back  were  soon  cleared 
out  well, -the  fauces  as  well  were  kept  in  a 
comparatively  clean  condition.  A  good 
opportunity  was  now  presented  for  applying 
the  solution  in  its  purity  to  the  membrane 
direct,  and  the  disintegration  of  the  same 
was  accomplished  after  repeated  application 
in  a  very  decided  manner.  Wherever  the 
solution  came  in  contact  with  organic  matter 
a  marked  effervescence  and  bubbling  ensued 
and  a  breaking  down  of  the  accumulation 
or  exudation  and  throwing  off  of  the  same 
occurred.  The  beneficial  effect  of  the  ap- 
plication was  apparent,  all  the  distressing 
symptoms  were  much  abated  and  within 
three  or  four  days  they  had  passed  away. 
One  thing  quite  noticeable  was  the  fact  that 
the  constant  spasmodic  cough  subsided  after 
the  removal  of  the  purulent  secretions  from 
the  nasal  passages.  The  success  in  this 
case  was  similar  to  that  in  six  other  cases, 
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and  I  quote  this  one  as  illustrating  the  class 
not  desiring  to  indulge  in  repetition  by  re- 
porting them  all.  This  child  was  in  a  most 
dangerous  condition  for  many  days  and 
nights,  and  I  do  not  claim  that  the  peroxide 
of  hydrogen  saved  him,  but  it  certainly 
helped  to  do  it  in  that  it  enabled  me  to  com- 
bat the  local  poison,  acting  as  an  antiseptic, 
a  germicide  of  the  most  pronounced  char- 
acter, a  remover  of  purulent  septic  matter 
and  offensive  odors,  aiding  in  the  conserva- 
tion of  comfort  to  patient  and  attendants. 

Constitutional  measures  were  of  course 
never  lost  sight  of,  constant  attention  being 
directed  to  excretion,  sedation,  stimulation 
and  nutrition.  Other  local  measures  were 
of  course  used,  the  peroxide  serving  as  a 
means  of  "  clearing  the  track  "  for  the  ap- 
plication of  soothing  and  healing  ointments 
to  the  nasal  passages  and  the  spraying  of  al- 
the  surfaces  with  listerine  and  other  remel 
dies,  as  indicated. 

En  passant  at  this  point  permit  me  to  re- 
mark that  I  have  no  patience  with  the  prac- 
titioner who  permits  himself  to  be  overcome 
by  a  physical,  mental  and  scientific  inertia 
so  that  he  can  sit  idly  by  and  trust  entirely 
to  the  vis  medicatrix  natura'. 

If  one's  house  is  on  fire  and  he  trusts  to 
nature  instead  of  turning  on  the  hose  the 
chances  are  that  he  will  sleep  on  the  com- 
mons unless  a  friend  takes  him  in. 

The  "Therapeutic  Nihilist"  had  better 
change  his  calling.  The  practitioner  with  no 
faith  in  physic,  who  like  Solomon  cries  out, 
''  All  is  vanity,"  gives  evidence  that  he  has 
mistaken  his  vocation,  or  like  Solomon,  indi- 
cates that  is  is  time  for  him  to  abdicate. 
What  would  one  think  of  a  soldier  who 
was  ever  decrying  the  merits  of  his  cause 
and  gun  ?  Either  that  he  had  a  poor  cause 
and  an  inefficient  gun,  or  didn't  understand 
the  one  and  didn't  know  how  to  use  the 
other.  In  the  management  of  no  disease, 
in  my  judgment,  is  it  so  necessary  for  the 
attendant  to  be  ever  on  the  alert,  as  in 
diphtheria.  He  should  sleep  on  his  arms, 
so  to  speak,  with  one  eye  open.    Anticipate 


his  enemy  rather  than  run  the  risk  of  a  sur- 
prise.      Well    supplied    with    ammunition, 
ready  to  use   it;   "Not  too   much,  but  just 
enough,"    and    possess  an  abiding    faith  in 
its  efficacy. 

In  wresting  with  disease,  let  us  pursue  the 
course  with  remedial  agents  that  we  do 
with  friends.  Study  them,  try  them,  weigh 
them  in  the  balance  thoroughly,  and  if  not 
found  wanting,  adopt  them  and  trust  them. 
Then  let  us  stick  to  them  as  long  as  they 
prove  faithful.  If  they  fail  us  and  a  better 
one  be  presented  accept  it,  if  it  stand  the 
test  and  prove  worthy.  In  short  let  us  not 
drop  an  old  friend  for  a  new  unless  the  first 
prove  false  and  the  second  give  evidence  ot 
virtue  most  true. 

As  an  adjuvant  in  arresting  the  destruc- 
tive tendency  of  di[)htheria,  I  am  persuaded 
that  the  peroxide  of  hydrogen  will  stand 
the  test  of  time. 

Purulent  ozaena  and  chronic  nasal  catarrh. 
I  have  applied  the  peroxide  of  hydrogen 
in  strengths  varying  from  one  part  to  three 
or  six  of  water  in  four  cases  of  the  above 
character  during  the  past  month.  Very 
favorable  reports  have  been  given  me,  en- 
ough so  to  justify  me  in  considering  it  of 
great  value  in  this  trouble.  A  sufficient 
time  has  not  elapsed  to  enable  me  to  de- 
termine whether  it  will  secure  a  permanent 
cure.  The  application  was  made  three 
times  daily. 

Acute  coryza.  The  peroxide  in  proportions 
of  one  to  four  of  water  was  applied  freely 
by  means  of  a  syringe  through  the  nostrils. 
A  hard  rubber  syringe  gently  throwing 
about  two  tablespoonfuls  into  each  nostril 
while  the  head  is  thrown  backward.  It 
passes  back  through  the  posterior  nares 
carrying  the  completely  oxydized  mucus  se- 
cretion with  it.  A  free  sneezing  and  per- 
fect discharge  follows.  The  application 
made  about  once  in  four  hours  in  the  begin- 
ning, and  less  frequently  later.  Three  such 
cases  were  greatly  relieved  after  first  appli- 
cation and  cured  inside  of  a  day  or  two.  It 
is  well  known  that  influenza,  in  some  cases 
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.•at  least,  is  dependent  uppn  some  irritating 
-germ,  and  possibly  the  agent  used  above 
killed  the  microbe. 

Whooping  cough.  In  two  cases  where  the 
paroxysms  were  frequent  and  violent  I  have 
had  great  satisfaction  in  seeing  the  frequency 
and  severity  much  modified  by  the  use  of 
the  peroxide  (i  to  4)  twice  daily  and  the 
attack  was  uncjuestionably  cut  short. 

Reflex  Asthma.  Two  cases  of  reflex  asthma 
intercurrent  during  an  attack  of  diphtheria, 
and  a  general  catarrhal  fever,  dependent 
upon  the  irritation  in  the  post-nasal  space 
were  promptly  relieved  after  a  few  applica 
tions  of  the  peroxide  (i  to  4). 

Follicular  Tonsilitis.  Very  satisfactory 
results  were  obtained  by  using  the  remedy 
as  a  gargle  (i  to  3) ;  every  two  or  three 
hours  listerine,  callendule,  tincture  of  iron 
^and  other  soothing,  stimulating  and  astring- 
ent remedies  were  used  by  the  atomizer 
between  the  intervals. 

Hay  fever.  I  have  not  used  the  remedy 
in  this  trouble,  but  would  suggest  from  the 
manner  of  its  action  that  it  is  worthy  of 
trial. 

Cancer  of  the  womb.  In  this  affection  I 
have  had  great  satisfaction  in  using  the 
peroxide  in  its  purity  as  a  cleanser,  deodor- 
izer and  stimulator  of  healing  in  that  portion 
of  the  ulceration  probably  dependent  upon 
the  irritating  effect  of  accumulated  purulent 
matter. 

The  gratification  and  comfort  to  patient 
and  attendants  secured  by  the  application 
well  repaid  its  use.  One  who  has  never 
'Observed  the  horrible  stench  in  the  room  of 
a  neglected  cancer  of  the  womb  can  have 
any  conception  of  the  value  of  the  drug  in 
this  connection.  Dr.  Joseph  Grindon,  a 
dermatologist  of  St.  Louis,  informs  me  he 
has  used  the  agent  to  remove  pigment  spots 
from  the  skin. 

This  is  the  main  remedy  furnished  by 
dealers  to  weak-minded  women  for  blonding 
othe  hair. 

It  is  needless  for  me   to  continue  to  cite 


cases  and  conditions  where  the. peroxide  of 
hydrogen  will  prove  of  value. 

I  think  it  worthy  of  trial  in  gonorrhea. 

After  a  six  months'  trial  of  the  peroxide 
of  hydrogen,  considering  the  nature  of  the 
agent  and  its  effect  upon  purulent  matter 
and  bacteria,  I  feel  justified  in  determining  : 

I.  The  peroxide  of  hydrogen  is  a  most 
efficient  means  of  cleansing  purulent  sur- 
faces, deep  cavities  and  sinuses  and  stimula- 
ting the  healing  process  in  ulcerating  parts. 
2.  As  a  destroyer  of  microbes  it  is  of  great 
value  as  a  local  application  in  diphtheria 
and  scarlet  fever,  ozaena,  coryza  and  whoop- 
ing cough.  3.  For  the  above  reasons  it 
should  prove  of  value  in  gonorrhea,  hay 
fever  and  similar  conditions. 


KEITH'S 


MORTALITY 


In  discussing  the 
paper  of  Dr.  Eastman 
published  in  the  Jan- 
uary number  of  Pro- 
gress, Dr.  Wathen  said,  "  the  mortality  of 
Dr.  Thomas  Keith's  laparotomy  operations 
the  last  three  years  has  risen  from  under  2^ 
per  cent,  to  5  per  cent.,  the  result  of  the 
great  number  of  deaths  in  hospital  opera- 
tions." In  the  published  report  of  his  re- 
marks, by  an  error,  the  mortality  is  put  at 
65  per  cent. 


A  PUBLIC 

BENEFACTOR. 


Mr.  J.  W.  Fowler, 
President  of  the  Ken- 
tucky Pharmaceutical 
Association,  and  of  the  Touisville  College  of 
Pharmacy,  has  been  doing  some  very  effect- 
ive and  important  work^  both  individually 
and  as  editor  of  the.  pharmaceutical  de- 
partment of  our  esteemed  confrere,  the 
Medical  Herdld.  Mr.  Fowler  has,  almost 
unaided,  been  able  to  secure  some  import- 
ant legislation,  for  which  the  people  of 
Kentucky  owe  him  a  lasting  debt  of  grati- 
tude. PROCiRESS  is  pleased  to  salute  Mr. 
Fowler  as  one  of  the  most  eminent  and  suc- 
cessful pharmacists,  one  of  the  ablest  and 
best  journalists,  and  one  of  the  most  in- 
tellectual and  upright  citizens  in  this  com- 
monwealth. 
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GENERAL  SURGERY 


HYPERTRICHOSIS. 


A.   H.   OHMANN-DUMESNIL, 
A.  M.,  IM.  r>  , 

Of  St.  Louis. 

Report  of  a  rare  case  in  the 

Journal  of  Cutaneous 

and  Genito-Urin- 

ary  Diseases. 


In  1865  I  had  the 
opportunity  of  observ- 
ing a  case  which  pre- 
sented some  points  of 
interest.  The  follow- 
ing is  a  brief  history, 
obtained  from  the 
patient  at  the  time  he 
presented  himself: 

Mr.  G ,  aged  thirty,  and  following  the 

occupation  of  a  car  conductor,  is  tall,  of 
spare  build  and  shows  evidence  of  not  being 
well  nourished.  He  has  a  strong  growth  of 
hair  in  general,  the  color  being  a  dark  brown. 
He  has  a  luxuriant  growth  on  his  head,  his 
beard  is  strong,  and  he  is  well  provided  with 
hair  upon  the  chest,  in  the  axillae  and  upon 
the  pubes.  He  states  that  he  has  always 
enjoyed  pretty  fair  health.  When  quite  a 
boy  he  ran  away  from  home  and  went  to  sea. 
At  the  age  of  sixteen  he  served  on  shipboard 
as  an  ordinary  seaman..  About  this  time, 
while  engaged  in  his  duties,  he  one  day  fell 
from  the  shrouds  to  the  deck.  He  sustained 
but  very  slight  injuries,  being  stunned  more 
than  anything  else.  He  was,  however, 
"laid  up"  (as  he  expressed  it)  for  a  few 
days.  He  was  merely  enjoined  rest,  no 
local  application  being  made,  and  he  was 
soon  up  and  about  attending  to  his  work  as 
usual.  A  little  while  after  the  occurrence 
of  this  accident,  the  exact  length  of  time  not 
being  obtainable,  he  noticed  the  strange 
growth  of  hair  shown  in  the  accompanying 
cut. 

The  site  involved  is  located  in  the  lumbar 
region,  some  little  distance  above  the  inter- 
natal  cleft,  and  the  area  involved  is  about 
two  inches  by  three  and  one-half.  The  hair 
which  grows  here  is  curly,  of  a  nut-brown 
color,  soft  and  silky  in  texture,  quite  fine 
and  eight  inches  in  length,  at  its  longest 
part.  The  hairs  are  quite  numerous,  being 
almost  as  closely  implanted  next  to  each 
other  as  upon  the  scalp.  No  other  portion 
of  the  body  is  affected  in  a  similar  manner. 


The  shape  of  the  affected  area  is  somewhat 
ovalish,  the  large  axis  of  the  oval  lying  hori- 
zontally across  the  trunk  and  extending  on 
each  side  about  an  equal  distance  from  the 
median  line,  or  rather  a  little  more  to  the 
left,  as  shown  in  the  figure. 

The  patient  states  that  he  has  never  applied 
for  any  means  whatever  for  the  removal  of 
the  hair.  As  the  hair  grows  inconvenient 
by  reason  of  its  length,  he  simply  cuts  it  off 
with  scissors.  The  extreme  length  to  which 
it  will  grow  has  not  been  ascertained  by  him. 
He  asserts,  with  how  much  truth  I  am  un- 
able to  state,  that  he  has  had  this  growth 
hree  feet  in  length,  having  deferred  cutting 
it  in  order  that  he  might  see  how  long  it 
would  grow.  It  is  hardly  probable  that  this 
length  was  attained. 

An  interesting  point  in  connection  with 
this  case  is  the  location  of  the  growth.  It  is 
not  usual  for  acquired  hypertrichosis  to  show* 
itself  in  the  lumbar  region,  in  cases  where  no 
external  applications  have  been  made  to  the 
locality  which  is  the  subject  of  this  excessive 
development  of  hair.  And  upon  this  point 
the  patient  is  very  positive — no  external 
applications  whatever  were  ever  made  to  the 
part  implicated.  When  he  met  with  his 
only  accident,  on  board  ship,  the  injury  was 
so  slight  that  only  a  small  amount  of  rest  was 
deemed  necessary.  He  is  equally  positive 
that,  at  the  time  of  this  accident,  there  was 
no  unusual  growth  of  the  hair  in  the  region 
which  is  implicated. 

This  naturally  leads  to  a  consideration  of 
the  cause  of  the  hypertrichosis  in  this  case. 
It  was  evidently  not  due  to  an  injury  of  the 
nerves;  for,  in  that  case,  there  would  in  all 
probability  have  disappeared  when  the  nerves 
again  became  normal,  as  I  have  had  an 
opportunity  to  observe  in  a  case.  At  pres- 
ent, the  nerves  are  all  in  a  normal  Condition, 
as  also  the  brain  and  spinal  cord,  and,  after 
a  lapse  of  about  twenty-two  years,  the  hairs 
still  remain.  Evidently,  we  must  look  some- 
where else  for  the  cause.  We  cannot  in- 
voke the  theory  of  local  irritation  due  to 
exposure  of  the  skin  to  the  sun  and  air,  as> 
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the   affected  part  was  protected  from  such 
influences. 

One  of  the  peculiarities  in  this  case  is  the 
length  to  which  the  hair  will  grow  if  allowed 
to  do  so.  As  a  rule,  hairs  upon  the  trunk 
do  not  attain  the  length  of  those  in  special 
localities,  such  as  the  face  and  scalp,  although 
upon  the  chest  and  along  the  spine  they  may 
attain  a  length  of  several  inches  in  some  in- 
dividuals. Sometimes  a  few  isolated  hairs 
around  the  nipples  will  grow  to  a  length  of 
six  or  seven  inches,  but  they  are  few  in  num- 
bers on  the  same  subject. 

Bartels  has  characterized  the  condition 
under  consideration  as  "  heteropy  of  tri- 
chosis,"  from  the  fact  that  there  is  a  circum- 
scribed hypertrichosis  occurring  on  a  portion 
of  the  integument,  which  otherwise  is  appar- 
ently unchanged.  It  is  in  the  sacral  and  in 
the  lumbar  regions,  the  latter  more  often, 
that  this  form  is  found  to  occur.  It  some- 
times happen  that  it  will  be  complicated  by 
a  spina  bifida,  when  present  in  the  lumbar 
region.  Dr.  Paul  Michelson  (Ziemessen's 
Handbook  of  Skin  Diseases)  looks  upon  hy- 
pertrichosis in  the  unchanged  skin  as  genetic- 
ally equivalent  to  that  on  a  thickened  and 
pigmented  skin. 

To  return  to  the  pathogeny  of  hypertri- 
chosis, we  find  that  three  principal  case?  are 
recoejnized,  viz.  :  heredity,  neurotic  influ- 
ences and  cutaneous  irritation.  The  case 
recorded  above  cannot  be  relegated  to  the 
•first-class,  as  the  history  shows  it  was  ac- 
quired. For  this  reason,  it  is  not,  strictly 
speaking,  heteropy  of  trichosis,  as  Bartels 
applied  the  term  to  those  cases  which  are 
congenital.  Neurotic  influence  could  not  be 
made  out  in  the  case;  yet  it  is  not  beyond 
the  range  of  possibility  that  the  patient,  in 
falling  to  the  deck,  had  his  spinal  cord  suf- 
ficiently disturbed  to  produce  the  condition 
necessary  to  account  for  the  growth  of  hair. 
On  the  other  hand,  it  seems  but  natural  to 
conclude  that  the  hair  should  have  disap- 
peared when  the  accident  causing  its  pres- 
ence had  left.  The  third  possible  cause  had 
already  been  disposed  of,  and  we  still  re- 


main without  any  adequate  or  satisfactory 
cause  to  explain  the  condition.  The  etio- 
logical factor  is  obscure,  in  general,  in  cases 
of  hypertrichosis,  and  it  is,  at  best,  quite  a 
difficult  matter  to  determine  the  cause  in  a 
large  number  of  cases. 

In  conclusion,  I  wish  to  state  that  the  re- 
lative amount  of  hair,  and  the  area  of  the 
surface  involved,  have  been  constant,  accord- 
ing to  the  statement  of  the  patient.  There 
has  been  no  change  in  the  condition  since 
he  first  observed  it.  He  has  persistently 
refused  to  have  the  hairs  permanently 
removed,  preferring  to  cut  them  off  from 
time  to  time,  and  thus  avoid  what  he  thinks 
would  prove  a  terrible  ordeal. 


SURGICAL 

TREATMENT  OF 
SKIN  DISEASES. 


BY 


L.   BROCQ. 


Observations  of  the  Clinical 

service    of  Dr.     Vidal 

at    the    St.    Louis 

Hospital,  Paris. 

Jojirnal  of  Cutaneous  and 
Genito-  Urinary  Diseases. 


Dr.  Vidal  has.  some 
predecessors  in  this 
line,  and  we  may  cite 
among  them  Angello 
Dubini,  of  Milan,  who 
practiced  punctures  in 
lupus  tissue,  to  facili- 
tate the  penetration  of 
the  ointment  of  the 
biniodide  of  mercury. 
Veiel  also  made  punctured  scarifications  as 
close  to  each  other  as  possible,  so  as  to  pen- 
etrate to  the  bottom  of  lupus  neoplasms,  and 
to  lacerate  the  tissues  and  induce  mortifica- 
tion, and  to  sever  the  majority  of  the  vessels 
which  nourish  them.  After  this  operation 
he  covered  the  parts  with  a  mixture  of 
equal  quantities  of  chloride  of  zinc  and  al- 
cohol. 

Volkmann  (of  Halle)  first  scraped  and 
abraded  lupus  neoplasms  with  large  curettes, 
and  three  or  four  days  after,  when  cicatriza- 
tion began  to  take  place,  he  made  a  large 
number  or  pricks  with  a  straight  bladed 
knife  very  close  to  each  other. 

Balmanno  Squire  (of  London),  after 
having  attempted  to  practice  scraping  of 
lupus  surfaces  with  curettes  of  smaller  di- 
mensions than  those  of  Volkmann,  became 
satisfied  with   scarification   of  the  diseased- 
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parts  with  a  double  bladed,  lozenge  shaped 
pointed  knife  or  needle;  these  scarifications 
were  parallel  and  at  two  miUimeters  distance 
from  each  other. 

Two  or  three  days  after  the  first  operation 
lie  made  new  cuts  at  right  angles  to  the  first, 
or  obliquely  across  them.  Like  Veiel,  he 
•cauterized  the  scarified  surface  with  a  so- 
lution of  chloride  of  zinc  in  alcohol. 


METHOD  OF  GENERAL  ' 
LINEAR 

QUADRILATERAL  | 
SCARIFICATIONS. 


All  the  preceding  at- 
tempts, and  especially 

those  of  Balmanno 
Squire,  are  most  inter- 
esting, but  we  must  recognize  the  fact  that 
the  honor  of  having  found  the  true  pro- 
cedure, and  the  one  really  practical  and 
efiicacious,  belongs  to  Dr.  E.  Vidal.  He 
also  deserves  the  credit  of  pointing  out  the 
modificatioiLs  r.cc2ssary  in  the  procedure 
according  to  the  nature  of  the  case,  and  of 
having  generalized  the  method  and  made  it 
applicable  to  the  treatment  of  a  variety  of 
•cutaneous  affections  other  than  lupus.  His 
first  researches  in  this  direction  date  back 
to  1874,  and  are  contemporar)  with  those 
ot  Balmanno  Squire. 

Instrujnent. — The  instrument  which  Dr. 
Vidal  at  present  uses  in  making  his  scarifi- 
cations has  undergone  many  modifications, 
until  now  a  model  which  seems  to  be  per- 
fect is  manufactured  by  Dubois  in  Paris. 
It  consists  of  a  small  flattened  steel  blade 
twenty  to  twenty-five  millimeters  (2  to  2^2 
centimeters)  long,  and  about  two  millimeters 
wide.  At  about  a  centimeter  from  the  point, 
this  blade  presents  two  cutting  edges,  exact- 
ly symmetrical  at  either  border,  separated 
from  each  other  in  the  median  line  of  the 
blade  by  a  delicate  and  slightly  marked  pro- 
jection. The  triangular  point  from  one  and 
a  half  to  two  millimeters  in  length  is  only 
the  prolongation  of  the  two  preceding  sur- 
faces. It  also  has  two  cutting  edges  which 
grow  gradually  thinner  to  the  extremity  (an 
angle  of  55°).  This  blade  is  mounted  in  a 
square  handle  eleven  centimeters  long, 
;slightly    bulging    in    the    central    portion, 


where  it  is  about  five  millimeters  wide.  It 
is  seen  that  such  an  instrument  would  be 
most  easily  managed,  and  that  in  experi- 
enced hands  it  can  be  used  to  puncture,  cut 
and  lacerate  in  every  direction,  and  as  deep- 
ly as  is  desired. 

Manlier  of  using. — To  make  scarifications 
with  this  instrument,  which  bears  the  name 
of  VidaFs  Scarifier,  it  is  delicately  held  like 
a  writing  pen,  without  force  but  firmly, 
without  pressing  it  between  the  fingers. 
This  is  usually  directly  obliquely  to  the  sur- 
face of  the  skin  to  facilitate  its  penetration  ; 
but  the  incisions  must  always  be  made  per- 
pendicular to  the  surface,  that  is  to  say,  the 
incision  produced  should  be  vertical  and 
not  oblique  in  reference  to  the  surface  of 
the  integuments.  When  the  first  incisions 
have  been  finished,  a  second  or  a  third 
series  is  made  parallel  to  the  first,  and  so  on, 
then  the  first  series  of  rectilineal  lines  is 
crossed  by  other  rectangular  incisions  placed 
at  the. same  distance  from  each  other  as  the 
first,  and  ordinarily  oblique  in  reference  to 
them,  thus  forming  with  them  angles  vary- 
ing from  30°  to  60°,  the  average  angle  be- 
ing 45°.  This  second  series  of  incisions 
can  themselves  be  obliquely  crossed  in 
lupus  by  a  third  and  fourth  series.  The 
depth  to  which  the  instrument  should  pene- 
trate, the  distance  which  should  separate 
the  incisions  from  each  other,  and  the  length 
of  the  incision,  are  points  which  vary  ac- 
cording to  the  nature  of  the  affection,  and 
according  to  the  particular  case. 


HEMORRHAGE — 
SUBSEQUENT  CARE. 


It  is   easily    under- 
stood that  consecutive 


hemorrhage  should  result  from  these  in- 
cisions, should  vary  with  their  depth,  num- 
ber and  location,  and  with  the  subject  op- 
erated upon.  Ordinarily,  the  first  opera- 
tions cause  a  loss  of  blood  much  more  con- 
siderable than  the  subsequent  ones,  and  this 
is  easily  understood,  since  little  by  little  the 
small  vessels  of  the  region  are  divided  in  all 
directions,  and  become  obliterated.  What- 
ever hemorrhage  takes  place  from  these  op- 
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orations  it  never  becomes  dangerous,  and  is 
always  quite  easily  arrested  by  applying  over 
the  scarified  region  an  ordinary  tampon  of 
simple  or  absorbent  cotton,  or  of  cotton 
rendered  antiseptic  by  corrosive  chloride  or 
saHcylic  acid.  The  flow  of  blood  is  thus  ar- 
rested almost  instanteously,  but  should  it 
not  be,  compression  over  the  cotton  for  a 
few  minutes  will  suffice.  It  must  be  further 
understood  that  no  matter  how  deep  the  in- 
cision must  be  carried  to  be  effectual,  there 
is  a  rule,  which  for  my  part  I  consider  ab- 
solute or  nearly  absolute,  that  they  should 
never  or  almost  never  divide  the  derma  in 
its  whole  thickness,  for  in  this  case  vicious 
scars  would  result.  We  see,  then,  that  it  is 
impossible  in  applying  this  principle  ever  to 
have  very  serious  hemorrhage,  since  we  are 
but  rarely  likely  to  divide  the  large  vessels 
(veins  and  arteries)  of  the  hypoderm. 

If,  however,  in  an  exceptional  case,  the 
bleeding  should  continue  in  a  given  point, 
we  may  touch  it  either  with  the  point  of  a 
nitrate  of  silver  stick,  or  with  the  fine  point 
of  electric  wire  at  a  dull  red  heat.  Subse- 
quent dressings  are  of  the  most  simple 
nature,  and  usually  permit  the  patient  to  re- 
turn at  once  to  his  ordinary  occupation. 
The  dressing  varies  according  to  the  nature 
of  the  affection,  and  we  will  indicate  it  in 
speaking  of  each  one  separately.  Often  it 
is  only  necessary  to  apply,  morning  and 
night,  <a  slightly  antiseptic  wash,  such  as  a 
weak  solution  of  boric  acid,  corrosive 
sublimate  of  phenic  acid.  The  incisions 
thus  carried  out  generally  heal  with  the 
greatest  ra])idity ;  ordinarily  by  the  end  of 
the  third  or  fifth  day  cicatrization  is  com- 
plete, and  it  is  possible  to  repeat  the  opera- 
tion six  or  seven  days  after  the  pre- 
ceding one.  Dr.  Vidal  repeats  his  opera- 
tions regularly  every  week,  with  an  interval 
of  eight  days. 

Local  ancEsthesia — These  operations  are 
painful  to  a  greater  or  a  less  degree  accord- 
ing to  the  region.  The  most  painful  locali- 
ties are,  first  of  all,  the  upper  lip  and  all 
parts  of  the  end  of  the  nose,  the  eyelids,  the 


under  part  of  the  chin  and  the  neck.  It  is 
not  necessary  to  put  the  patient  to  sleep 
with  chloroform  or  ether,  but  local  anaesthe- 
sia may  be  practiced  by  freezing  the  part  to 
be  operated  upon. 

Dr.  Vidal  has  for  a  long  time  employed 
for  this  purpose  a  spray  of  anaesthetic  ether, 
or  Richardson's  mixture,  used  in  England 
under  the  name  of  Compound  Anaesthetic 
Ether,  He  prefers  it  to  the  pure  ether  and 
to  the  bromide  of  ethyl.  He  has  noticed 
that  by  putting  a  few  bits  of  cotton  near  the 
point  against  which  the  spray  jet  is  directed, 
that  the  congelation  takes  place  more  rapid- 
ly. For  the  past  few  weeks  he  has  used  a 
new  method,  due  Dr.  Bailly  (of  Chambly, 
France).  This  ingenious  practitioner  has 
found  a  means  of  keeping  the  chloride  of 
methyl  in  a  liquid  state,  by  preserving  it  in 
a  tube  of  glass,  surrounded  by  another  larger 
glass  tube;  a  vacuum  is  produced  in  the  in- 
terval, separating  the  two  tubes,  and  the 
evaporation  in  the  receptacle  is  thus  re- 
duced to  a  minimum.  To  use  this  agent,  a 
small  quantity  is  poured  upon  a  tampon  of 
dry  cotton  (non-absorbent),  covered  with 
oiled  silk  and  held  against  the  part  with 
hard  rubber,  or  other  non-conducting 
forceps. 

The  tampon  thus  prepared,  if  moistened, 
with  the  chloride  of  methyl,  at  a  tempera- 
ture ranging  from  20°  to  55°  below  zero, 
remains  active  for  a  period  ranging  from  15 
to  45  minutes.  It  is  only  sufficient  to  apply 
it  to  the  part  to  be  operated  upon  for  a  few 
seconds,  to  observe  the  tissues  whiten  and 
congeal.  The  anaesthesia,  or  rather  the 
congelation  of  the  skin,  will  be  produced  to 
a  greater  or  less  depth  and  more  or  less 
completely,  according  to  the  length  of  time 
that  the  tampon  is  left  on.  This  process 
of  refrigeration  is  an  entirely  practicable 
one.  The  operator  has  by  his  side  the 
tampon  already  prepared  with  the  chloride 
of  methyl;  he  applies  it  to  the  part 
he  desires  to  scarify,  removes  it  cjuickly, 
practices  the  scarification,  renews  the  appli- 
cations to  the  neighboring  regions,  and  so 
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on.  Anaesthesia  may  equally  well  be  effect- 
ed upon  the  bleeding  surfaces  by  this 
method,  if  a  piece  of  gold-beater's  skin  be 
interposed  between  the  bleeding  surface  and 
the  tampon.  The  operation  then  becomes 
a  rapid  and  painless  one.  Local  anaesthesia 
even  practiced  by  the  new  process  which  I 
have  just  described,  and  which  both  Vidal 
and  Besnier  already  employ  regularly  in 
their  service,  presents,  however,  some  real 
inconveniences.  The  operator  no  longer 
sees  clearly  the  diseased  points  which  he  de- 
sires to  touch,  for  the  diseased  parts,  as 
well  as  the  healthy  tissue,  have  all  become 
white.  He  is  no  longer  guided  by  the  re- 
sistance to  the  knife,  so  marked  between 
the  diseased  and  healthy  parts,  for  now  all 
are  the  same,  the  operation  is  consequently 
not  so  well  done  when  local  anaesthesia  is 
used.  When  ether  is  employed,  as  soon  as 
the  circulation  begins  again  the  patient  ex- 
periences severe  pain  and  the  blood  flows 
freely.  It  seems  that  with  the  chloride  of 
methyl  the  consecutive  reaction  is  less  painful. 
The  subcutaneous  injection  of  chloro-hy- 
drate  of  cocaine,  practiced  at  intervals  of 
two  centimeters  in  the  part  to  be  operated 
upon,  does  not  present  the  same  incon- 
veniences. I  have  been  able  to  use  it  in 
some  cases,  and  in  one  patient  in  particular, 
a  very  nervous  and  impressionable  man  of 
thirty-eight  years,  with  acneform  lupus  of 
the  right  cheek,  chin  and  upper  lip.  I  was 
not  yet  acquainted  with  the  practical  use  of 
the  chloride  of  methyl,  and  ether  could  not 
be  borne.  I  made  four  or  five  injections  of 
cocaine  in  the  upper  lip,  introducing  under 
the  skin  about  seven  or  eight  milligrams  of 
the  salt  at  each  puncture.  Five  minutes 
later  the  sensibility  of  the  part  was  so  blunt- 
ed that  I  proceeded  with  the  operation  with- 
out the  least  inconvenience,  the  patient 
scarcely  suffering  at  all.  Some  slight  symp- 
toms of  general  intoxication  followed.  It  is 
true  that  in  another  patient  I  observed  a  true 
case  of  acute  poisoning  following  a  sub-cu- 
taneous injection  of  two  centigrams  of  the 
salt.     Local    anaesthesia,    by    injection    of 


cocaine,  offers  the  great  advantage  of  neither 
modifying  the  natural  color  of  the  parts  nor 
the  consistence  of  the  tissues.  It  permits  as 
exact  an  operation  as  though  the  integu- 
ments were  not  painless,  but  it  has  the  rather 
serious  inconvenience  of  giving  rise  at 
times  to  symptoms  of  general  intoxication. 
When  the  patients  are  cowardly  or  when  the 
operations  are  really  too  painful,  it  is  well, 
at  times  even  necessary,  to  have  recourse  to 
local  anaesthesia,  but  I  persist  in  believing, 
that  in  spite  of  the  recent  perfections,  it  is 
preferable  for  the  operator  and  for  the  regu- 
larity of  the  operation,  not  to  employ  it 
when  it  is  possible  to  dispense  with  it. 

It  IS  especially  in  the 
treatment  of  lupus 
that  linear  quadilateral 
scarifications     have 
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been  applied,  and  they  have  given,  in  the 
hands  of  Dr.  Vidal,  in  this  disease,  results 
which  have  really  been  surprising.  We 
will  not  occupy  ourselves  here  with  the 
many  theoretical  questions  that  might  be 
raised  in  regard  to  lupus,  but  will  content 
ourselves  to  recall  to  our  readers  in  America, 
that,  according  to  the  views  of  Dr.  Besnier 
and  Vidal,  the  group  "lupus"  comprises 
two  great  varieties  :  First,  Tuberculous  lupus, 
accepted  as  a  lupus,  or  a  variety  of  tuber- 
culosis of  the  skin  by  all  the  schools;  and, 
second,  Erythematous  lupus,  which  these 
two  authors  place  in  the  same  morbid  group 
as  the  former,  and  which  many  dermatolo- 
gists regard  as  s  distinct  affection.  Both 
varieties  justify  scarification. 

TUBERCULOUS  |      Whatever    may    be 

LUPUS.  i    ,        ^  ex,  1 

'  the  form  of  tubercul- 


ous lupus  that  we  have  to  treat,  two  principal 
rules  govern  the  treatment :  First,  always  to 
go  to  the  limits  of  the  disease  in  depth,  and 
reach,  with  the  point  of  the  scarifier  soHd, 
healthy  tissue,  for  otherwise  we  would  leave 
intact  the  deeper  parts  of  neoplasm,  and  re- 
currences, starting  from  the  deep  parts, 
would  be  constant  and  disastrous.  Second, 
to  arrest,  first  of  all,   the  invading  march  of 
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the  disease  upon  the  surface,  and  for  this, 
we  must  pass  with  the  scarification  beyond 
the  apparent  Umits  of  the  lupus,  infiltration 
several  millimeters,  for  the  vessels  of  the 
periphery  are  dilated  and  diseased,  around 
them  a  proliferation  of  embryonic  cells  has 
taken  place,  and  this  proliferation  must  be 
attacked  and  destroyed,  under  penalty  of 
seeing  the  disease  progress.  We  must  not 
fear  to  make  incisions  into  the  healthy  skin, 
for,  provided  that  they  do  not  invade  the 
whole  thickness  of  the  skin,  they  will  not 
leave  cicatrices.  This  rule,  to  attack  first 
of  all  the  whole  periphery  of  a  lupus  of  ex- 
tensive advance,  by  acting  upon  the  healthy 
tissues,  is  of  so  great  importance  that,  in 
cases  of  extensive  lupus,  Dr.  Vidalis  satis- 
fied with  treating  the  borders  of  the  patch 
alone. 

The  scarifications  must  be  made  as  close- 
ly together  as  possible,  but  the  true  rule  of 
conduct  is  to  cut  up  the  neoplasm  in  all 
directions  to  lacerate  the  tissues,  and  to 
penetrate  to  the  base  of  the  tubercular  de- 
posit, but  on  the  other,  hand  to  spare,  in  a 
■  degree,  the  tissues  relatively  healthy  which 
are  found  enclosed  in  the  neoplasm.  When 
one  has  acquired  a  certain  dexterity  in  these 
operations,  all  of  these  details  become  easy. 
Guided  by  the  differences  of  resistance  of 
the  tissues,  the  instrument,  held  without 
rigidity,  is  forced  into  the  tubercles,  and, 
turned  in  all  directions,  lacerates  the  mor- 
bid products. 

It  is  especially  when 
we  have  to   do    with 


LUPUS  VORAX. 


lupus  vorax  that  we  must  not  fear  to  pro- 
duce too  much  damage.  Nothing  is  com- 
parable to  scarifications  to  arrest  the  ex- 
tensive march  of  this  affection ;  but  we  must, 
first  of  all,  reach  the  limits  of  the  disease, 
that  is  to  say,  the  instrument  must  be 
plunged  into  the  morbid  tissue  up  to  a  point 
at  which  a  sensation  of  resistance  is  experi- 
enced ;  in  other  words,  until  we  have 
reached  healthy  tissue.     It  is  necessary  to 

hack  the  tissues  up  in  all  directions,  to  cross 
and  recross  those  incisions  in  such  a  way  as 
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to  reduce  to  a  pulp  all  the  morbid  tissuess 
which  care  is  taken  to  leave  in  place  and 
not  remove.  The  patch  is  to  be  touched 
with  a  tampon  of  cotton  wet  with  the  per- 
chloride  of  iron.  Cicatrization  takes  place 
with  the  greatest  rapidity,  and  five  or  six 
days  later  it  is  possible  to  begin  over  again. 
Ordinarily,  it  suffices  to  make  from  two  to 
four  such  operations  to  arrest  the  progress  of 
an  extensive  lupus  vorax. 

Ulcerating  tuberculous  lupus,  and  lupus 
tuberculosus  non-exedens  are  to  be  treated 
according  to  the  rules  already  given. 

After  a  certain  num- 
ber of  scarifications, 
the  tissues  are  seen 
to  shrink,  to  become 
more  firm  and  bleached,  and  we  come  to 
what  Dr.  Vidal  has  called  the  period  of  wi- 
provenient.  In  the  cicatrical  tissue  of  new 
formation,  little  yellow  points  are  noticed, 
as  large  as  the  head  of  a  pin,  or  at  times  so 
small  that  the  surface  must  be  made  wet,  to 
allow  of  their  being  seen.  These  are  so 
many  lupus  tubercles  all  ready  to  bud, 
which  must  be  attacked  at  once.  For  this 
purpose  the  needle  is  plunged  into  their  in- 
terior as  deep  as  necessary  to  reach  the 
healthy  tissue,  and  they  are  broken  down  in 
all  directions  one  by  one.  The  same  treat- 
ment is  extended  to  lupus  characterized 
from  the  first  by  isolated  tubercles.  It  is  at 
times  appropriate,  after  having  thus  at- 
tacked each  tubercle,  to  make  in  addition 
over  the  whole  surface  a  series  of  quadrilat- 
eral linear  incisions.  It  should  be  stated, 
moreover,  that  the  more  we  scarify  a  cicatrix 
of  lupus  in  following  the  rules  already  laid 
down,  the  more  we  benefit  it,  the  skin  be- 
comes whiter,  more  supple  and  more 
smooth. 

Consecutive  care. — As  soon  as  the  hem- 
orrhage is  arrested.  Dr.  Vidal  sprays  upon 
the  operated  region  a  solution  of  corrosive 
sublimate  (i  to  i,ooo.) 

The  patients  then   go   home  without  any 

dressing.     This  treatment  does  not  necessi- 
tate remaining  in   the  hospital.     The  lupus 


408 


PROORESS 


patients  can  go  about  their  usual  vocations 
as  soon  as  the  operation  is  finished.  It  is 
well,  upon  the  evening  of  the  operation,  to 
wash  the  parts  scarified  with  a  solution  of  cor- 
rosive chloride  (1-2,000),  and  the  following 
day  cover  over  the  region  with  some  Vigo's 
Mercurial  Plaster.  This  plaster  should  be 
kept  constantly  applied,  changing  it  morn- 
ing and  night,  and  washing  each  time  with 
a  sublimate  solution.  If  the  inflammation 
produced  by  this  plaster  is  too  strong,  it 
should  only  be  applied  at  night,  and  during 
the  day  a  little  oxide  of  zinc  or  boric  acid 
ointment  should  be  kept  on.  There  are 
some  patients  who  can  not  tolerate  this 
dressing,  and  in  such  case  the  vigo  plaster 
is  replaced  by  a  plaster,  for  which  Dr.  Vidal 
has  given  the  formula,  and  which  is  well 
known  at  the  St.  Louis  under  the  name  of 
red  plaster.  It  is  composed  of  two  and  a 
half  parts  of  minium,  and  one  part  and 
a-half  of  cinnibar  to  twenty- six  parts  of 
diachlyon  plaster.  It  is  much  less  irritating 
than  the  vigo  plaster.  Finally,  when  deep 
ulcerations  are  produced,  they  are  to  be 
dressed  dry  with  iodoform  or  iodol.  A  few 
hours  before  the  next  operation  it  is  well  to 
cease  the  use  of  the  plaster  to  avoid  too  great 
irritation  of  the  diseased  parts  which  would 
render  the  operation  painful  and  difficult  if 
not  impossible.  It  is  equally  necessary  that 
the  surfaces  to  be  scarified  should  be  com- 
pletely freed  from  particles  of  plaster  which 
adhere  when  it  is  removed — and  for  this  it  is 
only  necessary  to  rub  the  surface  with  some 
simple  erate  or  fresh  butter. 

Scarification  also 
gives  good  results  m 
the  treatment  of  lupus 
of  the  mucuous  mem- 
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branes.  That  which  has  appeared  to  be 
the  most  surely  and  the  most  rapidly  bene- 
fited by  this  method  is  lupus  of  the  con- 
junctiva. When  the  neoplasm  has  invaded 
the  gums,  the  vault  of  the  palate  or  the  soft 
palate,  scarification  may  be  employed  with 

success,  but  it  appears  to  give  less  prompt 
results    than    the    electro-cautery.     As    to 


lupus  of  the  nostrils,  it  is  here  especially- 
justifiable  to  employ  scraping  with  the  sharp- 
curette,  followed  by  cauterization,  either 
with  the  nitrate  of  silver  or  the  prechloride- 
of  iron,  and  finally  washing  with  weak  so- 
lutions of  corrosive  sublimate  or  boric 
acid,  applying  insufflations  of  powdered 
iodol  and  an  ointment  composed  of  the 
yellow  oxide  of  mercury,  yellow  precipitate,, 
each  one  part,  and  vaseline,  ten  parts. 

Results  obtained.  — As  Dr.  Vidal  has  demon- 
strated during  the  past  eight  years,  the  ad- 
vantage of  this  method  is  that  in  skillful 
hands  it  produces  an  almost  perfect  cicatrix, 
while  in  scraping,  the  use  of  the  thermo- 
cautery and  electro-cauterization,  and  es- 
pecially with  caustics,  depressions,  loss  of 
substance,  cicatrical  bands,  irreparable  de- 
formities are  produced,  while,  with  scarifica- 
tion when  a  cure  is  obtained,  the  region 
which  has  been  attacked  can  scarcely  be 
distinguished.  The  skin  regains  its  normal 
suppleness,  its  form,  and  often  its  color. 
As  long  as  a  bright  redness  persists,  toward 
the  borders  of  the  neoplasm,  we  must  fear 
that  the  cure  is  only  apparent.  This  symp- 
tom usually  shows  that  the  morbid  process 
is  not  at  an  end,  and  we  must  continue  the 
scarifications  methodically  until  it  has  dis- 
appeared. The  patients  should  present 
themselves  for  examination  every  two  or 
three  months,  to  keep  under  observation 
and  prevent  recurrences  by  having  all  small 
tubercles  which  might  appear  in  the  cicatrix 
destroyed  at  once. 

The  period  of  observation  should  last  at 
least  a  year.  The  number  of  sittings  neces- 
sary for  a  cure  of  a  tuberculous  lupus  is 
very  variable  according  to  the  patient,  and 
the  extent  and  nature  of  the  lupus ;  some 
get  well  in  a  few  weeks,  others  resist  treat- 
ment indefinitely.  Of  all  forms  of  lupus  it 
is  probably  the  most  severe,  namely,  lupus 
vorax,  which  is  the  most  readily  cured  by 
this  method. 

We  must  not,  however,  believe  that  Dr. 
Vidal  always  employs  this  procedure  system- 
atically, and  to  the  exclusion  of  all  others  in 
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the  treatment  of  tuberculous  lupus.  When 
the  affection  persists  for  a  long  time  and 
there  is  no  great  tendency  on  the  part  of  the 
patient  towards  the  formation  of  keloidal 
scars,  he  at  times,  also,  resorts  to  the  actual 
cautery.  I  have  shown,  in  a  memorial  pub- 
lished in  1886,  that  in  using  it  with  prudence 
and  alternating  with  scarifications  in  re- 
bellious cases,  we  can  considerably  decrease 
the  time  of  treatment  in  this  way. 

In  my  next  letter  I  shall  speak  of  lupus 
erythematosus,  erythematous  acneiform 
lupus,  and  the  other  affections  which  may 
be  treated  by  this  method. 
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Surgeons  in  all 
parts  of  the  world 
have  been  much  ex- 
ercised of  late  over 
this  most  important 
subject,  and  a  ques- 
tion   of  greater  inter- 

Pofessor   of    Eye  and    Ear  I  gg^      ^O      Suffering      hu- 
Diseases  in  the  Univer-      I  o 

manity    it    would   be 
difficult  to  frame.   For 
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timore,  Md.  auaesthetics  have  been 
Practick,  Feb.  15.  ,  in  usc,  and  millions 
'  w  ve  been  oper- 
ated upon  under  their  benign  influences  at- 
test the  inestimable  value  of  this  greatest  of 
modern  discoveries.  Ether,  although  the 
first  introduced,  had  made  but  little 
headway,  when  Simpson,  in  1847,  gave 
chloroform  to  the  world.  It  met  with  im- 
mediate acceptance  from  professional  men  ; 
and  within  a  few  months  there  was  scarcely 
a  surgeon  of  note  in  either  hemisphere  who 
had  not  used  it  and  extolled  it  in  the  strong- 
est expressions  of  his  mother  tongue. 

From  its  universal  adoption  the  inhalation 
of  chloroform  became  the  precursor  of 
every  serious  operation.  Those  who  en- 
joyed with  it  quiet  sleep,  and  who  without 
it  would  have  experienced  intense  suffering, 
were  soon  numbered  by  hundreds  of  thou- 
sands.    Ever    recurring  wars,    with    thous- 


ands of  wounded,  gave  surgeons  an  oppor- 
tunity of  using  chloroform  on  a  very  large 
scale,  which  only  added  to  the  well-deserv- 
ed reputation  which  it  seemed  to  have  en- 
joyed from  its  very  introduction. 

There  is  not  but  one  single  alloy  in  this 
general  jubilee.  Now  and  then  some  pa- 
tient would  die  when  chloroform  had  been 
inhaled.  In  former  times  such  fatal  acci- 
dents on  the  operating  table  were  common 
enough  to  every  surgeon  of  large  experi- 
ence ;  now,  since  the  introduction  of  chlor- 
oform, there  was  an  uncomfortable  suspicion 
that  in  some  way  the  inhalation  was  to  be- 
blamed  for  these  fatalities;  for  under  its- 
life-saving  influences  nobody  ought  to  die. 
With  this  impression  once  excited,  each  ac- 
cident as  reported  and  copied  from  journal 
to  journal  and  from  newspaper  to  newspa- 
per frightened  the  public,  and  slowly  under- 
mined that  confidence  which  surgeons  had 
previously  had  in  this  anaesthetic.  A  strong 
desire  was  expressed  to  discover  some  kin- 
dred agent  which  would  establish  general 
anaesthesia  without  danger. 

For  many  years  the  ether  anaesthetic  had 
been  abandoned,  and  was  nearly  forgotten, 
chloroform  having  superseded  it  and  driven 
it  out  of  use.  It  was  now  remembered  that 
so  far  very  few  deaths  had  been  attributed 
to  ether,  and  hence  this  older  anaesthetic 
began  to  take  the  place  that  chloroform  had 
so  completely  occupied.  At  this  present 
time  ether  is  nearly  as  much  used  as  chloro- 
form, its  votaries  being  irregularly  distrib- 
uted. With  many,  chloroform  holds  its 
original  undisputed  sway ;  while  with  others 
sulphuric  ether  is  exclusively  used.  Now 
that  ether  is  more  extensively  employed, 
deaths  under  its  administration  are  more 
frequently  reported,  and  hence  the  question 
which  is  forcing  itself  on  the  profession  for 
solution,  viz :  which  of  these  two  anaesthe- 
tics is  the  safer,  and  by  what  safeguards  can 
their  administration  be  surrounded? 

The  many  substances  for  anaesthetic  pur- 
poses which  have  been  brought  to  the  no- 
tice of  surgeons    in   the  last  few  years  have 
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liad  but  a  very  ephemeral  existence  ;  and 
with  the  exception  of  nitrous  oxide  gas, 
which  dentists  find  so  useful  for  their  mo- 
mentary operation  in  teeth  extracting,  and 
the  bromide  of  ethyl,  a  powerful  but  evan- 
escent anaesthetic,  very  valuable  only  for 
operations  of  very  short  duration,  all  have 
passed  from  general  use.  Chloroform  and 
ether  still  remain  as  giants  combatting  for 
superiority. 

That  death  occasionally  occurs  during  the 
administration  of  both  ether  and  chloroform, 
there  can  be  no  question.  That  deaths 
have  occurred  from  the  inhalation  of  either 
of  these  potent  agents,  even  when  the  purest 
drug  had  been  obtained,  and  the  inhala- 
tion most  carefully  administered,  must  be 
equally  admitted.  That  deaths  are  numer- 
ous when  either  of  these  fluids  are  carefully 
administered  no  one  well  informed  believes. 
That  deaths  are  often  wrongfully  attributed 
to  both  of  these  anaesthetics,  every  one 
must  acknowledge.  It  is  found  very  con- 
venient to  put  the  shortcomings  of  surgeons 
upon  these  agents.  In  common  with  the 
imal-administration  of  anaesthetics,  the  dan- 
gers incident  to  the  extreme  protraction  of 
operations  so  exhausting  to  patients,  clum- 
siness in  the  surgical  manipulation,  with 
consequent  excessive  loss  of  blood,  temerity 
in  undertaking  operations,  in  which,  from 
their  magnitude,  no  reasonable  success 
should  have  been  expected,  are  disowned 
in  the  face  of  the  inhalation,  to  which 
death  is  often  conveniently  attributed,  even 
when  the  patient  dies,  many  hours  or  days 
after  the  operation,  from  causes  which  would 
have  been  properly  named  prior  to  the  dis- 
covery of  anaesthetics. 

I  have  seen  anaesthetics  administered 
carefully  and  carelessly,  boldly  and  timidly, 
by  those  well  instructed  in  their  use,  and 
by  others  totally  ignorant  of  their  action. 
I  have  seen  instances  during  the  inhalation, 
in  which  the  most  serious  accidents  would 
have  happened  had  not  steps  been  prompt- 
ly taken  to  prevent  them.  I  propose  in  brief 
.to  analyze  these   cases,  amounting  to  many 


thousands,  which  have  come  under  my  own 
personal  observation,  and  from  their  careful 
consideration. deduct  rules  for  the  guidance 
of  the  surgeon  in  the  administration  of  an- 
aesthetics, by  following  which,  safety  and 
success  in  the  use  of  these  most  valuable 
agents  can  be  secured. 

For  successful  inhalation,  much  will  de- 
pend upon  the  mode  of  offering  the  anaes- 
thetic to  the  patient.  The  method  I  adopt 
for  administering  anaesthetics  is  simple,  and 
is  the  one  in  general  use.  Should  I  have 
control  of  the  patient  for  twenty-four  hours 
before  I  operate,  I  always  insist  upon  a  fast 
for  at  least  six  hours  prior  to  the  inhala- 
tion. This  rule,  however,  I  am  compelled 
to  break  daily.  I  use  anaesthetics  exten- 
sively in  my  office  practice  to  aid  in  diag- 
nosis in  the  ophthalmic  diseases  of  irritable 
and  fretful  children,  as  well  as  in  opera- 
tions at  the  Eye  Clinic,  which,  being  held 
at  one  o'clock  in  the  day,  immediately  after 
the  midday  meal  of  the  working  classes, 
often  compels  me  to  administer  the  anaesthe- 
tic a  very  short  time  after  a  full  meal  has 
been  taken.  Beyond  the  vomiting,  which 
is  very  annoying  to  the  operator,  and  which 
delays  the  speedy  completion  of  the  surgical 
procedure,  I  have  seen  no  bad  result  from 
it.  The  precaution  of  loosening  the  cloth- 
ing, especially  that  encircling  the  throat, 
chest  and  abdomen,  so  as  to  facilitate  res- 
piration, I  never  omit.  I  also  make  it  a 
rule  to  inspect  the  mouth,  and  always  re- 
move false  teeth.  These  may  become  dis- 
placed during  the  administration  of  the 
anaesthetic  and  make  serious  complica- 
tions. 

With  adults  a  drink  of  whiskey,  in  ??iy 
practice,  always  precedes  the  inhalatiofi. 
Young  persons  bear  anaesthetics  so  uniform- 
ly well  that,  in  my  experience,  no  such  pre- 
caution is  needed  with  them.  A  hypoder- 
mic injection  of  morphia  just  before  the  in- 
halation facilitates  the  administration  of  the 
anaesthetic,  and  a!so  aids  in  sustaining  the 
action  of  the  heart.  It  also  extends  sleep 
when  the  narcotic  action  of  the  anaesthetic 
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lias  passed  off,  and  mitigates  the  after 
pains  of  the  operation,  a  very  desirable 
^effect. 

A  towel  many  times  folded   and  formed 
into  a  hollow  cone — with  open  top  if  chloro- 
form is  used,  and  closed  top  if  ether  is  to  be 
administered — makes  the  very  best  inhaler 
that  I  am   acquainted  with,   and   should  be 
the  one  in  universal  use.     It  may  not  be  so 
'econimical   in   the  consumption    of  chloro- 
tform,  as  are    many  of  the  special  inhalers, 
but  it  does  not  become  the  receptacle  of  the 
throat  excretions  of  successive  patients,  and 
is  in  this  respect  much  more  cleanly  and  de- 
sirable.    A  thick   towel  can  always  be  ob- 
tained, can  be  had  clean,  and  will  permit 
the   more   or  less  ready  passage  of  air  (as 
'.folded  for  the  special  anaesthetic  to  be  used), 
without  which  neither  chloroform  nor  ether 
can   be  administered   with  safety.     In  my 
operating  case  I  carry  several    long,   stout 
pins,  known  as  shawl   pins,  for  the  purpose 
of  pinning  together  the  ends  of  the  folded 
towel  in   cone   form.     These  simple  instru- 
iments  I   find  equally  valuable  with  any  in 
'the  operating  case.     There  are  innumerable 
-special   appliances  for  administering  anaes- 
thetics— some    made    of  metal,     others   of 
rubber  ;  all  of  them   are  more  or  less  bad 
and  unsatisfactory  when  compared  with  the 
home-made  towel  cone. 

In  using  ether  the  cone,  with  closed  apex, 
ihaving  its  cavity  well  sprinkled  with  the 
ifiuid,  is  placed  directly  over  the  nose  and 
mouth  of  the  patient  and  held  firmly  upon 
the  face,  notwithstanding  the  struggles  and 
cries  for  breath,  until  the  patient  becomes 
prostrate  and  insensible,  or  until  more  ether 
is  needed.  When  the  patient  is  struggling 
to  escape  from  what  he  conceives  to  be  an 
attempt  to  strangle  him,  be  careful  to  keep 
only  the  base  of  the  folded  towel  pressed 
upon  the  face,  leaving  the  mouth  and  nose 
free  in  the  ample  cavity  of  the  cone,  which 
pressure  has  not  effaced  or  in  any  way  in- 
terfered with  as  an  air  chamber.  Should 
the  cone  be  flattened  against  the  patient's 
nose,    very   ugly   syrnptoms    of   suffocation 


may  be  brought  about^  not  by  the  ether,  but 
by  the  towel. 

With  chloroform,  such  a  procedure  as  the 
above  described  mode  of  administering 
ether  would  properly  be  called  a  very  danger- 
ous mal-administration,  and  deserving  of  se- 
vere censure.  Chloroform,  well  diluted 
with  air,  must  be  slowly  inhaled,  so  as  not 
to  cause  any  suffocating  feelings  whatsoever. 
Into  the  cone,  with  apex  open.,  is  poured  a 
small  quantity  of  chloroform.  The  towel 
is  then  held  at  some  distance  from  the  nose, 
and  is  slowly  approached  as  the  effects  of 
the  drug  are  experienced,  until  the  base  of 
the  cone  reaches  the  face  about  the  time 
when  the  patient  is  half  anaesthized.  From 
time  to  time  an  additional  amount  of  chloro- 
form is  sprinkled  into  the  cone  to  replace 
that  lost  by  evaporation.  The  upper  end 
of  the  cone  is  always  carefully  kept  open 
for  the  free  admission  of  air.  By  com- 
mencing the  inhalation  with  a  very  dilute 
chloroform  vapor  no  discomfort  of  suffoca- 
tion is  experienced  by  the  patient,  and  sleep 
soon  begins  to  mark  the  approach  of  anaes- 
thesia. 

During  the  inhalation  I  watch  the  face 
more  than  I  do  the  pulse,  although  the  face, 
the  chest  movements  and  the  pulse  are  all 
kept  under  constant  observation.  The  color 
and  expression  of  the  face  will  always 
be  a  sure  index  of  the  working  of  the 
heart  and  lungs.  As  soon  as  sleep  be- 
gins to  show  itself,  I  take  away  the  pillow 
from  the  head  of  the  patient,  so  as  to  in- 
sure a  horizontal  decubitus,  which  would 
often  be  seriously  objected  to  by  the  patient 
during  the  sensible  condition.  Should 
symptoms  of  vomiting  show  themselves,  the 
patient  is  immediately  turned  over  on  the  side 
until  emesis  is  accomplished.  The  anaes- 
thetic is  continued  nothwithstanding  the 
retching.  I  find  the  continued  inhalation 
of  the  anaesthetic  the  best  method  for 
checking  that  involuntary  contraction  of 
the  abdominal  muscles  which  accompanies 
vomiting. 

I  continue   to  administer   the  anaesthetic 
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until  I  find  the  reflex  action  suspended,  as 
expressed  by  absence  of  contraction  in  the 
hds  when  the  eyeball  is  touched.  Then  I 
consider  the  patient  ready  for  operation, 
-  and  in  a  safe  condition  to  have  it  success- 
fully performed.  The  patient  lies  in  deep 
sleep,  undisturl)ed  by  any  peripheral  irri- 
tation. The  heart  and  lungs  continue  to 
work  harmoniously  through  their  own  nerve 
centres,  uninterfered  with  by  reflex  agen- 
cies, transmitted  as  they  would  otherwise  be 
from  the  peripheral  nerves  through  the 
cerebro-spinal  axis  to  those  special  nerve 
centres.  While  the  patient  escapes  all  pain, 
the  surgeon  avoids  all  the  inconvenience  of 
movements,  the  patient  lies  in  motionless 
.sleep,  undisturbed  by  the  surgeon's  knife, 
all  the  facilities  essential  to  life  being  in 
full  operation.  This  is  the  condition  lahich 
I  recognize  as  full  and  safe  ancusthesia. 
Less  than  this  would  permit  dangerous 
and  even  fatal  reflex  complications.  More 
than  this  would  be  extreme  narcotism, 
which,  by  suspending  the  influence  of  the 
nerve  centres,  would  stop  the  working  of 
the  organs  —  the  heart  and  lungs — which 
these  centres,  when  undisturbed,  excite. 
Fortunately  it  would  require  much  more  of 
the  anaesthetic  to  bring  about  this  suspen- 
sion of  the  vital  function — a  degree  of  nar- 
cotism which  should  justly  be  called  an 
overdose. 

Between  this  excessive  narcotism  and  the 
safe  and  thorough  ancesthesia  there  is  a  broad 
gulf  which  07ily  the  rash  or  ignorant  are 
likely  to  bridge.  When  the  patient  is  fully 
anaesthetized,  the  inhalation  is  stopped,  to 
be  renewed  from  time  to  time  if  the  opera- 
tion be  tedious  and  signs  of  returning  con- 
sciousness make  themselves  apparent. 

Ancesthetics  are  among  the  most  powerful 
drugs  of  the  Phar?nacopceia,  and  7nust  always 
be  administered  with  caution.  ' '  To  bring  a 
living  being  to  that  borderland  in  which  life 
in  many  respects  so  stimulates  death  should 
at  no  time  be  a  fool's  occupation."  It  is  a 
condition  which  the  strongest  hearted  pa- 
tient can  not  face  without  some  uneasiness. 


and  many  submit  to  with  great  alarm.  The 
administration  of  anaesthetics  should  there- 
fore be  only  entrusted  to  skilled  hands,, 
who,  knowing  Avhat  they  have  to  do,  will 
give  all  of  their  attention  to  the  serious  mat- 
ter which  should  absorb  them.  Hence  it  is 
better  for  a  surgeon  to  have  as  an  adminis- 
trator of  anaesthetics,  a  i)hysician  who  takes 
no  interest  in  surgical  operations,  and  who 
will  not  have  his  attention  for  even  a  mo- 
ment diverted  from   the  face  of  his  patient. 

From  my  own  experience  and  observation, 
I  can  readily  see  how  there  can  be  at  least 
seven  recognized  causes  for  death  during  the 
administration  of  anaesthetics,  even  when 
pure  drugs  are  used,  the  patient  being  in 
recumbent  posture,  with  loose  clothing,  and 
in  a  proper  position  for  its  inhalation. 

The  inhalation  of  a  general  anaesthetic  in 
the  sitting  posture  is  dangerous,  and  should 
never  be  undertaken. 

May  not  the  perfect  safety  with  which 
chloroform  is  used  in  obstetrical  practice 
depend  much  upon  the  empty  condition  of" 
the  stomach,  the  loose  clothing,  and  the  hor- 
izontal decubitus.,  which  are  considered  the 
best  preparation  for  safe  inhalation,  accom- 
panied, as  it  always  is  in  obstetrical  cases, 
with  no  fear  of,  but  a  longing  for,  the  anaes- 
thetic to  escape  the  pains  of  labor  ? 

In  the  first  place.,  I  can  understand  how  a 
cloth  saturated  with  chloroform,  and  cover- 
ing up  the  face  of  a  patient  so  as  to  exclude 
air,  may  necessitate  the  inhalation  of  so 
saturated  an  atmosphere  as  to  cause  exces- 
sive irritation  and  spasmodic  closure  of 
the  air-passages.  This  will  act  injuriously 
upon  the  respiration  and  circulation.  Should 
a  fatal  mistake  occur  under  this  crowding 
])rocess,  a  faulty  administration,  we  would 
not  call  this  a  death  from  chloroform  under 
careful  use,  but  its  careless  abuse.  The  re- 
sult could  not  occur  if  common  precautions 
are  taken,  such  precautions  as  every  physi- 
cian is  expected  to  use  who  administers  any 
of  the  efficient  drugs  of  the  materia  medica. 
Should  a  physician,  intending  to  administer 
hypordermically   a  few  minims   of  Magen^ 
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die's  ^Solution  from  a  full  syringe,  carelessly 
inject  the  entire  contents  under  the  skin,  no 
one  would  attribute  the  blame  to  the  mor- 
phia, but  to  the  hand  that  worked  the 
syringe.  In  this  case  life  is  sacrificed  by 
carelessness  in  the  use  of  a  remedy  known 
to  be  potent,  and  therefore  one  to  be  used 
with  caution. 

A  second  cause  of  death  may  readily  oc- 
cur with  the  early  administration  of  both 
ether  and  chloroform.  In  many  cases  the 
local  action  of  the  inhaled  vapor  so  irritates 
the  throat  as  to  cause  contraction  of  the 
tongue  muscles  and  a  closure  of  the  laryn- 
geal opening  by  the  close  approach  of  the 
arytenoid  cartilages  and  the  overlapping  of 
the  epiglottis.  This  condition  is  evinced 
by  stertorous  breathing,  change  of  coun- 
tenance, congestion  of  face,  impeded  thor- 
acic movements,  and  vain  attempts  at  thor- 
acic expansion.  The  i)atient  is  threatened 
with  asphyxia  by  an  involuntary  but  success- 
ful effort  at  partially  swallowing  his  tongue. 
Should  he  be  allowed  to  remain  in  this  con- 
dition death  will  as  surely  take  place  as 
when  one  is  seized  by  the  throat  and  is  fatal- 
ly strangled.  As  soon  as  this  noisy  breath- 
ing commences,  seize  the  chin  of  the  pa- 
tient and  draw  it  forcibly  upwards.  The 
object  of  this  manipulation  is  to  efface  the 
indentation  of  the  neck  by  drawing  the 
hyoid  bone  forward,  and  with  it  the  root  of 
the  tongue.  When  a  straight  line  is  made 
of  the  neck  from  the  sternum  to  the  chin, 
the  whole  front  wall  of  the  throat  is  pulled 
away  from  its  posterior  vertebral  wall,  giv- 
ing the  greatest  amplitude  to  the  laryngeal 
opening  and  making  a  straight  passage  for 
the  inspired  air  from  the  nose  through  the 
pharynx  into  the  lungs.  As  the  chin  is 
forcibly  raised  a  sonorous  respiration  is  im 
mediately  heard,  the  noisy  sterterous  breath, 
ing  at  once  stops,  respiration  becomes  easy, 
and  the  congestion  disappears  from  the  face. 

Pulling  the  root  of  the  tongue  forward  by 
stretching  forcibly  the  sterno  hyoid  and 
geno  hyoid  muscles,  is  much  more  efficient 
in  opening   the   laryngeal  passage  than  the 


plan    recommended   by  some   surgeons    of 
pulling    out    the    tongue   by    foceps.        At 
this  stage  of  ansesthesia,    before    relaxation 
is  brought  about,  it  is  not  easy  to  open  the 
mouth.     The  jaw   muscles  are  firmly  con- 
tracted, requiring  force  to  separate  the  row 
of  teeth.     The  fingers  cannot  be  gotten  into 
the  mouth,  and  if  they  could  the  tongue  is 
too  slippery  to  be  drawn   out  by  them.     A 
forceps   of  some   kind  must    be   used.      A 
proper   ring   forceps  for   drawing    out    the 
tongue,    an   instrument    that   will    hold    by 
pressure  and  not  by  sticking  into  the  organ,, 
is  seldom   found  in    the   operating  case  of 
surgeons.      In  the  pressing  emergency,  any 
forceps  at  hand  is  made  available.      Either 
a  dressing  forceps,  or   perhaps  the  toothed 
forceps  used  for  the  ligation   of  vessels,  is 
thrust    into    the    mouth.      The    tongue    is 
seized,   and  as  it    resists    the    drawing  out 
its    substance   is  torn  by   the  teeth  of    the 
slipping  forceps.     For  days  after  the  oper- 
ation a  swollen,  painful   tongue   annoys  the 
patient.      Pulling  up  the   chin  needs  no  ap- 
paratus.    It  is  the  most   convenient,  as  it  is 
the   most   efficient  means   of  procuring  im- 
mediate relief.      It  is  only  necessary  to  have 
the  knowledge  and  apply  it.     Should    the 
drawing  forward  of  the   tongue  be  omitted 
when  this   ominous   congestion   of  the  face 
occurs,  we  would   have  another   glaring  in- 
stance   of    death   from   the    mal-administra- 
tion  of  the  anaesthetic.     A  surgeon  who  is 
not  prepared  to  protect  his  patient  from  this 
accident,    while    inhaling    the    anaesthetic^ 
would   have  as  good   reasons  for  escaping 
censure   as  he   who,    after   an   amputation,, 
neglects  to  secure  the   arteries,  and  hence 
allows  the  patient  to  die   from  hemorrhage. 
A  third  cause  of  danger  in  the  inhalation 
of  anaesthetics   resides   in  the   inexperience 
of  the  administrator   or  in   his  inattention. 
I  have  already  said   that   the  physician  who 
administers  an  anaesthetic   has  full  occupa- 
tion in  the  part  assigned  to  him,  and  should 
not   permit  his  attention  to  be  diverted  to 
the  surgical   work   performed    by  another^ 
for   which   he   is    preparing   the  patient.      I 
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have  seen  instances  in  which  the  adminis- 
trator of  the  anaesthetic,  often  a  student  of 
medicine,  in  his  eagerness  to  follow  the  sev- 
eral steps  of  the  operation  on  some  distant 
part  of  the  body,  had  become  so  oblivious 
to  his  responsible  trust  as  to  allow  the  thick- 
ly folded  cloth  to  compress  firmly  both  nose 
and  mouth  of  the  patient,  who,  with  asphy- 
xia imminent,  was  too  insensible  and  power- 
less to  push  away  the  obstacle  and  escape 
the  threatened  suffocation.  Had  the  patient 
a  feather  pillow  pressed  over  the  face  he 
could  not  be  more  surely  suffocated  than  by 
this  thickly  folded  towel.  Many  a  time,  in 
doing  general  surgical  work,  have  I  pulled 
the  chloroformed  cloth  from  the  face  of  the 
patient  to  the  immediate  relief  of  the  re- 
spiration. Had  the  careless  administrator 
been  permitted  to  smother  his  patient,  we 
would  have  had  a  death  announced  from 
chloroform,  while  a  towel  which  had  never 
known  chloroform,  if  applied  in  a  similar 
way,  would  have  done  equally  efficient 
work.  Another  clear  case  of  careless  ad- 
ministration. In  ophthalmic  surgery,  to 
which  my  work  is  now  exclusively  confined, 
this  accident  cannot  occur,  as  the  face  is 
■constantly  under  my  own  observation. 

Still  2.  fourth  cause  of  death  will  be  wrong- 
ly attributed  to  the  anaesthetic  should  it  oc- 
cur during  the  act  of  vomiting.  A  watch- 
ful administrator  of  an  anaesthetic  can  al- 
ways forsee  the  coming  vomiting,  and  pre- 
pare for  it  by  turning  the  patient  over  befofe 
the  contents  of  the  stomach  escapes.  In 
the  hands  of  careless  operators  I  have  seen 
the  contents  of  the  stomach  come  up  with 
a  gush,  a  perfect  water-spout  of  partly  di- 
gested food,  then  falling  back  over  the  face, 
making  a  horrible  mess,  and  threatening  the 
breathing.  If  the  patient  be  allowed  to  re- 
main upon  his  back  during  emesis,  and  be 
not  rolled  over  upon  his  side  or  face  during 
the  sudden  inspiration  which  immediately 
follows,  some  of  the  contents  of  the  stom- 
ach might  pass  downwards  from  the  pharynx 
into  the  trachea  and  cause  death  by  suffoca- 
tion. Autopsies  are  not  often  thoroughly  made 


after  supposed  death  attributed  to  an  anaes- 
thetics. Usually  the  brain,  the  heart  and 
the  kidneys  are  examined,  and  possibly  the 
stomach,  liver  and  bladder,  and  all  are  found 
healthy,  but  the  heart,  and  especially  the 
larynx,  have  not  been  inspected,  and  there- 
fore the  cause  of  death  is  not  discovered. 
In  a  reported  death  during  chloroform  in- 
halation, in  which  a  patient  suddenly  ex- 
pired immediately  after  the  act  of  vomiting, 
the  larynx  and  trachea  were  found  packed 
with  food  ejected  from  the  stomach.  The 
patient  did  not  die  from  chloroform  poison- 
ing, but  was  suffocated.  In  another  recent 
case  at  the  University  College  Hospital, 
London,  of  death  following  vomiting  under 
ether  during  an  operation  for  strangulated 
hernia,  the  autopsy  exhibited  stercoraceous 
matter  in  the  trachea  and  right  bronchus. 
Again,  a  case  of  death  at  the  hands  of  the 
careless  administrator  in  his  bad  manipula- 
tion of  the  patient,  and  certainly  not  from 
the  anaesthetic. 

The  fifth  cause  of  death  from  both  chloro- 
form and  ether,  probably  the  most  common 
of  all,  has  been  more  active  of  late  years, 
being  rendered  so  by  the  unsettling  of  the 
former  confidence  which  surgeons  have  had 
in  the  safety  of  anaesthetics.  In  their  pres- 
ent timidity  surgeons  do  not  now  push  the 
inhalation  to  the  degree  of  suspending  the 
functions  of  such  parts  of  the  cerebrospinal 
system  as  preside  over  the  emotional,  sen- 
sational, motor  and  reflex  acts;  the  only  con- 
dition recognized  as  one  of  perfect  safety  in 
chloroform  and  ether  ancesthesia.  I  refer  to 
that  condition  in  which  peripheral  irritation 
can  no  longer  be  transmitted  through  the 
cord  to  the  brain,  and  then  back,  by  the 
vagus  and  pneumogastric  nerves,  to  the  car- 
diac ganglia.  Any  condition  short  of  this 
stage  of  temporary  suspension  of  reflex 
agencies  leaves  the  heart  exposed  to  those 
serious  inroads  from  peripheral  irritation 
through  which  its  movements  may  be  sud- 
denly and  permanently  arrested.  Such 
fatal  results  are  identical  with  instances  of 
nervous  shock,  so  similiar   to  operators  in 
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former  times,  before  the  discovery  of  anaes- 
thetics, and  then  deemed  a  sufficient  expla- 
nation of  death  under  the  circumstances. 
In  this  way  can  be  satisfactorily  classified 
the  many  deaths  under  anaesthetics  for  triv- 
ial operations,  as  tooth-drawing,  opening  of 
abscesses,  etc.,  when  only  enough  of  the 
agent  was  inhaled  in  the  sitting  posture  to 
partially  stupefy,  but  not  to  protect  against 
reflex  accidents  from  emotional  or  peripher- 
al excitement.  When  a  patient  who  has 
been  under  an  anaesthetic  during  a  painful 
operation,  utters  a  scream  and  then  stops 
breathing,  although  the  death  may  be  called 
one  of  fatal  anaesthetic  narcosis,  the  true 
state  of  the  case  is  not  enough  of  the  anccsthe- 
tic  to  j)rotect  the  heart  from  reflex  influence. 
Many  such  cases  are  reported  under  the 
heading,  '^Death  from  Chloroform."  The 
heading  should  be  death  for  want  of  more 
chloroform. 

In  this  class  are  placed  those  many  fatal 
cases  during  the  more  serious  operations,  in 
which  the  timidity  or  anxiety  of  the  surgeon, 
Avith  unsettled  confidence  in  the  article  he  is 
using,  induces  him  to  airest  the  inhalation  be- 
fore the  period  of  safety  has  t)een  reached.  He 
commences  the  cutting  operation  with  the 
vital  organs  all  exposed  to  injurious  reflex 
peripheral  irritation  and  under  the  cloak  of 
the  anaesthetic,  without  its  protection,  in- 
vites disaster.  Hence  it  is  that  an  operator, 
who  has  once  been  frightened  during  an  in- 
sufficient administration  of  anaesthetics,  con- 
tinues to  have  accidents  which  do  not  occur 
to  others  who,  never  having  seen  trouble, 
administer  the  drug  boldly.  Timidity  here 
must  be  classified  with  ignorance,  both  be- 
ing dangerous  negative  qualifications  for 
,successful  surgery.  When  deaths  occur 
under  these  circumstances,  the  fatal  result  is 
not  to  be  attributed  to  the  anaesthetic,  but, 
on  the  contrary,  to  the  wajit  of  a  sufficient 
amount  of  it ;  clearly  a  defective  administra- 
tion, induced  by  unwarrantable  and  unworthy 
fright  on  the  part  of  the  operator. 

Under  this  heading  I  would  also  class  the 
deaths  said  to  be  occasioned  by  heart  dis- 


eases under  the  inhalation  of  chloroform. 
Richardson,  of  Ivondon,  after  a  critical  ex- 
amination of  the  various  diseased  conditions- 
of  the  body,  said  to  be  hostile  to  the  ad- 
ministration of  chloroform,  and  especially 
after  maturely  considering  the  many  varieties; 
of  heart  disease,  including  valvular  growth ^ 
vascular  contractions,  cardiac  hyperthro- 
phies,  stenosis  of  heart  orifices,  and  in  fact 
the  entire  list  of  heart  troubles,  sums  up  his 
experimental  observations  with  the  follow- 
ing remarks:  "  On  the  whole,  the  only  dis- 
eased condition  which  I  could  give  as  a  warn- 
ing to  practitioners  from  exceptional  danger 
in  the  administration  of  chloroform  is  the 
diagnostic  of  a  dilated  and  weak  right  heart.  '^ 
And  then  states  that  in  one  such  case  he  had 
forewarned  the  surgeon,  who  then  gave 
chloroform  and  had  a  fatal  result.  But  what 
guarantee  have  we  that  the  patient  with  such 
a  heart  would  not  have  succumbed  to  the 
operation  itself  without  having  inhaled  an 
anaesthetic?  These  heart  conditions  are  so 
prone  to  syncope  that  anaesthetics  are  needed 
during  painful  operations  to  prevent  the  fatal 
emotional  shock  so  prone  to  arise  from  reflex 
irritation.  In  such  cases  we  recognize  the 
necessity  for  a  cardiac  stimulus,  whisky, 
which  will  prevent  the  fatal  depression. 

Diseased  conditions  of  the  heart.,  regardless 
of  kind.,  may  make  this  important  organ 
peculiarly  susceptible  to  syncopetic  influ- 
ences when  reflex  action  has  full  sway ; 
hence  we  find  violent  emotional  excitement 
a  fruitful  cause  for  mortality  in  the  subjects 
of  heart  disease.  Many  such  persons  hav- 
ing to  undergo  painful  surgical  operations  in 
former  times,  before  the  introduction  of 
chloroform,  suddenly  collapsed  with  the  first 
incision ;  and  they  still  die  as  of  old  when 
they  are  not  proper  ly  protected  by  complete  antes- 
thesia.  Should  chloroform  be  freely  given 
to  patients  with  heart  disease,  regardless  of 
kind,  who  must  submit  to  painful  operations 
for  the  cure  of  some  surgical  affection,  by  its- 
liberal  use  they  are  put  into  a  condition  of  safety 
against  all  emotional  and  7'eflcx  annoyances^ 
without  which  they  could  not  escape  trouble. 
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/  look  upon  chloroform  as  the  strong  bridge 
which  will  conduct  patients  suffering  from  seri- 
ous heart  disease  safely  over  serious  operations. 
Asa  surgeon  in  large  ophthalmic  practice,  I 
frequently  am  compelled  to  perform  the  most 
delicate  and  painful  operations  upon  the 
eyes  of  timid  patients  suffering  from  heart 
disease  in  its  various  forms.  Cataracts  oc- 
curring usually  at  an  advanced  age,  most 
frequently  between  60  and  85  years  of  age, 
are  often  associated  with  organic  diseases  of 
the  heart  in  patients  enfeebled  by  senility. 
Prior  to  the  introduction  of  cocaine,  that 
wonderful  local  anaesthetic  for  eye-work,  I 
never  refused  to  give  such  patients  chloro- 
form ;  on  the  contrary,  I  urged  its  use.  The 
only  difference  I  made  in  such  cases  over 
other  patients  was  by  exercising  even  more 
care  in  establishing  the  safe  stage  of  com- 
plete anaesthesia  through  the  liberal  use  of 
the  drug. 

Kidney  diseases  are  referred  to  as  a  very 
dangerous  element  to  the  anaesthetized  with 
ether,  and  many  operators  examine  with 
great  care  the  urine  of  patients  prior  to  ad- 
ministering sulphuric  ether  as  an  anaesthetic. 
Bronchial  troubles  are  also  considered  an- 
tagonistic to  the  safe  administration  of  ether^ 
not  directly  but  indirectly.  In  such  cases, 
after  the  operation  has  been  completed  and 
the  resuscitated  patient  has  been  put  to  bed, 
a  fatal  pneumonia  has  developed,  which  fol- 
lows too  often  the  administration  of  ether  to 
be  considered  a  mere  coincidence.  This 
fatal  pneumonia  has  not  been  noticed  as  a 
sequel  of  chloroform  anaesthesia.  Using 
chloroform  exclusively,  I  have  never  thought 
it  necessary  to  examine  the  urine  nor  the 
chest  for  lung  diseases,  and  have  had  no  oc- 
casion to  regret  my  seeming  neglect  in  this 
connection.  From  the  standpoint  of  my 
own  personal  experience  I  know  of  no  or- 
ganic lesion  which  contra-indicates  the  care- 
ful and  thorough  administration  of  chloro- 
form. 

The  sixth  cause  of  death  during  the  ad- 
ministration of  ether  or  chloroform  is  from 
excessive  administration.     No  one  can  doubt 


for  a  moment  that  chloroform  and  ether 
possess  toxic  action,  and  that  in  common 
with  all  other  active  agents  in  medicine,  the 
danger  is  dependent  upon  the  size  of  the 
dose  used;  also  that  the  dose  of  an  anaes- 
thetic can  be  made  large  enough  to  kill  by 
enfeebling  and  finally  paralyzing  the  nerve 
centres  from  which  the  heart  and  lungs 
draw  their  inspiration.  This  class  of  reme- 
dies are  clearly  cumulative,  and  when 
enough  has  been  inhaled  to  cause  the  sus- 
pension of  voluntary  motion,  sensation  and 
reflex  action  if  their  administration  be  con- 
tinued, instead  of  being  suspended,  an 
amount  can  be  concentrated  in  the  calcula- 
tion quite  sufficient  to  stop  respiration  and 
the  heart's  action. 

As  I  have  said  before,  there  is  usually  a 
broad  gulf  between  that  degree  of  anaesthe- 
sia which  only  suspends  so  much  of  cerebral 
action  as  still  allows  full  play  to  the  vital 
organs — a  perfectly  safe  condition  for  surgi- 
cal operations — and  that  fatal  overdose  of 
the  anaesthetic  from  which  there  is  a  sup- 
pression of  the  cardiac  and  respiratory  cen- 
tres for  innervation.  Surgeons  often  employ 
ignorant  assistants  to  administer  the  anaes- 
thetic, who  conceive  it  to  be  their  duty  to 
keep  the  saturated  cloth  to  the  nose  of  the 
patient,  and  they  know  no  stopping  point. 
They  are  told  to  give  the  ether,  and  they  do 
it,  showing  neither  judgment  nor  discretion 
in  the  administration.  Unless  watched  by 
the  surgeon,  whose  attention  should  be  con- 
centrated* elsewhere,  they  go  on  applying 
the  vapor,  notwithstanding  complete  nar- 
cotism has  been  secured.  Fortunately,  the 
elimination  of  the  lethol  vapor  from  the 
blood  through  the  lungs  is  so  rapid  that  by 
removing  the  towel  a  very  few  expirations 
will  reduce  the  amount  in  the  system  to  a 
safe  standard  and  dissipate  the  threatened 
danger. 

Cases  will  occur  now  and  then,  fortunately 
at  lone:  intervals,  in  which,  under  an  anss- 
thetic,  there  is  a  sudden  weakening  of  the 
heart's  action,  accompanied,  by  a  death-like 
pallor  of  the  face,  and  a  very  feeble  respira- 
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lion.  I  have  had  cases  in  my  personal  ex 
perience, in  which,  under  chloroform,  breath- 
ing suddenly  stopped  with  the  disappearance 
of  the  pulse  at  the  wrist.  The  patient  looked 
like  a  corpse  and  was  apparently  dead. 
From  even  this  very  alarming  condition  the 
■vital  function  can  be  reestablished  by 
promptly  inverting  the  patient,  hanging  him 
up  by  the  feet  with  head  down,  so  as  to  allow 
blood  to  gravitate  toward  the  anaemic  brain. 

When  a  ])iece  of  the  skull  of  an  animal  is 
removed  so  as  to  expose  the  brain  and  chloro- 
form is  then  administered,  the  vessel  seems 
to  shrink  in  volume,  the  surface  bleaching  as 
narcotism  advances.  These  experiments 
show  that  chloroform  produces  an  anaemic 
'Condition  of  the  brain,  and  that  the  various 
phenomena  observed  during  the  administra- 
tion of  an  anaethetic  are  in  a  measure  caused 
by  the  diminished  blood  supply  to  the  vari- 
ous nerve  centres.  Nekton's  experiments 
with  rats  gave  to  the  surgical  world  that 
admn"able  method  for  restoring  strength  to 
the  enfeebled  heart  by  hanging  the  patient 
up  by  the  feet.  He  found  that  when  rats 
were  thoroughly  chloroformed,  if  imme- 
diately hung  up  by  the  tail  they  would  revive ; 
if  left  lying  upon  the  table  they  died.  It  is  a 
mooted  point  whether  the  resuscitation  is 
brought  about  by  an  additional  supply  of 
blood  to  the  anaemic  brain  alone,  or  by  the 
emptying  of  the  blood  from  the  great  reser- 
A'oir,  the  liver,  through  the  vena  cava  into 
the  cavities  of  the  heart,  stimulating  them 
into  renewed  activity.  Most  likely  both  of 
these  influences  work.  Certain  it  is  that 
when  the  lungs  and  heart  fail  under  anaes- 
thesia, the  immediate  suspension  of  the 
patient  with  head  down  will  reestablish  lung 
and  heart  action,  provided  no  time  has  been 
lost  between  the  arrest  of  breathing  and  the 
inversion  of  the  patient. 

When,  during  the  administration  of  an 
anaesthetic,  breathing  stops,  the  great  danger 
to  the  patient  is  in  the  recumbent  posture. 
The  chief  reasons  why  remedies  used  for 
resuscitation  fail,  is  because  they  are  appHed 
to  the  inanimate  body  when  lying  flat  upon 


the  bed  or  table.  Water  splashing,  spank- 
ing the  surface  to  excite  reflex  action,  hypo- 
dermics of  whisky,  artificial  respiration,  elec- 
tricity, all  of  them,  unfortunately,  go  for 
nothing,  as  the  various  reports  of  death  dur- 
ing the  use  of  anaesthetics  show. 

In  my  own  cases  of  suspended  animation, 
four  in  number,  my  patients  looked  dead, 
and  would  have  died  had  1  not  promptly 
and  without  one  instant's  delay  hung  them 
up  by  the  feet.  In  one  case,  when  I  laid 
him  down  too  soon  the  breathing  again  stop- 
ped, necessitating  the  immediate  resumption 
of  the  inversion,  and  this  was  repeated  three 
times  before  the  respiration  became  per- 
manently reestablished.  In  one  case,  when 
I  laid  him  down  too  soon  the  breathing 
again  stopped,  necessitating  the  immediate 
resuming  of  the  inversion.  In  each  of  the 
four  cases  I  depended  upon  inversion  alone 
to  bring  back  the  pulse.  After  a  few  minutes 
of  suspension  I  was  gratified  in  seeing  res- 
piration and  heart's  action  reestablished,  and 
my  patients  were  saved.  They  would  have 
been  among  the  so-called  deaths  from  chloro- 
form had  I  lost  precious  time  in  making  the 
usual  applications  of  cold  water  to  the  face, 
hypodf^rmics  of  whisky,  or  in  practicing  arti- 
ficial respiration.  Do  all  of  these  things,  if 
you  will,  but,  in  my  opinion,  always  hang  up 
the  patient  first  When  under  an  anaesthetic 
the  respiration  suddenly  stops  and  the  pulse 
disappears,  the  patient  is  rapidly  dying,  but 
is  not  yet  dead.  Hang  him  up  immediately 
with  head  down  and  he  will  not  die.  Leave 
him  supine  while  you  apply  the  remedies 
recommended  in  books  on  surgery,  after  a 
very  short  interval  death,  the  end  of  mundane 
life,  will  have  taken  place.  Time  now  be- 
stowed in  trying  to  bring  back  the  dead  to 
life  is  wasted  energy.  How  often  do  we  read 
of  the  herculean  efforts  of  the  doctors  using 
every  known  remedy  (except  the  efficient 
one  of  inversion  on  the  patient),  and  keep- 
ing up  the  work  for  hours,  but  all  to  no  pur- 
pose. When,  through  an  overdose  of  chloro- 
form or  ether,  the  vital  functions  are  sus- 
pended and  the  patient  dies,  the  death  should 
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be  put  to  the  proper  cause — want  of  knowl- 
edge or  lack  of  activity  on  the  part  of  the 
surgeon  in  applying  the  proper  remedy ; 
another  clear  case  of  mal-administration. 

The  seventh,  the  only  legitimate  and  rarest  of 
all  causes  of  death  fro7n  ancesthetics,  now  faces 
us.  It  is  that  unknown  condition  called 
idiosyncrasy,  in  which  anaesthetics  show 
themselves  poisons  of  extreme  activity,  and 
at  some  stage  of  the  administration  kill 
promptly.  Patients  who  carry  about  with 
them  this  innate  fatality  exhibit  it  by  no 
recognized  signs.  When  such  persons  die 
from  the  toxic  inhalation,  the  autopsy  reveals 
absolutely  nothing  to  indicate  the  destructive 
effects  of  the  poison. 

The  effects  of  anaesthetics  depend  on  the 
immediate  influences  exerted  by  the  drug 
upon  the  sensitive  elements  of  the  nerve 
centres,  in  virtue  of  which  their  properties 
are  temporarily  suspended.  In  cases  of 
idiosyncrasy,  these  functions,  so  essential  to 
life,  become  permanently  suppressed,  and 
yet,  with  the  death  of  the  individual,  the 
changes  in  these  nerve  elements  are  of  such 
a  nature  that  so  far  th&y  have  altogether 
escaped  detection  by  pathological  investi- 
gators. 

We  call  the  practice  of  medicine  empiri- 
cal, because  every  dose  of  medicine  we  ad- 
minister to  a  patient  for  the  first  time  is  more 
or  less  an  experiment.  We  cannot  in 
advance  say  that  because  a  drug  is  expected 
to  act  in  a  previously  established  way  it  will 
do  so  in  the  case  before  us.  The  every-day 
experience  of  physicians  teaches  them  not  to 
T)e  surprised  if  now  and  then  they  should 
obtain  from  drugs  diametrically  opposite 
results  from  those  looked  for,  and  very  often 
intensity  of  action  not  at  all  commensurate 
with  the  very  small  dose  administered.  I 
have  known  opium  to  produce  intense  pain; 
it  is  the  common  remedy  to  allay  it.  I  have 
known  Dover's  powders  to  purge  violently ; 
it  is  a  common  remedy  for  checking  diar- 
rhoea, a  single  grain  of  quinine  to  produce 
desquamation  of  the  cuticle,  a  grain  of  the 
iodide  of  potassium  to  bring  on  a  most  dis- 


tressing coryza,  and  a  grain  of  calomel  tcr 
produce  the  most  profuse  ptyalism.  On  one 
occasion,  in  an  old  lady  under  my  care,  one 
single  drop  of  tincture  of  aconite  brought  on 
prostration  that  nearly  proved  fatal.  How 
often  a  single  moderate  dose  of  the  narcotics 
in  constant  use  has  put  the  patient  under  the 
sod,  the  grave  alone  can  tell.  To  the  w^orld 
the  death  is  always  attributed  to  the  disease 
for  which  the  dose  has  often  been  judiciously, 
but  now  fatally  prescribed.  The  adminis- 
tration of  the  remedy  was  based  upon  the 
great  good  that  it  had  accomplished  in  con- 
trolling these  very  symptoms  in  thousands  of 
cases.  The  idiosyncrasy  of  the  nidividual 
in  these  special  instances  was  the  immediate 
cause  of  the  fatal  issue  ;  a  condition  which 
could  not  have  been  forseen,  and  therefore 
no  precautions  could  have  guarded  the  phy- 
sician against  it.  In  these  cases,  which  can- 
not be  very  rare,  from  the  variety  and  num- 
ber of  potent  drugs  used  by  practitioners, 
the  fatality  following  the  dose  administered 
is  not  often  recognized,  even  by  the  medical 
attendant.  The  patient  died  after  taking 
the  remedy  when  the  symptoms  of  the  disease 
had  not  indicated  so  serious  or  so  sudden  a 
result.  The  reason  why  the  fatal  issue  came 
about,  most  physicians  do  not  wish  to  con- 
sider. 

From  the  exclusive  use  of  any  one  potent 
remedy  the  idiosyncrasy  must  be  rare,  so 
that  in  taking  one,  say  opium,  a  powerful 
drug  most  extensively  used  by  every  physi- 
cian, and  applicable  to  most  of  the  diseases 
to  which  the  human  subject  is  liable,  peculi- 
arities in  constitution,  exhibiting  dangerous 
symptoms  from  comparatively  small  doses, 
are  only  now  and  then  met  with.  When  we 
contrast  as  to  frequency  cases  requiring  seri- 
ous surgical  operations,  against  the  many 
little  and  great  disturbances  of  the  various 
organs  of  the  living  economy  brought  to  the 
notice  of  the  physician,  and  requiring  the 
use  of  opium,  we  find  the  surgical  cases  in 
the  ratio  of  scarcely  one  to  a  thousand. 
Now  take  such  a  remedy  as  chloroform,, 
only  used  by  surgeons  in  these  serious  surgi- 
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cal  cases,  and  hunt  up  idiosyncracies  for 
this  drug.  Their  occurrence  must  be  so  very 
rare  that  a  surgeon  of  very  large  experience 
is  not  likely  to  see  more  than  one  fatal  case 
in  a  long  life  devoted  to  surgical  practice  ; 
and  a  great  many  surgeons  of  very  large  ex- 
perience have  never  met  with  one.  Syme, 
whose  surgical  career  in  Edinburgh  is  known 
to  every  one  in  the  i)rofession,  was  so  uni- 
formly successful  with  anaesthetics,  never 
having  lost  a  patient  from  inhalation,  that 
he  adopted  this  axiom,  "Show  me  a  case 
for  operation,  and  I  will  show  you  a  case  for 
chloroform.*'  At  the  Edinburgh  Infirmary, 
during  a  period  of  twenty-eight  years  from 
the  introduction  of  chloroform  into  surgical 
practice,  only  two  deaths  have  been  at- 
tributed to  chloroform,  which,  according  to 
Ker,  is  one  death  in  36,500  administrations. 
Grant,  in  his  admirable  Treatise  on  Surgery, 
says:  "I  have  seen  chloroform  given  in 
some  thousand  of  cases  during  upward  of 
twenty  years,  both  in  hospital  and  private 
practice,  without  a  single  death,  or  even  an 
approach  to  a  fatal  termination.''  Elser,  of 
Strasburg,  had  used  chloroform  16, 000  times, 
and  had  never  seen  a  fatal  case.  Kidd,  of 
London,  had  seen  it  administered  upwards 
of  10,000  times,  and  had  seen  no  fatal  case, 
either  in  his  own  practice  or  that  of  his 
friends.  Dr.  Bardeleben,  of  Berlin,  had 
participated  in  its  administration  to  over 
30,000  patients,  before  meeting  with  a  death 
from  chloroform.  The  French  surgeons  in 
the  Crimea  reported  30,000  cases  of  chloro- 
form administered,  and  not  one  fatal  issue. 
In  the  English  army  in  the  Crimea,  chloro- 
form was  administered  12,000  times  with 
one  single  death  reported  as  attributed  to  it. 
In  the  Confederate  service  chloroform  was 
exclusively  used  in  a  great  many  thousand 
operations  without  a  death,  as  far  as  I  am 
aware  of,  or  have  been  able  to  ascertain  after 
diligent  inquiry  among  leading  surgeons  of 
the  army.  Surgeon  McGuire^  of  Jackson's 
corps,  reported  18,000  administrations  with- 
out one  death.  Richardson  had  seen  it  used 
in  the  London  hospitals  15,000  times  before 


he  met  with  the  first  fatal  case.      Bilroth,  of 
Vienna,  had  administered  chloroform  1 2, 500 
times  before  he  met  with   his  first  accident. 
Clover  has  recorded  3,000  administrations, 
without  a  single   death.      Erichsen  has  only 
witnessed  one  single  death  under  chloroform 
in  twenty-five  years  at  University  Hospital. 
In  the  Medical  and  Surgical  History  of  the- 
Rebellion,   published     in    1883,   under    the 
heading,  Anaesthetics,  mention  is  made  that 
in  the  Federal  army  chloroform  was  almost 
exclusively  used  in  field  operations.      "The 
returns   indicate  that  it  was  administered  in 
no  less  than  80,000  cases.      In    thirty-seven 
cases  fatal  results  had  been  ascribed  to  its. 
use,"  a  proportion  of  one  death  in  2,200  ad- 
ministrations.    The    thirty-seven    cases    in 
which  a  fatal  issue  followed  are    given  in' 
detail,  with  the  following  comment:   "Con- 
sidering the  great  number  of  cases  in  which  ' 
chloroform    was  applied,   principally  during 
and    after    the  exciting    circumstances  of  a 
battle,  when    expedition   was    a    matter    of 
necessity,  it  is  remarkable  that  no  more  cases 
of  death  from  this  agent  has  been  recorded. 
With  what  justice    the  fatal    issue  in  these- 
cases  here  cited  are  chargeable  to  the  anaes- 
thetic, the  reader  must  judge  for  himself." 

To  the  testimony  above  I  will  add  my  own 
individual  experience.  I  have  been  prac- 
tising surgery  thirty-five  years,  and  have- 
used  chloroform  largely  during  that  entire 
period  in  private  and  hospital  practice,  in 
the  army  as  well  as  in  civil  life,  and  have 
administered  it  to  the  extent  of  fully  10,000 
cases  from  chloroform,  and  fully  3,000  anaes- 
thesias from  the  bromide  of  ethyl,  fully 
13,000  cases  in  all,  and  without  a  single 
death.  For  some  years  I  have  administered 
it  on  an  average  of  at  least  once  every  day. 
I  have  given  it  to  the  very  young  and  to  the 
very  old  ;  to  the  very  strong  as  well  as  to  the 
very  weak ;  to  the  healthy  as  well  as  to  the 
extremely  diseased,  regardless  of  the  organ 
in  which  the  trouble  may  be  located.  I  have 
seen  patients  thoroughly  anaesthetized  by  a 
half  drachm  of  chloroform,  and  I  have  seen 
a  pound   bottle  wasted  upon  a  sailor  in  keep- 
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ing  up  full  narcotism  for  a  long  period,  and 
I  have  had  occasion  to  keep  up  the  anaes- 
thesia as  long  as  three  hours  at  a  time.  I 
have  accepted  Syme's  axiom,  and  given 
chloroform  to  every  one,  regardless  of  vis- 
ceral complications,  who  have  applied  to  me 
for  a  serious  surgical  operation,  and  I  have 
yet  to  see  the  first  death,  either  in  my  own 
practice  or  that  of  my  friends.  Can  any 
stronger  proof  of  the  excessive  rarity  of  the 
fatal  idiosyncrasy  in  chloroform  be  needed  ? 

Omitting  army  statistics  as  more  or  less 
nnreliable,  especially  when  taking  into  con- 
sideration the  conditions  of  excitement,  con- 
fusion, hurry,  the  carelessness  necessarily 
pertaining  to  such  times  and  circumstances, 
if  we  take  only  the  authentic  reports  of  well- 
known  surgeons  in  civil  practice,  surrounded 
by  those  facilities  for  a  careful  and  thorough 
administration,  which  are  so  readily  secured 
in  modern  hospitals  and  in  large  cities,  we 
can  obtain  a  very  fair  estimate  of  what 
ought  to  l)efall  a  careful  surgeon  who  uses 
chloroform. 

These  are  called  rare  instances  of  success, 
and  that  the  experience  of  these  well-known 
surgeons  should  not  be  accepted  as  the  true 
percentage  of  chloroform  fatalities.  Grant 
it.  Still  the  truthfulness  of  these  hospital 
reports  and  individual  experience,  as  given 
above,  are  not  questioned.  What  one  sur- 
geon has  accomplished,  throughout  a  long 
life  of  active  practice,  another  should  surely 
be  able  to  duplicate ;  and  if  any  one  surgeon 
has  given  chloroform  30,000  times  without 
a  fatal  issue,  this  should  become  the  standard 
for  its  administration. 

With  ether,  I  believe  that  deaths  dur- 
ing its  full  and  careful  administration  are 
equally  rare;  and  that  in  America,  where  it 
was  discovered  and  has  been  most  used, 
especially  by  the  Boston,  New  York  and 
Philadelphia  surgeons  (for  its  administration 
seems  to  be  chieflv  confined  to  Northern 
cities),  we  may  find  surgeons  like  those  above 
mentioned  who  have  records  of  thousands  of 
cases  without  a  single  fatal  issue.  And  yet, 
in  proof  that  neither  anaesthetic  is  absolutely 


safe,  deaths,  however  rare  they  may  be,  do 
sometimes  occur  during  the  administration 
of  both  ether  and  chloroform,  even  when  the 
purest  article  has  been  used  and  every  care 
bestowed  in  the  inhalation. 

That  accidents  come  more  frequently  to 
some  surgeons  than  to  others  is  a  matter  of 
every-day  observation.  No  one  attributes 
accidents  to  his  own  want  of  care  or  want  of 
knowledge,  and  yet  a  well-informed  observer 
can  sometimes  readily  trace  the  causes  of 
trouble  in  the  hands  of  others.  We  see  this 
constantly  in  the  detailed  accounts  of  the 
published  reports  of  deaths  attributed  to 
anaesthetics.  One  surgeon,  with  a  moderate 
practice,  has  lost  by  death  two  or  more 
patients  to  whom  he  had  administered  anaes- 
thetic ;  another  surgeon,  in  large  practice, 
has  never  lost  a  patient,  although  giving 
chloroform  daily  at  hospital  clinics.  What 
should  be  the  inference  ? 

Dr.  J.  B.  Roberts,  of  Philadelphia,  in  a 
paper  on  ether  deaths,  published  in  the  Phil- 
adelphia Medical  Times  ^  says  :  "It  has  been 
my  fortune  on  four  occasions  to  witness  the 
occurrence  of  death  during  or  immediately 
after  the  production  of  anaesthesia.  In  three 
of  these  instances  sulphuric  ether  was  em- 
ployed, and  in  the  other  the  bromide  of 
ethyl.  On  numerous  other  occasions  I  have 
seen  patients  almost  die  from  the  effects  of 
chloroform  or  other  anaesthetics,  who  were 
fortunately  revived  by  well-directed  treat- 
ment." Truly  a  frightful  experience,  rtnd 
in  a  city  where  chloroform  is  denounced.  I 
know  of  no  one  who  has  ever  seen  as  many 
deaths  from  chloroform.  I  know  a  physi- 
cian who,  in  his  early  professional  life,  ad- 
ministered chloroform  to  a  patient  and  the 
patient  died.  His  alarm  was  so  great  at  the 
result  of  this  administration  that  he  has 
never  given  chloroform  since ;  therefore  his 
mortality  from  chloroform  remains  100  per 
cent.     He  was  "one  of  the  very  unfortunate. 

Some  surgeons  seems  to  have  been  un- 
lucky enough  to  have  had  a  great  deal  more 
trouble  with  anaesthetics  than  should  have 
fallen  to  the  share  of  one  administrator.      I, 
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for  one,  do  not  believe  in  lucky  and  unlucky 
surgeons.  I  believe,  with  Napoleon,  that 
luck  usually  accompanies  the  best  organized 
battalions. 

Against  the  fatality  of  idiosyncrasies  we 
can  hardly  guard,  and  yet  something  even 
here  might  be  done.  Three  or  four  times 
in  my  own  experience  I  have  had  cases  in 
which  I  at  the  time  thought  that  the  anaes- 
thetic which  I  was  administering  was  badly 
borne.  Once  while  giving  chloroform  I 
noticed  a  sudden  an  unusual  pallor.  I  stop- 
ped the  administration,  and  the  patient,  by 
.breathing  pure  air,  soon  assumed  a  natural 
appearance.  I  resumed  the  chloroform  with 
-.similar  results.  I  then  exchanged  it  for 
€ther,  and  had  no  further  appearance  of 
these  symptoms.  What  might  have  occurred 
had  I  continued  the  chloroform,  I  am  unable 
to  say,  possibly  nothing  but  the  most  satis- 
factory anaesthesia.  It  might  have  been  a 
groundless  fright,  still  I  am  willing  to  call  it 
.an  idiosyncrasy.  In  a  second  case  a  young 
girl  of  seventeen,  to  whom  I  had  given  no 
stimulus,  I  thought  that  the  ])ulse  was  rapidly 
enfeebled  by  chloroform  inhalation,  and  I 
exchanged  the  anaesthetic  for  ether.  These 
•cases  occurred  some  years  ago.  In  one  or 
two  instances  when  administering  sulphuric 
ether,  I  thought  it  was  badly  borne,  causing 
intense  congestion  of  the  head  or  excessive 
irritation  of  the  throat.  In  these  cases  I 
stopped  the  ether  and  administered  chloro- 
form, with,  as  I  conceived,  marked  relief. 
My  fears  here  again  might  have  been  alto- 
gether groundless,  as  in  the  chloroform 
<:ases  before  mentioned.  ' 

I  constantly  see  cases  which  excite  the 
most  anxious  solicitude  on  the  part  of 
the  timid  and  inexperienced  operators — 
^  marked  enfeebling  of  the  pulse,  feeble 
respiration,  pallor  of  the  face,  and  relaxa- 
tion of  the  skin  with  perspiration  pour- 
ing out  upon  the  surface.  Experience 
lias  taught  me  that  this  relaxed  condition, 
which  so  many  are  terribly  alarmed  about, 
is  only  the  precursor  of  vomiting,  and  is  the 
signal   that   I   must  prepare   the  patient  for 


emesis.  This  condition,  so  constantly  met 
with  by  the  every-day  administrator  of 
chloroform,  has  so  frightened  many  an  in- 
experienced or  timid  operator  as  to  make 
him  believe  that  he  had  come  within  an  ace 
of  having  a  fatal  case  from  inhalation  on  his 
hands. 

When  one  uses  chloroform  or  ether  in  the 
way  as  explained,  he  might  confidently  ex- 
pect no  trouble.  Should  he  believe  that 
chloroform  always  weakens  the  heart's 
action,  in  anticipation  he  puts  the  best  of 
cardiac  stimulants,  a  drink  of  whiskey,  into 
the  stomach  of  the  patient,  where  it  is  ready 
for  use  if  wanted,  and  can  do  no  harm  if  it 
is  not  required.  I  attribute  the  uniform 
success  of  chloroform  inhalation,  in  the 
hurry  and  confusion  of  battle-field  surgery, 
to  this  invaluable  combination  of  whiskey 
with  chloroform,  and  this  in  the  face  of  the 
fact  that,  as  the  government  purchases  from 
the  lowest  bidder,  army  supplies  are  never 
of  the  best,  and  in  times  of  war,  with  heavy 
demands,  army  medical  supplies  are  very 
far  from  being  chemically  pure. 

Suppose,  however,  that  from  the  tedious- 
ness  of  the  operation  or  otherwise  there 
should  be  a  very  marked  enfeebling  of  the 
heart's  action,  the  course  to  be  pursued 
from  the  standpoint  of  my  own  experience 
is  very  simple.  Every  one  has  observed  the 
suddenness  with  which  the  anaesthetic  effect 
is  diminished  with  the  act  of  vomiting,  with 
its  accompanying  congestion  of  the  head. 
When  there  is  no  longer  the  anaethetic  to 
the  nose  of  the  patient,  as  every  expiration 
is  getting  rid  of  a  certain  amount  of  chloro- 
form vapor  from  the  circulation  the  admis- 
sion of  fresh  air  would  naturall  suggest 
itself.  If  the  respiration  and  heart's  action 
be  detected,  however  feebly,  ample  experi- 
ence shows  that  fresh  air  and  an  inclined 
position  with  head  downward  is  all  that  is 
wanted  for  a  re-establishment  of  the  vital 
functions.  Death,  which  ought  not  to  occur 
under  this  condition,  may  often  with  truth 
be  attributed  to  the  too  much  manipulation 
of  the   frightened   attendants.      For    if   not 
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scientifically  applied,  and  very  few  who  ad- 
minister anaesthetics  known  how  to  apply 
electricity  to  excite  the  cardiac  and  respira- 
tory functions,  it  will  insure  the  killing  by 
permanently  stopping  both  heart  and  lung 
action. 

In  those  most  rare  but  truly  unfortunate 
cases  in  which  the  heart  stops  beating  and 
remains  for  only  a  very  few  minutes  the 
patient  is  dead  absolutely,  and  nothing  that 
the  surgeon  can  do  will  restore  him  to  life. 
The  surgeon,  unwilling  to  acknowledge  his 
utter  helplessness,  keeps  up  much  doing  of 
many  things  for  many  minutes  or  hours,  but 
all  to  no  avail.  These  fatal  cases  should  be 
only  the  very  rare  ones  of  idiosyncrasy 
which  we  may  hear  much  of,  but  may  never 
see,  and  yet  they  may  occur  to  the  most 
careful.  The  majority  of  deaths  ascribed 
to  chloroform,  properly  should  be  attributed 
to  maladministration ;  a  fruitful  source  of 
trouble  being  that  timidity  of  surgeons  which 
luill  not  allow  them  to  safely  amesthetize 
patients,  but  induces  them  to  op  per  ate  before  a 
sufficient  amount  of  the  ancesthetic  is  adminis- 
tered to  protect  against  the  dangers  of  teflex 
action.  I  truly  believe  that  a  great  many 
more  cases  of  death  under  chloroform  are 
to  be  attributed  to  the  want  of  it  more  than 
to  an  overdose,  which  comes  only  next  in 
rarity  to  deaths  by  idiosyncrasy;  and  that 
the  timidity  of  the  surgeon,  and  not  the 
chloroform,  swells  the  mortuary  list. 

When  persons  suddenly  die  on  the  street 
or  at  their  homes,  the  coroner  is  ever  ready 
with  his  convenient  verdict  of  heart  disease, 
when  most  frequently  the  heart  is  a  per- 
fectly healthy  organ,  and  has  been  alto- 
gether innocently  accused.  If  m  any  case 
an  anaesthetic  has  been  used  and  a  fatal  ac- 
cident occurs,  death  is  immediately  ascribed 
to  the  inhalation,  when  in  reality  it  is  due  to 
other  causes  altogether  extraneous  to  the 
administration.  Notwithstanding  this  gross 
error  in  diagnosis,  the  reported  death  has 
its  disturbing  influence  upon  the  profession  ; 
and  when  frequently  reproduced  in  the 
daily  papers  will  frighten  the  masses. 


As  chloroform  has  been  up  to  within  2l. 
few  years  the  anaesthetic  in  nearly  exclusive 
use,  in  most  parts  of  the  world,  very  natur- 
ally a  great  many  more  deaths  have  been 
attributed  to  it  than  to  the  much  less  used 
ether.  With  its  increased  use,  deaths  from 
ether  are  now  accumulating,  and  could 
rigorous  accounts  be  obtained,  it  would  be 
found  that  ether,  in  proportion  to  the  com- 
parably small  number  of  inhalations,  would 
relatively  exhibit  as  many  deaths  as  chloro- 
form. Up  to  within  a  few  years  surgeons 
at  large  have  had  every  confidence  in 
chloroform,  and  the  language  is  not  strong 
enough  to  express  their  unbounded  admira- 
tion. Professional  confidence  has  been  dis- 
turbed by  the  much  talked-of  toxic  effect  of 
of  chloroform,  which  has  frightened  the 
public  and  excited  the  timid  in  the  pro- 
fession until  many  have  imbibed  the  infec- 
tion, not  knowing  why,  and  have  taken  to 
ether,  an  anaesthetic  which  has  not  had  the 
opportunity  of  having  as  many  deaths  attri- 
buted to  its  administration.  I  also,  some 
years  since,  under  the  pressure  of  public 
opinion,  or  rather  the  timidity  of  patients 
who  expressed  a  preference  for  it,  took  up 
ether  and  gave  it  largely.  For  a  short  time 
I  used  nothing  else,  but  its  administration 
proved  unsatisfactory,  on  account  of  the 
distress  occasioned  by  its  forced  inhalation 
in  a  concentrated  form,  its  offensive  odor^ 
the  large  amount  required,  the  excessive- 
throat  and  buccal  secretions  and  the  irritable 
cough  often  excited.  As  we  have  all  so- 
often  done  with  new  remedies,  relinquish 
them  after  a  short  trial  to  fall  back  to  the 
older  ones  which  had  previously  been  our 
reliance,  so  I  found  myself  soon  getting 
back  to  chloroform,  which  I  now  exclusively 
use  with  all  the  confidence  that  so  useful  an. 
agent  ought  to  secure. 

Believing,  as  I  do,  that  both  ether  and 
chloroform  can  kill,  ivhen  carelessly ,  indiffer- 
ently or  excessively  administered — believing, 
also,  that  either  of  them  kill  when  the  idio- 
syncrasy is  met  with  in  which  its  usual 
benign  effects  become  toxic,  and   that  these- 
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two  remedies  will  do  so  in  equal  ratio  to  the 
number  of  times  in  which  they  are  inhaled, 
I  naturally  confide  in  the  one  which  ex- 
perience has  taught  me  to  be  equally  safe, 
more  agreeable,  less  nauseating,  and  more 
•efficient.  My  acquaintance  with  chloro- 
form has  been  of  the  most  satisfactory  kind. 
I  have  seen  it  administered  at  least  ten 
thousand  times,  and  I  have  never  seen  fatal 
trouble  from  it. 

Since  my  attention  has  been  turned  to 
the  decided  advantages  of  chloroform  over 
the  less  efficient  sulphuric  ether,  I  have 
often  asked  surgeons  from  a  distance,  with 
whom  I  may  have  l)een  casually  thrown, 
what  anaesthetic  they  use.  I  find  many  say 
chloroform  exclusively,  from  which  they 
had  never  had  an  accident,  and  in  which 
they  have  unbounded  confidence.  Others 
tell  me  that  they  administer  ether  ;  not  that 
they  had  ever  had  trouble  with  chloroform, 
but  that  they  had  been  made  somewhat 
timid  by  reading  reports  of  fatal  cases. 
They,  at  the  same  time,  acknowledge  that 
they  do  not  obtain  that  satisfactory  anaes- 
thesia such  as  they  formerly  secured  under 
chloroform;  and  that  even  now,  when  they 
find  that  their  patient  is  not  properly  in- 
fluenced with  the  ether,  they  pour  on  the 
chloroform,  feeling  that  they  can  look  con- 
fidently forward  to  a  speedy  and  thorough 
anaesthesia. 

Believing,  as  I  do,  that  ether  and  chloro- 
form will  not  prove  dangerous  if  a  pure 
drug  is  selected  and  carefully  administered, 
except  in  those  extremely  rare  cases  of  idio- 
syncrasy, when  both  will  prove  toxic  in  like 
proportion,  then  in  the  comfort  of  the  ad- 
ministration, both  to  the  patient  and  the 
surgeon,  ether,  in  my  opinion,  is  not  to  be 
compared  to  chloroform  as  a  general  anaes- 
thetic, and  can  never  take  the  place  of  the 
latter.  The  wave  of  professional  opinion  is 
moving  back  toward  a  returning  confidence 
in  the  safety  of  chloroform,  which  many 
surgeons  who  administer  it  continually  have 
never  had  shaken. 

There  is  no  remedy  really  good  in  medi- 


cine which  is  not  capable  of  mischief. 
More  persons  are  killed  each  year  from  the 
abuses  of  opium  than  have  been  attributed 
to  chloroform  from  its  discovery  even  to  the 
present  time.  Deaths  annually  from  opium 
in  England  alone  is  numbered  by  the  hun- 
dreds. How  many  hundreds  are  to  be 
added  to  this  list  occuring  under  the  careful 
administration  of  skilled  physicians,  we  can 
easily  conjecture.  Yet  who  proposes  to 
substitute  for  this  king  of  drugs  any  of  the 
milder  narcotics  ?  We  are  ready  to  accept 
the  comparately  small  fatality  for  the  im- 
mense good  it  accomplishes.  How  often 
during  the  summer  do  we  find  in  the  daily 
papers  reports  of  healthy  persons  dying 
suddenly  from  the  too  liberal  potation  of 
ice-water,  yet  who  would  listen  with  any 
patience  to  the  so-called  philanthropist  who 
would  wage  war  against  this  universal 
beverage  ?  It  has  been  stated  that  more 
persons  are  killed  by  slipping  on  fragments 
of  orange-peel  in  the  streets  of  London  than 
from  the  inhalation  cf  chloroform.  No  one 
suggests  the  destruction  of  orange  groves 
on  this  account.  No  one  finds  fault  with 
the  laws  of  gravitation  because  persons  con- 
tinue to  fall  down  and  break  their  legs  or 
necks.  It  is  unfortunate  for  the  individual, 
but  the  great  laws  of  Nature  must  ever  go 
on,  and  the  great  designs  of  the  Creator  en- 
joyed with  wonder  and  astonishment.  Shall 
we  give  up  the  use  of  horses  or  steam  be- 
cause accidents  happen  from  both  ?  Would 
we  have  all  the  rivers  dried  up  because  now 
and  then  a  drowned  man  is  fished  up  out  of 
them  ?  The  great  discoveries  are  for  the 
good  of  many — not  for  the  few.  You  can- 
not avoid  every  danger,  and  at  the  same 
time  enjoy  every  good. 

With  the  careful  administration  of  anes- 
thetics the  Uttle  risk,  infinitesimally  small, 
is  immensely  counterbalanced  by  the  pro- 
tection from  the  very  many  dangers  during 
operations,  so  well  known  and  so  often  ex- 
perienced when  operations  were  performed 
without  them.  Chloroform,  when  judici- 
ously used,  is  one  of  the  safest  active 
remedies' of  the  materia  medica,  supplying 
nearly  every  good  and  avoiding  nearly 
every  danger. 
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of  this  Society  that  a 
progressive,  scientific 
operation  has  been 
devised  for  the  correction  of  that  great  draw- 
back to  Rhinologists.  a  deformed  nasal  sep- 
tum. 

It  must  be  acknowledged,  of  the  great 
number  of  methods  offered,  their  day  has 
been  indeed  limited,  due  no  doui)t  to  com- 
plicated methods  of  operating  and  the  nar- 
rowness of  the  space  in  which  the  opera- 
tion is  to  be  performed. 

Anatomy  teaches  us  tliat  the  cartilages 
of  the  nose  are  the  chief  support  of  the  out- 
er part  of  the  organ.  They  occupy  the  tri- 
angular opening  seen  in  front  of  the  nasal 
cavity  in  the  dried  skull,  and  assist  in  form- 
ing the  septum  between  the  nasal  fosse. 
There  are  usually  reckoned  two  (2)  large 
and  three  (3)  small  cartilages  on  each  side, 
and  one  central  piece  of  cartilage  or  cartilage 
of  the  septum.  It  is  with  this  central  piece 
of  cartilage  or  septum  nasi  to  which  our  at- 
tention is  called.  In  the  117  dried  skulls 
Theile  examined,  73.5  per  cent,  were  found 
deviated.  In  the  majority  of  instances, 
Semeleder  found  the  deviation  towards  tha 
left,  whereas,  in  some  instances,  it  is  a  sig- 
moid outline.  The  cause  of  deviation  of 
bony  septum  is  very  obscure. 

At  one  time  this  deviation  was  thought  to 
be  of  congenital  origin,  but  Zuckerhandl's 
researches  demonstrated  the  fact  that,  up  to 
the  seventh  year  the  septum  nasi  is  always 
straight.  McKenzie  says,  "  It  may  be  pos- 
sible that  the  deflection  may  result  from  the 
fact  that  ossification  of  the  septum  proceeds 
from  the  centers   situated   in    two   different 


bones,  and  tliat  these  deposits  of  ossific 
matter  do  not  subsequently  meet  in  the  same 
plane."  As  for  deviation  of  the  cartilagin- 
ous septum,  various  reasons  have  been  as- 
signed for  the  anamoly  :  always  blowing  the 
nose  with  the  same  hand,  or  habitually  sleej)- 
ing  with  the  same  side  of  the  face  on  the 
pillow,  but  the  evidence  in  support  of  these 
views  is  entirely  insufficient. 

SYMP^o^rs. 

If  the  deflection  .is  considerable  the  en- 
tire nose  is  misshaped  or  pushed  or  twisted 
to  one  side  or  the  other,  so  that  any  one  may 
notice  the  disfigurement,  or  if  the  deflection 
is  not  great  there  may  be  only  a  slight  twist 
in  the  end  of  the  nose.  An  examination  of 
the  anterior  nares  makes  the  deformity  at 
once  apparent.  The  projection  of  the  de- 
flection often  encroaches  upon  the  opposite 
side  of  the  corresponding  nasal  channel.  If 
such  is  the  case,  respiration  maybe  interfered 
with  and  by  this  interference,  the  })eculiar 
nasal  twang  acquired,  functional  troubles 
may  appear,  the  discharge  of  the  nasal  se- 
cretion is  prevented,  which  gives  rise  to  post- 
nasal catarrh  and  its  attendant  evil  re- 
sults. 

By  pressure  upon  the  turbinated  bodies, 
their  atrophy  may  be  produced  and  dry 
catarrh  be  the  result. 

Erosions  of  the  projection  may  often  re- 
sult in  severe  epistais  as  has  been  my  ex- 
perience in  several  cases. 

This  deviation,  as  a  rule,  is  in  the  anterior 
third.  Many  operations  have  been  suggest- 
ed— the  simplest  being  that  of  Michel,  who 
directs  gentle  pressure  to  be  made  on  the 
nose,  with  the  finger  toward  the  opposite 
side.  To  accomplish  good,  this  must  be  re- 
peated several  times  a  day  and  only  succeeds- 
in  young  patients. 

Blandin,  to  establish  communication  with 
the  opposite  open  channel,  where  there  was 
occlusion  of  one  side,  removed  a  stellate 
portion  by  means  of  a  punch.  Then  fol- 
lows Chassacquac  who  dissects  up  the 
mucous  membrane  and   snips  off  a  portion^ 
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with  Walsham  succeeding  by  fracturing  the 
septum  with  powerful  forceps. 

Within  the  last  year  two  new  measures 
have  been  suggested  for  operation  on  a  dif- 
ferent division  of  nasal  deformities  which  are 
not  mere  deflections. 

Dr.  Bosworth,  I  believe,  has  made  a  de- 
cided improvement  in  the  division  of  these 
deformities.  I  quote  from  his  article  in 
Medical  Record,  Jan.  29,  1887,  as  follows: 
"  Deflections  of  the  cartilaginous  septum 
alone,  in  which  we  have  the  cartilage  bent 
upon  itself,  as  it  were,  and  presenting  a  more 
or  less  obtuse  angle  in  one  nostril  or  the 
other,  in  which  the  projecting  ridge  in  the 
majority  of  cases  is  vertical. 

Second.  Very  rarely  we  have  a  deflection 
confined  to  the  cartilage  in  which  the  pro- 
jecting ridge  approaches  to  the  horizontal 
hne. 

Third.  Perhaps  the  most  frequent  of  the 
class  of  cases  of  genuine  deflection  is  that, 
in  which  the  whole  of  the  nasal  septum,  in- 
cluding both  the  cartilage  and  the  bone,  is 
bent  to  one  or  the  other  side,  forming  a  ridge 
in  which  the  projecting  edge  runs  from  be- 
fore backward  and  upward. 

Fourth.  Still  more  rarely  we  find  cases 
in  which  the  cartilage  is  bent  to  one  side, 
while  the  vomer  is  deflected  to  the  opposite 
side,  forming,  as  it  were,  a  sigmoid  flexure, 
producing  obstruction  in  both  sides. 

Then  we  have  deformities  of  the  septum 
which  are  not  deflections. 

A  ridge  may  be  found  along  the  line  of 
junction  between  the  vomer  and  palatal 
junction — then  again,  it  may  be  along  the 
cartilaginous  septum  itself.  The  object  in 
view  is  to  restore  normal  nasal  respiration. 
With  Bosworth's  saw  have  the  best  results 
be  obtained  in  my  hands;  although  in  his 
distinguished  hands  no  after  trouble  in  the 
process  of  healing  has  been  found,  no  ulce- 
ration, no  marked  hemorrhage,  the  results 
have  not  been  so  brilliant  in  mine.  It  is 
useless  for  me  here  to  describe  the  little  instru- 
ment with  which  these  deformities  are  re- 
moved— it  is  familiar  to  you  all.     The  secret 


of  its  success  is  in  making  clean,  smooth 
cut  surfaces;  if  there  should  happen  to  be 
any  growing,  or  ragged  surface  over  which 
the  new  mucous  membrane  is  to  form,  your 
patience,  and  that  of  the  patient  as  well,  will 
be  severely  tried,  but  if  the  surface  is- 
smooth,  at  the  end  of  a  few  weeks  the  wound 
will  be  healed,  and  it  will  be  almost  impos- 
sible to  discern  the  presence  of  any  opera- 
tion. 

I  believe  that  in  the  majority  of  ulcera- 
tions of  the  septum  nasi,  if  the  ulcerated 
surface  be  removed,  provided  it  is  on  a  pro- 
jection or  thickened  septum,  that  the  results- 
would  be  more  gratifying  and  satisfactory 
both  to  patient  and  operator.  Ulceration 
following  the  operation,  I  have  had  but  one 
case,  which  was  not  relieved  until  the  sur- 
face was  made  smooth.  Hemorrhage  was^ 
quite  severe  in  two  cases,  but  was  controlled 
by  plugging. 

It  is  unquestionably,  a  good  idea  to  thor- 
oughly plug  the  side  operated.  Plugging 
controls  hemorrhage,  makes  gentle  pressure 
upon  the  denuded  surface  and  stimulates- 
granulation.  The  best  agent  for  this  pur- 
pose, as  it  is  for  all  nasal  surgery,  is  the 
absorbent  wool  as  prepared  by  Henry  Thay- 
er &  Co. 

The  pathology  of  these  deflections  or  de- 
formities is  indeed  obscure.  After  a  care- 
ful research  of  the  authorities  at  my  com- 
mand, I  am  enabled  to  throw  no  light  upon 
the  subject.  But  I  believe  it  is  impossible 
to  cure  or  even  relieve  for  a  given  time, 
the  average  case  of  hypertrophic  rhinitis 
or  of  chronic  rhinitis  without  removal  of 
the  deformity.  By  the  removal,  one  and 
the  chief  cause  of  nasal  stenosis  is  done 
away  with.  Posterior  to  these  outgrowths 
or  thickenings,  we  generally  find  hypertro- 
phied  growths  of  the  turbinated  processes, 
which  require  the  additional  use  of  the  cau- 
tery or  of  the  destructive  acids.  Where- 
as, in  chronic  rhinitis,  the  removal  of  the 
deformity  with  a  few  subsequent  and  cleans- 
ing treatments  effect  a  cure.  It  is  an  unde- 
niable fact  that  many  cases  of  asthma  would 
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he  relieved,  if  the  nasal  stenosis  were  reliev- 
ed— for  ithe  reason  that  the  majority  com- 
mence with  sneezing  and  sense  of  irritation 
and  fullness  of  the  nose. 

Bosworth's    conclusions  I  do  not  believe 
•can  be  improved  upon.      His  special  points 
are:  — 

First.  "That  a  nasal  stenosis,  due  to 
obstructive  lesion  must  necessarily  be  fol- 
lowed, sooner  or  later,  by  hyperaemia  of 
the  membrane  beyond  the  point  of  obstruc- 
tion; this  occurring  first  in  the  nose,  and 
secondly  in  the  larynx,  trachea  and  bron- 
chial tubes." 

Second.  "A  hyperaemia  in  the  nose  is 
hable  to  be  followed  by  hyperaemia  of  the 
air  passages  beyond,  as  the  result  of  an  in- 
timate physiological  connection  between  the 
two,  both  deriving  their  vasomotor  control 
probably  from  the  same  central  ganglia ;  this 
hyperaemia,  either  in  one  location  or  in  the 
other,  tending  toward  the  development, 
first,  of  catarrhal  inflammation  with  hyper- 
trophy, as  shown  in  the  cases  of  laryngitis 
and  bronchitis,  dependent  upon  nasal  dis- 
ease, and  only  relieved  by  treatment  of  the 
nose,  and  second,  in  those  cases  in  which 
ithe  complete  vaso-motor  paralysis  develops 
in  the  nose,  giving  rise  to  hay  fever,  which 
sooner  or  later  is  followed  by  vaso-motor 
paralysis  in  the  bronchial  mucous  membrane, 
■causing  true  asthma." 

As  to  Dr.  Jarvis'  method,  I  have  had  no 
•experience,  but  quote  his  description  of  the 
operation  : 

"  My  earliest  results  with  the  electric  mo- 
tor, in  operations  upon  the  septum,  were 
obtained  my  means  of  a  very  ingenious  den- 
tal instrument,  devised  by  the  late  Dr.  Robt. 
Arthur,  of  Baltimore,  and  for  the  use  of 
which  I  was  indebted  to  my  friend  Dr.  Geo. 
Arthur,  U.  S.  N.  This  little  instrument, 
tised  by  me  not  quite  two  years  ago,  was 
•constructed  to  combine  the  greatest  amount 
of  working  power  with  the  smallest  bulk, 
inasmuch  as  the  drills  and  magnet  were  held 
lin  the  hand,  after  the  manner  of  a  pen- 
ihandle,  the  mandrill  and  drill-chuck  being 


a  direct  extension  of  the  armature.  The 
efficiency  of  this  motor  is  dependent  upon 
the  great  number  of  its  revolutions,  that  is, 
the  acquired  momentum,  and  it  satisfactori- 
ly serves  the  purpose  for  which  it  was  in- 
tended, namely,  drilling  the  teeth.  Although 
I  succeeded  in  cutting  away  the  dense  struc- 
tures entering  into  the  formation  of  exten- 
sive deviations  of  the  septum,  the  frequent 
retardation  of  the  drill's  revolutions  when 
unusual  pressure  was  exercised,  gave  rise  to 
inconvenient  delay  in  acquiring  fresh  mo- 
mentum. For  this  reason  I  was  compelled 
to  abandon  the  employment  of  Arthur's 
hand-motor,  and  turn  to  bulky  but  more 
powerful  devices  of  the  kind  to  accomplish 
my  purpose.  I  nevertheless  believe  that 
the  application  of  direct  power,  in  accord- 
ance with  the  principle  of  Arthur's  motor 
or  Roberts'  electric  osteotome,  is  the  most 
rational,  inasmuch  as  the  loss  of  power 
through  friction  is  reduced  to  a  minimum. 

The  weight  of  electric  motors  possessing 
great  rotary  inertia  renders  the  employment 
of  a  cable  and  independent  hand-piece 
necessary.  The  first  motor  of  this  pattern, 
seen  by  me  several  years  ago,  was  one 
known  as  the  Hussey  motor.  Being  intend- 
ed for  dental  purposes,  it  was  operated  by 
means  of  a  flexible  cable,  the  weight  of  the 
instrument  being  supported  by  a  cord  attach- 
ed to  the  ceiling.  I  experimented  with  one 
of  Hussey's  larger  motors,  but  was  disap- 
pointed in  the  instrument.  Dr.  Seller  drew 
my  attention  to  the  Griscom  motor  several 
years  ago,  and  I  embraced  an  opportunity 
to  study  its  action  for  an  extended  period, 
but  was  not  perfectly  satisfied  with  the  in- 
strument. To  Dr.  Carl  Seller,  I  believe,  is 
due  the  credit  of  first  calling  the  attention 
of  the  medical  profession  to  the  utility  of 
the  electric  motor  in  intra-nasal  surgery. 

The  experienee  just  described  led  me  to 
discover  and  utilize  the  powerful  but  com- 
pact C  and  C  electric  motor.  Inasmuch  as 
this  instrument  has  proved  in  my  hands  the 
desideratum  sought  for,  I  shall  give  it  ex- 
clusive   attention,    only    referring    to   other 
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Thotors  for  purposes  of  comparison.  This 
electric  motor  is  shown  in  Fig  i,  together 
with  the  accessory  operating  appHances. 
The  axle-shaft  can  be  discerned  projecting 
from  the  center  of  the  motor-box.  By  sim- 
ply unscrewing  the  face-plate  the  compo- 
nent parts  of  the  motor  can  be  readily  reach- 
ed and  examined.  The  armature  of  the 
ring  type  is  wound  continuously,  wire  of 
trapezoidal  section  being  used.  The  com- 
mutator brushes  are  so  arranged  that  no  in- 
jury can  arise  from  reversing  the  motion 
of  the  armature.  The  commutator  seg- 
ments, seventeen  in  number,  are  placed  in 
a  circular  manner,  being  separated  by  an 
interval  of  only  one-sixteenth  of  an  inch. 
This  close  arrangement  of  the  segments  se- 
cures uninterrupted  and  great  power  without 
sacrificing  speed.  Hence  there  is  absolute- 
ly no  dead  points,  a  prevalent  objection  with 
electric  motors,  and  the  common  annoyance 
of  laboriously  adjusting  the  armature  at  in- 
tervals during  an  operation  is,  by  this  de- 
vice, relegated  to  the  conveniences  of  the 
past. 

The  counter-electromotive  force  generat- 
ed by  the  motor  running  at  1,300  turns  a 
minute,  with  an  i8-ampere  current  in  the 
field  is  5  volts.  The  revolutions  can  be 
carried  as  high  as  2,000  to  the  minute.  Its 
extreme  capacity  equals  ^  horse  power. 
The  dimensions  of  the  instrument  are  7^^ 
by  3  inches,  and  weighs  12  pounds. 

A  single  quantity-cell  supplies  sufficient 
electromotive  force  for  any  ordinary  nasal 
operation ;  two  of  these  cells  furnish  an  ex- 
cess of  power,  even  in  operations  including 
the  densest  portion  of  the  vomer.  To  fa- 
cilitate the  attachment  of  the  flexible  shaft, 
I  have  constructed  a  metallic  sleeve  which 
slips  over  the  journal-box  of  the  motor. 
Within  this  sleeve  is  an  angular  rod,  soldered 
to  the  flexible  cable,  which  slips  in  a  groove 
cut  into  the  center  of  the  axle  of  the  ar- 
mature. 

The  free  movement  of  the  rod  within  the 
groove  favors  the  flexion  of  the  cable  and 
permits  the  shafting  to  be  quickly  attached 


or  withdrawn.  The  electric  motor  can  be 
either  attached  to  a  convenient  table  or  sus- 
pended by  wires  from  the  ceiling. 

The  wires  running  from  the  battery  are 
interrupted  b.^fore  reaching  the  motor,  and 
arranged  upon  a  foot-board.  The  convenient 
cut-off  thus  formed  is  simply  composed  of 
a  sheet  of  spring  brass,  which  the  pressure 
of  the  operator's  foot  brings  in  contract  with 
a  button,  through  which  the  electric  current 
is  conducted  to  the  motor.  This  device,  I 
have  been  recently  informed,  has  been  like- 
wise invented  by  Mr.  Griscom.  Although 
it  is  possible  by  this  arrangement  to  instant- 
ly cut  off  the  current,  if  desired,  the  sud- 
den interruption  of  the  electric  flow  is  not 
really  required,  inasmuch  as  the  easy  with- 
drawal of  the  small  nasal  drills,  even  while 
running  at  full  speed,  is  a  very  simple  proced- 
ure. 

After  experimenting  with  several  kinds  of 
batteries,  I  have  finally  settled  upon  a  modi- 
fication of  Bunsen's  cells,  a  plunge  and  a 
gravity  battery,  as  the  most  convenient. 

My  improved  plunge  battery  is  so  arrang- 
ed that  a  succession  of  cells  can  be  automati- 
cally thrown  into  the  circuit  by  simply  rais- 
ing the  lid  of  the  box  which  supports  the 
elements,  sliding  it  along  a  rod,  which  serves 
as  a  hinge,  and  allowing  the  cover  to  de- 
scend, when  the  plates  dip  into  the  fluid, 
bringing  themselves  by  their  submergence 
into  connection  with  the  preceding  cell. 
By  reversing  this  procedure  the  plates  are 
removed  from  the  cells,  being  finally 
received  into  drip-cups,  where  they  remain 
until  used  again. 

The  automatic  connection  of  several  cells 
by  this  arrangement  obviously  facilitates 
prompt  action,  and  saves  time,  trouble,  and 
complications  likely  to  occur  in  the  adjust- 
ment of  key-boards  and  switches.  If  de- 
sired, this  battery  can,  by  a  slight  change 
in  the  connections,  be  converted  from  a 
series  of  cells  into  one  giving  the  effects  of  a 
single  cell,  and  therefore  appropriate  for  run- 
ning low-tension  motors.  By  another  arrange- 
ment,  I  am  enabled  to  utilize  the  current 
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from  a  stationary    gravity   gaivano-cautery 
battery. 

The  employment  of  small  nasal  drills, 
already  referred  to,  I  desire  to  lay  particu- 
lar stress  upon,  as  constituting  a  desirable 
digression  from  the  routine  course  hereto- 
fore pursued,  of  resorting  to  large  and  cum- 
bersome devices  of  the  kind  in  operations 
upon  the  nose.  To  facilitate  the  practice 
of  keeping  the  parts  operated  upon  constant- 
ly in  view,  the  dimensions  of  the  drill  must 
necessarily  be  made  small.  When  large 
drills  are  employed  the  ingenious  shielded 
multiple  knife  of  Dr.  Goodwillie,  for  exam- 
ple, so  effectively  employed  by  him,  a  view 
of  the  field  of  operation  is  rendered  difficult 
or  impossible,  and  the  operator  is  compelled 
to  rely  upon  his  acquired  tactus  eruditus^  to 
the  exclusion  of  the  sense  of  sight. 

The  long  practice  required  to  attain  the 
necessary  tactile  proficiency  to  operate  with 
precision,  though  blind  to  the  exact  beha- 
vior of  the  drill,  it  seems  to  me,  must  seri- 
ously interfere  with  the  extensive  adoption 
of  large  nasal  drills  in  general  practice. 
Furthermore,  surgeons  will  naturally  hesi- 
tate to  permit  keen-edged  cutting  instrments 
to  rapidly  revolve  out  of  sight  in  close  con- 
tiguity to  the  brain,  beneath  the  frail  plate 
of  the  ethmoid. 

The  extreme  narrowness  of  the  superior 
meatus  makes  it  impossible  to  satisfactorily 
employ  shielded  drills  in  this  region. 

Although  keeping  for  convenience  a  num- 
ber of  nasal  drills  of  different  shapes  and 
dimensions,  I  shall  largely  confine  myself  to 
the  description  of  two  of  these,  namely,  my 
rasp  drill  and  a  nasal  plane.  The  rasp  drill 
is  virtually  a  hollow  file,  the  teeth  of  which 
have  been  made  to  project  in  the  form  of 
diminutive  knife-points  for  the  distance  of 
one-sixteenth  ot  an  inch  above  the  circum- 
ference of  the  tube.  These  pyramidal  teeth 
are  cut  at  intervals  of  one-eighth  of  an  inch 
along  the  circumference  of  the  steel  tube, 
and  their  relation  to  each  other  is  so  adjust- 
ed that  a  simple  rotation  of  the  instrument 


produces  an  incision  resembling  that  made 
by  the  cut  of  a  continuous  knife-edge. 

With  this  latter  method,  I  have  had  no 
experience.  In  the  operations  upon  twen- 
ty-two cases,  some  seventeen  were  good  suc- 
cesses— in  three  the  ulcerations  have  never 
satisfactorily  and  completely  healed.  This 
non-healing,  I  believe,  was  due  to  the  fail- 
ure in  not  dissecting  up  the  covering  of  the 
cartilaginous  deflection.  In  those  cases, 
where  the  membrane  was  removed,  before 
the  use  of  the  saw,  the  results  were  uni- 
formly good.  Another  peculiarity,  in  these 
cases,  was  the  presence  of  hypertrophic  ca- 
tarrh in  the  majority  of  them.  One  case, 
operated  upon  some  ten  months  ago,  I  think, 
will  be  of  interest. 

Case  I.  C.  R.  aged  22.  Suffered  from 
frontal  headache  for  past  four  years.  Exa- 
mination of  anterior  nares  revealed  large 
hypertrophies  of  the  turbinated  processes  in 
both  nostrils.  The  one  in  the  right  nostril 
was  removed  by  the  Jarvis  Snare.  In  the 
left  the  deflection  of  the  septum  was  so  great 
that  the  anterior  portion  of  the  canal  was 
almost  occluded.  After  parring  up  the 
membrane,  the  deflection  was  removed  by 
means  of  the  Bosworth  saw.  This  was  fol- 
lowed by  severe  hemorrhage  which  was  with 
great  difficulty  controlled.  After  plugging 
the  nostril  with  cotton  saturated  with  6  per- 
cent solution  of  cocaine  hydrochlorate,  allow- 
ing it  to  remain  some  twenty-four  hours.  Up- 
on removal,  found  the  wound  clean.  Subse- 
quent treatment  consisted  in  the  use  of  the 
fluid  petroleum  (cheeseborough),  in  the 
atomizer,  as  a  spray,  thrice  daily.  Patient 
discharged  in  three  weeks  cured. 

In  the  majority  of  cases,  where  indicated, 
the  saw  has  given  good  satisfaction,  although 
I  believe  that  disappointment  will  be  the 
experience  of  the  majority  using  it  in  the 
first  few  cases.  It  is  safe  and  simple  of  man- 
ipulation, requiring  more  patience  than  any- 
thing else,  for  the  successful  use  of  this- 
comparatively  recent;  addition  to  the  surgical 
armamentarium. 
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DISTINCT  AND 
INDISTINCT 

VISION 


BV 


JAMES   JURIN, 


LONDON. 

An    appendix    to     'a  com- 
pleat  system  of  opticks, 
by    Robert    Smith, 
LL.  D.,  Pro- 
fessor of 

.Astronomy    and    E  x  p  t  r  i- 

mental  Philosophy,  at 

Cambridge, and 

Master  of 

Mechanicks    to   his 

Majesty." 

Cambridge,  1738. 


The  oft-repeated 
claim  that  the  present 
generation  has  wit- 
nessed the  discovery 
of  those  defects  of  re- 
fraction which  cause 
indistinct  vision,  and 
which  are  correctable 
by  lenses,  leads  the 
editor  of  Progress  to 
republish  some  of  the 
classical  essays  first 
published    more    than 

a    century  ago.      It 

must  be  apparent  to  the  casual  reader  that 
many  recent  writers  have  greatly  neglected 
the  choicest  pages  of  the  early  literature  of 
ophthalmology.  The  works  of  Dr.  Smith 
contain  so  much  that  has,  from  time,  been  re- 
discovered, it  may  be,  after  this  first  install- 
ment, the  readers  of  Progress  would  like  a 
continuation  from  the  writings  of  other 
authors  of  the  earlier  works  in  this  depart- 
ment of  science.  If  so,  it  shall  be  our  pleas- 
ure to  continue  the  good  work. 

The  following  torms  the  first  part  of  Mr. 
Jurin's  essay: 

"An  object  is  said  to  be  seen  distinctly, 
when  its  outlines  appear  clear  and  well  de- 
fined, and  the  several  parts  of  it,  if  not  too 
small,  are  plainly  distinguishable,  so  as  that 
we  can  easily  compare  them  one  with  an- 
other, in  respect  to  their  figure,  size  and 
colour.  For  instance  the  words  of  this 
book  are  distinctly  seen,  when  the  letters 
appear  well  defined,  and  their  shape  and 
the  intervals  between  them  are  plainly  per- 
ceived and  distinguished,  so  as  that  the 
book  may  be  read  with  ease.  A  single  let- 
ter also  is  distinctly  seen,  when  the  several 
parts,  of  the  letter,  the  connection  of  those 
parts,  and  the  intervals  between  them  are 
clearly  perceived  and  distinguished. 

2.  In  order  to  such  distinct  Vision,  it 
has  hitherto  been  commonly  thought,  that 
all  the  rays  ot  a  pencil  flowing  from  a  phy- 
sical point   of  an   object,    must   be  exactly 


united  in  a  physical,  or  at  least  in  a  sensible 
point  of  the  Retina. 

3.  But  that  such  an  exact  union  of  the 
rays  is  not  necessary  to  distinct  vision,  will 
manifestly  appear  upon  making  the  follow- 
ing trials. 

4.  Take  a  title-page  of  a  book,  in  which 
there  is  print  of  three  are  four  different 
sizes  :  And  first,  place  the  book  at  such 
a  distance,  as  that  every  sort  of  print  may, 
without  any  straining  of  the  eye,  appear 
perfectly  distinct.  In  this  case  it  may 
reasonably  be  presumed,  the  rays  of  every 
pencil  flowing  from  the  letters  are  accur- 
ately collected  into  so  many  several  physical 
or  at  least,  sensible  points  upon  the  Retina. 

5.  Afterwards  bring  the  book  by  degrees 
so  near,  as  that  the  letters  of  the  smallest 
print  may  now  begin  to  appear  a  little  con- 
fused, and  can  not  by  any  endeavor  or 
straining  of  the  eyes  be  rendered  so  distinct 
as  they  were  before.  Then,  keeping  the 
book  at  that  same  distance,  look  at  a  print 
somewhat  larger  than  the  former,  and  that 
larger  print  shall  seem  perfectly  distinct 
without  any  the  least  appearance  of  confu- 
sion. 

Here,  it  is  manifest  from  the  less  distinct 
appearance  of  the  smaller  print,  that  at  this 
distance  the  rays  of  each  pencil  are  not  ac- 
curately united  in  a  sensible  point  of  the 
Retina,  notwithstanding  which  the  larger 
print  ai)pears  distinct. 

6.  If  the  book  be  brought  still  nearer, 
the  smallest  print  will  now  be  quite  con- 
fused, and  the  larger  print  will  begin  to  ap- 
pear indistinct:  But  keeping  the  book  at 
this  same  nearer  distance,  a  print  still  larger 
will  appear  distinct. 

In  this  case  the  rays  are  still  less  accur- 
ately collected  into  points;  and  yet  the  larg- 
est of  these  prints  appears  as  distinct  as  the 
two  former  prints  had  done  in  the  former 
trials. 

7.  These  experiments  may  be  made  the 
contrary  way  likewise,  by  putting  on  a  pair 
of  spectacles  of  a  sufficient  convexity,  or 
by  a  shortsighted  person  without  any  spec- 
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tacles.  In  this  case  the  book  must  first  be 
held  at  such  a  distance,  as  that  every  sort 
of  print  may  appear  as  distinct  as  possible  : 
And  must  afterwards  be  removed  succes- 
sively to  such  greater  distances  from  the 
eye,  as  that  the  smaller  prints  may  one  after 
another,  begin  to  appear  confused,  while  the 
larger  preserve  their  distinctness. 

8.  To  those,  who  shall  make  these  ex- 
periments with  sufficient  care,  it  will  mani- 
festly appear,  that  sometimes  we  have  dis- 
tinct vision,  when  the  rays  of  each  pencil 
issuing  from  the  object  are  not  accurately 
collected  by  the  eye  into  a  sensible  point 
upon  the  Retina  ;  and  that  this  sort  of  dis- 
tinct vision,  without  an  exact  union  of  the 
rays,  it  is  not  to  be  distinguished,  even  by 
an  attentive  eye,  from  that  other  sort  of  dis- 
tinct vision  where  the  rays  are  the  most  ac- 
curately collected  into  sensible,  or  even  into 
physical  points. 

9.  Distinct  Vision  may  therefore  not  un- 
fitly be  divided  into  the  two  following  sorts, 
or  species,  namely,  Vision  perfectly  distinct, 
or  Perfect  Vision,  and  Vision  imperfectly 
distinct,  which  I  usually  call,  simply,  by  the 
name  of  Distinct  Vision. 

10.  Vision  perfectly  distinct,  or  Perfect 
Vision,  is  that  in  which  the  rays  of  a  single 

pencil  are  collected  into  a  single  physical, 
or  sensible  point  of  the  Retina,  as  in  Art.  4. 

11.  Vision  imperfectly  distinct,  or  sim- 
ply Distinct  Vision,  is  that  in  which  the  rays 
of  each  pencil  are  not  collected  into  a  sen- 
sible point,  but  occupy  some  larger  space 
upon  the  Retina,  yet  so  as  that  the  object  is 
distinctly  perceived,  as  the  larger  print  in 
Art.  5  and  6. 

12.  Pe?fect  Vision,  in  a  given  eye,  and  a 
given  disposition  of  that  eye,  depends  only 
upon  the  distance  of  the  object.  It  has  no 
dependance  upon  the  magnitude  of  the  ob- 
ject, except  only  that  it  is  requisite  the  ob- 
ject should  not  be  so  very  small  as  on  that 
account  not  to  be  perceivable.  This  ex- 
cepted, at  whatever  distance  any  one  object 
is  seen  perfectly  distinct,  all  other  objects  do 
likewise  appear  perfectly  distinct. 


13  Distinct  Vision,  in  a  given  eye,  and  a 
given  disposition  of  that  eye,  depends  upon 
the  distance  and  magnitude  of  the  object 
jointly.  In  Art.  5  the  lesser  print  appears 
confused,  because  it  is  too  near;  but  at  a 
greater  distance,  as  in  Art.  4,  it  appeared 
distinct.  And  the  larger  print  in  Art.  5  ap- 
pears distinct  because  of  its  magnitude ;  but 
it  will  appear  confused  at  a  less  distance,  as 
in  Art.  6. 

14  It  appears  therefore,  that  there  is  a 
real  difference  between  Petfect  Vision,  and 
what  we  call  Distinct  Vision,  and  we  design 
to  enquire  particularly  into  the  reason  why 
an  object  may  be  seen  distinctly  without 
Pejfect  Vision ;  but  in  order  thereto,  it  will 
first  be  necessary  to  take  notice  of  the  prin- 
cipal Phcenomena  when  objects  are  confu.s- 

^dly    or  indistinctly  seen,  and  to  examine 
into  the  causes  of  those  appearances. 

In  doing  which  we  shall  generally  speak 
of  the  object  we  consider,  as  being  white  or 
luminous  upon  a  dark  ground,  though  the 
Phcenomena  would  be  the  same,  and  from 
the  same  cause,  if  the  object  were  dark  or 
black  upon  a  white  ground. 

15.  If  a  circular  object  be  viewed  at  a 
distance  proper  for  Perfect  Vision,  its  picture 
upon  the  Retina  will  be  circular,  and  pro- 
portional in  diameter  to  the  angle  which 
the  object  subtends  at  the  eye ;  its  limb  will 
be  well  defined,  and  all  parts  of  the  circu- 
lar picture  will  be  equally  strong.  Conse- 
quently, the  idea  thereby  excited  in  us,  will 
be  that  of  a  circle  equally  strong  in  all  parts, 
and  well  defined. 

16.  If  the  same  circular  object  be 
viewed  at  a  distance  much  too  small  for 
Perfect  Vision,  its  picture  upon  the  Retina 
will  be  circular,  but  the  diameter  will  be 
greater  than  in  proportion  to  the  angle 
which  the  object  subtends  at  the  eye ;  nor 
will  the  picture  be  equally  strong  in  all  its 
parts,  but  the  middle  part  will  generally  be 
the  strongest,  and  will  be  surrounded  with  a 
penumbra  growing  gradually  fainter  towards 
the  outer  edge,  whereby  the  limb  will  ap- 
pear indistinct  and  ill-defined.     Consequent- 
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ly,  the  idea  thereby  excited  in  the  mind 
will  be  that  of  a  circle  too  large,  and  too 
faint  and  indistinct  towards  the  limb.  That 
is,  instead  of  the  appearance  A  P'ig.  i,  we 
shall  have  the  appearance  B,  or  C.  or  D. 

17,  The  cause  of  this  is  not  difficult  to 
discover.  For  since,  by  our  supposition, 
the  distance  of  the  circular  object  from  the 
eye  is  too  small  for  Perfect  or  Distinct  Vis- 
ion, it  is  obvious  that  the  rays  of  each  pen- 
cil issuing  from  the  object  cannot  be  united 
but  at  a  point  beyond  the  Retina,  conse- 
quently the  rays  of  each  pencil  will  occupy 
a  circular  sj)ace  upon  the  Retina. 

Tet,  therefore,  the  circle  A  B  D  C,  Fig. 
2,  represent  that  circular  space  upon  the 
Retina  which  the  image  of  the  object  would 
take  up,  if  that  object  were  perfectly  dis- 
tinct ;  or,  which  comes  to  the  same  thing, 
]Gt  A  B  B>  C  represent  that  circular  space 
upon  the  Retina,  which  is  occupied  by  the 
centers  of  all  the  pencils  of  rays  belonging 
to  the  indistinct  image  of  the  circular  object. 
This  circular  space  upon  the  Retina,  repre- 
sented by  A  B  B>  C,  we  shall  call  the  image 
of  the  object,  and  sometimes  to  distinguish 
it  from  other  appearances,  we  shall  call  it 
the  true  image.  Also  let  the  circle  /g  h  c, 
having  its  center  c  in  the  circumference  of 
the  former  circle  A  B  D  C,  represent  that 
circular  space  upon  the  Retina,  which  is 
taken  up  by  one  of  the  extreme  pencils  of 
rays  issuing  from  the  object.  This  circle 
f  g  h  c  we  shall  call  the  circle  of  dissipation, 
because  the  rays  of  a  pencil,  instead  of  be- 
ing collected  into  the  central  point  c,  are 
dissipated  all  over  this  circle,  and  the  radius 
of  this  circle,  c f  or  eg,  we  shall  for  the 
same  reason  call  the  radius  of  dissipation. 
And  let  the  circle  a  b  d  f  C,  concentric  with 
the  first  circle  or  the  true  image,  A  B  D  C, 
touch  the  circle/^/;  c  in  the  point/. 

18.  Then,  I  say,  i,  that  part  of  the 
image  of  the  circular  object,  which  is  repre- 
sented by  the  circle  a  b  d  f  C,  will  be 
equally  strong  in  all  parts,  and  will  be  of  the 
same  strength,  as  if  the  image  of  the  object 
had  been  perfectly  distinct. 


To  prove  this,  let  the  circles  A  B  D  C, 
abdfC,  Fig.  3,  represent  the  same  things 
as  before,  and  taking  any  point  at  pleasure, 
as  c  within  the  circle  a  b  dC,  from  that  point 
as  a  center,  with  the  radius  of  dissipation  c  f, 
draw  the  circle/"^'"  h  c.  Then  it  is  manifest, 
that,  as  the  pencil  of  rays  whose  center  is 
the  point  c,  is  dissipated  or  scattered  over 
the  whole  circle  f  g  h  c,  and  thereby  helps 
to  illuminate  all  the  points  or  centers  of  pen- 
cils situated  within  the  same  circle  ;  or  the 
point  c  bestows  a  part  of  its  light  upon  every 
other  point  of  the  cuc\q  f  g  //  c,  and  receives 
an  equal  portion  of  light  from  each  of  those 
points,  so  that  it  is  just  as  much  illuminated 
as  if  the  rays  of  its  pencil  had  never  been 
dissipated,  but  had  been  all  collected  into 
that  one  point  c,  as  they  would  have  been, 
if  the  image  had  been  perfectly  distinct. 
And  as  this  is  true  of  every  point  within 
the  circle  a  b  d  C,  it  is  manifest  that  this 
whole  circle  must  be  strongly  illuminated, 
as  if  the  image  had  been  perfectly  distinct, 
and  must  be  equally  strong  in  all  its  parts. 

This  part  of  the  true  image,  represented 
by  the  circle  C  a  b  d,  which  loses  none  of 
its  light  by  dissipation,  but  is  as  strongly  il- 
luminated as  if  it  were  seen  by  Perfect  Vis- 
ion, and  is  equally  luminous  in  all  parts  of 
it,  we  shall,  for  distinction  sake,  call  the 
false  image. 

19.  I  say,  2,  The  circular  ring  A  B  D 
dba,  comprehended  between  the  circumfer- 
ences, of  the  two  circles  ABD,  a  b  d,  Fig. 
2,  3,  whose  breadth  is  equal  to  the  radius  of 
dissipation,  or  that  part  of  the  true  if?iage  A 
B  D  C,  which  lies  without  the  false  image 
a  b  d  C,  will  not  be  so  strongly  illuminated 
as  \hQ  false  image  a  b  d  C,  and  will  gradually 
grow  fainter  towards  its  extremity. 

For,  let  the  circles  A  B  D  C,  a  b  d  C, 
Fig.  4,  represent  the  same  things  as  before, 
and  taking  two  points  within  the  circular 
ring  ABD  dba,  one  more  inward  as  c, 
and  the  other  more  outward  as  m,  from  the 
centers  c  and  ;//,  with  the  radii  cf,  m  n  each 
equal  to  the  radius  of  dissipation!,  draw  the 
the  two  circles  chfg,  mn  0,  cutting  the  cir- 
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cumference  A  B  D  m   the   points  /'and/, 
;/  and  o,  respectively. 

Then  is  it  plain,  that  the  })encil,  whose 
center  is  the  point  r,  will  dissipate  its  rays 
into  the  whole  circle  c  bfg\  but  that  it  will 
not  receive  light  from  every  point  in  that 
circle,  but  only  from  those  points  of  it  that 
are  likewise  situated  within  the  circle  AB 
D  C.  All  those  points  therefore,  that  are 
comprehended  within  the  Lunula  bf,  return 
110  light  to  the  point  c  in  recompence  of 
what  they  receive  from  it.  The  point  r, 
therefore,  gives  away  more  light  than  it  re- 
ceives, and  will  consequently  appear  darker 
than  any  point  within  the  circle  abdC,  and 
this  excess  of  darkness  will  be  measured  by 
the  area  of  the  Lunula,  bf. 

In  like  manner  it  will  be  found  that  the 
point  ;;/  must  appear  darker  than  any  point 
in  the  circle  abdC,  and  that  this  excess  of 
darkness  is  measured  by  the  Lunula  no. 
But  the  Lunula  ?i  o  is  greater  than  the 
Lunula  b  f,  and  consequently  the  point  ni, 
which  is  nearer  to  the  outside  of  the  ring,  is 
darker  than  the  jjoint  c  which  is  more  in- 
wardly situated.  The  whole  ring,  there- 
fore, is  darker  than  any  part  of  the  circle 
ab  d  C,  and  grows  gradually  darker  towards 
its  outer  edge;  and  at  the  very  extremity  it 
has  not  half  the  light  of  any  part  of  the  cir- 
cle abdC,  as  is  manifest  by  the  inspection 
of  the  c\rc\t  gf  b  c,  Fig.  2. 

20.  I  say,  3,  Besides  the  ring  last  de- 
scribed, which  is  darker  than  tht  false  \m- 
age,  or  the  circle  abdC,  there  is  another 
ring  of  equal  breadth,  situated  without  the 
true  linage.,  or  the  circle  ABDC,  which  is 
still  darker,  and  whose  light  gradually  di- 
minishes towards  the  outside,  till  it  becomes 
insensible,  and  at  last  vanishes  away  into 
nothing. 

For,  let  AB  DC,  Fig.  5,  re])resent  the 
same  thing  as  in  Fig.  2,  and  from  the  center 
c  taken  anywhere  in  the  circumference 
A  B  D  with  the  radms  of  dissipation  eg, 
draw  the  eirele  of  dissipation  egbf  and  from 
the  center  C  describe  the  circle  GFHC, 
touching  the  circle  of  dissipation  in  the  point 


g.  Then,  between  the  two  circumferences 
A  B  D  and  G  7^ /Twill  be  comprehended  a 
new  ring  A  B  D IL F  G,  of  the  same 
breadth  with  the  former  ring  A  BDdb  a, 
Fig  2,  3,  4.  This  new  ring  will  receive 
light  from  the  pencils,  whose  centers  lie 
within  the  former  ring  ;  but  it  will  be  darker 
than  any  part  of  the  former,  and  its  light 
towards  the  outer  edge  will  gradually  dimin- 
ish till  it  vanishes  into  nothing.  This  is 
manifest  from  the  inspection  of  the  figure, 
where  the  light  received  by  the  point  c  sit- 
uated on  the  inner  edge  of  this  ring  is 
measured  by  circular  segment  bf  and  the 
light  received  by  the  point  ni,  situated  near 
the  outer  edge,  is  measured  by  the  much 
smaller  circular  segment  //  0. 

This  second  ring,  which  lies  without  the 
true  linage,  and  gradually  decreases  in  light 
towards  its  outside,  we  shall  take  leave  to 
call,  for  distinction  sake,  the  annular  pe- 
nu?nbra. 

From  what  has  been  said,  it  appears  that 
if  the  radius  C  A  oi  the  circle  ABDC,  or 
of  the  true  linage,  be  called  r,  and  the  radius 
of  the  circle  of  dissipation  cfgJi  be  called  g^ 
the  radius  of  \\\q  false  image,  or  of  the  circle 
a  b  d  C,  will  be  the  difference  of  those  two 
radii,  or  r — g,  the  breadth  of  Ccch  of  the 
r'mg^  A  B  Ddb a,  Fig.  2,  and  FGHDB 
A,  Fig.  5,  will  be  g,  and  the  radius  of  the 
whole  appearance  or  of  the  circle  C  F  G  If 
will  be  the  sum  of  the  radii  of  the  true  im- 
age and  of  the  ciirle  of  dissipation,  or  ;- — g. 

Having  shown  that  a  circular  object, 
when  viewed  at  two  small  a  distance  for 
Perfect  or  Distinct  Vision,  must  appear 
more  strongly  illuminated  in  the  middle  and 
fainter  towards  the  edge,  I  proceed  now  to 
consider  some  particular  causes  of  this  phe- 
nomenon, which  I  shall  have  occasion  to 
apply  hereafter  to  other  purposes. 

21.  If,  in  Fig.  2,  the  radius  of  dissipa- 
tion be  increased,  the  false  image,  or  the  cir- 
cle a  b  d  C,  which  preserves  its  full  quantity 
of  light  as  much  as  if  the  image  were  per- 
fectly distinct,  will  grow  less,  and  the  ring 
A  B  D  db  a  and  the  annular penumbia  with- 
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•out  it,  A  B  D  H F  G,  will  both  grow  pro- 
portionably  broader,  as  in  Fig.  6  and  7,  so 
that  the  circular  object,  from  appearing  as 
B,  Fig.  I,  will  come  to  the  appearance  C, 
or  to  some  other  where  the  nucleus^  which  is 
fully  "illuminated,  will  be  still  smaller,  and 
the  shade  arising  from  the  two  rings  above 
mentioned,  will  be  broader. 

22.  If  the  radius  of  dissipation  be  equal 
to  the  radius  of  the  true  image,  as  in  Fig. 
8,  the  false  image,  or  the  circle  C  a  b  d, 
whole  radius  is  r — g,  will  now  vanish,  and 
the  ring  A  B  D  d ba,  Fig.  6,  7,  will  degen- 
erate into  and  take  up  the  whole  circle  AB 
JD  C.  Consequently,  there  will  now  be  no 
part  of  the  image,  that  will  have  its  full 
quantity  of  light  as  if  the  image  were  per- 
fectly distinct,  except  the  central  ])oint  alone 
■which  will  receive  light  from  every  other 
point ;  nor  will  there  be  any  two  points  at 
different  distances  from  the  center  that  will 
be  equally  illuminated  ;  but  the  light  de- 
creasing all  the  way  from  the  center  will 
grow  gradually  fainter  towards  the  extrem- 
ity, as  is  manifest  from  Fig.  9^  10,  in  each 
of  which  the  measure  of  light  received  by  the 
point  c,  nearer  to  the  center  in  the  one,  and 
more  remote  in  the  other  is  expressed  by  the 
gibbous  segment  bh.  For  in  the  first  of 
these  Figures,  where  the  point  c  is  nearer  to 
the  center  C  of  the  image,  the  gibbous  seg- 
ment ^'■//,  and  consecpiently  the  light  thrown 
upon  the  point  r,  is  greater  than  in  Fig.  10, 
where  the  point  c  is  more  remote  from  the 
middle  of  the  image. 

23.  If  the  radius  of  dissipation  exceed 
the  radius  of  the  true  image,  as  in  Fig.  11, 
we  shall  again  have  a  portion  of  the  true  im- 
age, which  will  be  more  strongly  illuminated 
than  the  rest,  though  not  so  strongly  as  by 
Perfect   Vision,   and   which  will  be    equally 

'luminous  in  all  parts;  and  this  portion  will 
be  seated  in  the  middle  of  the  true  image, 
and  will  be  surrounded  by  an  appearance 
less  luminous  and  decreasing  gradually  in 
light  towards  the  outer  edge. 

For  in  Fig.  11  let  the  circle  C  A  B  D  rep- 
lesent,  as  before,  the  true  image  of  a  circular 


object  upon  the  Retina  :  and  taking  a  i)oint 
as  c,  in  circumference  A  B  D  from  the  center 
c,  with  the  radius  of  dissipation  c  h,  greater 
than  C  c  the  radius  of  the  true  ifuage,  draw 
the  circle  of  dissipation  cfgJi.  Then  from 
the  center  C,  with  the  radius  C  b,  equal  to 
the  difference  between  the  radius  of  dissipa- 
tion be,  and  the  radius,  of  the  true  i??tage  Cc, 
describe  the  circle  Cabd,  touching  on  the 
inside  the  ciixle  of  dissipation  in  the  point  h. 
Also,  from  the  same  center  C,  with  the  ra- 
dius Cg  equal  to  the  sum  of  the  radius  of 
dissipation  cg,  and  the  radius  of  the  true  im- 
age C  e  added  together,  draw  the  circle  C  F 
G  ^touching  the  circle  of  dissipation  on  the 
outside  in  the  point  ^^ 

24.  Then  I  say,  i,  that  part  of  the  true 
image  which  is  represented  by  the  circle  C  a 
bd,  will  be  equally  luminous  in  all  parts; 
for  the  point  h  in  the  circumference  of  this 
circle  will  be  distant  from  c,  the  most  remote 
point  of  the  ti'ue  image,  but  just  the  radius  of 
dissipation  he,  and  will  therefore  receive 
light  from  that  point  c.  Much  more  will: 
the  point  h  receive  light  from  every  other 
point  of  the  true  image  less  remote  from  it 
than  the  point  c ;  and  much  more  still  will 
any  other  point  within  the  circumference 
abd,  receive  light  from  every  point  of  the 
true  image. 

Since,  therefore,  each  point  of  this  circle 
C^Z*^  receives  light  from  every  point  of 
the  true  image,  this  circle  must  be  equally  il- 
luminated in  all  parts. 

25.  I  say,  2,  this  circle  C a  b  d  W\\\.  not 
be  so  strongly  illuminated,  as  if  it  were  seen 
by  Perfect  Vision. 

For,  since  any  j^oint  in  this  circle,  as  C, 
scatters  its  light  into  a  circle  as  large  as  the 
circle  of  dissipatio?i,  and  receives  light  only 
from  the  circle  CABD,  less  than  the  circle 
of  dissipation,  it  is  manifest  that  this  point 
gives  away  more  light  than  it  receives  back, 
and  consequently  must  be  less  luminous 
than  if  it  were  seen  by  Perfect  Visiofi. 

(to  be  continued.) 
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I  know  of  one  meth- 
od only  by  which 
the  diseases  of  the 
uterine  mucous  mem- 
brane can  be  diagnos- 
ed with  accuracy,  and 
that  is  by  the  micro- 
scopic examination  of 
portions  removed  by 
means  of  the  curette. 
In    the     majority    of 

'  cases  a  fairly  correct 

diagnosis  may  be  arrived  at  without  resort- 
ing to  the  microscope,  but  not  with  cer- 
tainty. When,  for  example,  a  medium- 
sized  curette  can  easily  pass  into  the  uterus, 
and  is  there  found  to  be  freely  movable 
in  an  enlarged  cavity,  and  over  a  soft  and 
velvety  but  irregular  surface ;  and  when  its 
cutting  edge  is  used  long  strips  of  hyper- 
plastic membrane  come  away,  we  should 
probably  be  correct  in  supposing  the  case  to 
be  one  of  fungous  endometritis,  but  it  might 
be  one  in  which  the  decidua  had  been  re- 
tained, or  a  simple  or  malignant  adenoma ; 
for  the  appearances  of  these  to  the  naked 
eye  present  a  very  close  resemblance  to 
each  other,  but  microscopically  they  differ 
very  widely.  Should  only  a  few  small  shreds 
of  thin  membrane  be  obtained,  even  after 
very  vigorous  scraping,  we  believe  the  case 
to  be  one  of  atrophy,  but  could  not  tell  to 
what  variety  of  this  condition  it  appertained. 
Small,  friable,  whitish  particles  are  strongly 
suggestive  of  cancer,  but  even  then  the  mi- 
croscope will  be  necessary ;  and  here  we 
meet  with  the  most  important,  and  often,  I 
believe,  the  most  difficult,  problem,  namely, 
to  determine  with  certainty  from  specimens 
obtained  the  malignancy  of  the  disease.  I 
must  confess  that  I  never  have  done  this 
myself,  but  I  do  not  think  that  during  the 
four  years  since  I  have  adopted  this  method 
such  a  case  has  come  under  my  care.  It 
has,  however,  been  done  by  others ;  the 
uterus  excised  in  consequence,  and  the  diag- 


nosis confirmed  by  the  subsequent  examin- 
ation of  the  specimens  obtained,  and  it  is  a: 
very  remarkable  fact  that,  considering  how 
lew  are  the  recorded  cases  of  malignant  dis- 
ease limited  to   the  body   of  the   uterus,  so^ 
many  as  eleven  should  have  been  diagnosed 
during  the  last  seven  years  by  a  single  indi- 
vidual,   namely.    Dr.    J.    Veit,    of    Berlin. 
This  is   to   my  mind  strongly  suggestive   of 
the  belief  that  a  large   proportion    of  such 
cases  are  not  detected  until  after  the  disease, 
has  involved  the   cervix  or   the  neighboring 
organs,  because  of  imperfection  in  the  meth- 
ods   of   diagnosis  Visually  employed  ;    and. 
that  were  the  curette   and  microscope   used 
more  systematically,  we    should   more  oftem 
succeed  in  discovering  this   terrible  malady 
at  a  time  when  its  removal  would  offer  a 
reasonable  prospect  of  permanent  relief 

This  method  of  diagnosis  was  introduced- 
by  Recamier  about  forty  years  ago,  and  it 
is  from  it  that  most  of  our  knowledge  of  the 
diseases  of  the   uterine    mucous   membrane, 
has  been  derived.     He  devised  the  curette 
by  means  of  which  he  removed  ^^fongosifes^' 
or  vegetations,    and    subsequently    applied, 
some  caustic  to  the  denuded  surface.     The- 
particles   removed  were    examined    micro- 
scopically by  Robin,  who  gave  a  very  exact 
description   of  their   structure,    correspond- 
ing  with   what   is  now  generally  known  as 
fungous  endometritis.     De  Sinety  and  Ruge- 
have   distinguished  in   the   same  way  three 
distinct  forms  of  endometritis,   according  to- 
the  relative  development  of  the  glands  and' 
inter-glandular  tissue  ;  but  as  all  these  forms- 
may  occur  simultaneously   in   the  same  ute- 
rus, this  division  appears   to   be   rather  too- 
artificial-      If,    however,    Martin's    opinion, 
that  the  more    the  glandular    development 
predominates,  the  more  liable  is  the  disease 
to   assume  a  malignant  character,  and  Wy- ' 
der's  that  the  more  the    interstitial   tissue  is^ 
developed,  the  greater  is  the  hemorrhage,, 
prove  to  be  correct,    then   it  will  be   a  very 
important  one. 

Retention  of  the  decidua  after  abortion  is- 
one  of  the  commonest  affections  of  the  ute- 
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rine  mucous  membrane.  AVhen  examined 
microscopically  it  contrasts  very^strongly 
with  fungous  endometritis,  owing  to  the 
absence  of  glands,  and  it  will,  I  believe, 
always  be  found  in  a  state  of  inflammation. 
Whether  this  is  the  cause  or  the  result  of 
its  retention,  1  am  unable  to  say  ;  but,  in 
either  case,  it  indicates  the  advantage  of  its 
early  removal.  Of  the  atrophic  forms  of 
endometritis,  two  appear  to  me  of  es}^ecial 
interest — first,  that  described  by  Schroeder 
as  dysmenorrhoeal  endometritis,  in  which 
there  is  a  development  of  the  intra-glandular 
tissue  leading  to  the  obliteration  of  the 
glands  themselves,  and  a  subsequent  cirr- 
hosis or  atrophy  of  the  membrane  ;  and  sec- 
ondly, a  condition  described  by  Zeller  as 
"  psoriasis  uterina,"  in  which  the  uterine 
cavity  is  lined  with  scaly  epithelium.  I 
mention  these  forms  especially,  because  it 
was  by  the  microscopical  examination  of 
particles  obtained  by  means  of  the  curette 
that  they  were  discovered.  The  curette  and 
microscope  are  accordingly  most  efficient 
means  of  diagnosis,  but  their  use  is,  in  this 
country  at  least,  generally  regarded  as  ad- 
visable in  exceptional  cases  only,  and 
after  the  ordinary  methods,  by  means  of 
the  sound  and  introduction  of  the  finger 
after  dilatation  of  the  cervix,  have  failed. 
Now,  as  regards  the  latter  method,  it  is  not 
only  more  painful,  and  involves  greater  risk 
to  the  patient  and  a  much  greater  expen- 
diture of  time  on  the  part  of  the  practitioner 
than  curetting,  but,  what  is  of  more  con- 
sequence, it  seldom  yields  much  useful  in- 
formation. Only  gross  pathological  changes 
can  be  distinguished  by  the  finger,  and  in 
proof  of  this  I  would  refer  you  to  the 
writings  of  those  who  practice  either  method 
exclusively.  There  you  will  find  that  by 
those  who  advocate  the  '  'irette  and  micro- 
scope not  only  are  detmite  pathological 
conditions  described  and  figured,  but  there 
is  a  remarkable  unanimity  in  their  opin- 
ions as  to  the  nature  of  these  conditions, 
whilst  amongst  those  who  do  not  employ 
them  we  find  such  vague  and  unsatisfactorv 


terms  as  "granular  conditions,"  "pulpy 
states,"  "irritable  membranes,"  etc.,  ex^ 
pressing  not  the  nature  of  the  conditions 
present,  but  only  the  impressions  which  they 
conveyed  to  their  fingers ;  while  in  such^ 
conditions  as  are  not  palpable  in  this  way 
only  two  courses  are  open  to  them,  either  to 
deny  their  existence  altogether,  or  use  some 
indefinite  term  such  as  "  intra-uterine  dis- 
ease," without  any  attempt  to  define  it  more 
exactly.  Let  me  quote  an  example  from 
the  work  of  such  an  eminent  gynecologist 
as  Dr.  Emmet,  who  speaks  of  the  curette 
as  "an  instrument  which  has  proved  a 
most  objectionable  one  ;"  and  as  regards 
the  instrument  of  Dr.  Sims,  "  he  honestly 
believes  that  the  ingenuity  of  man  has  never 
devised  one  capable  of  doing  more  injury." 
His  knowledge,  therefore,  we  may  assume,, 
has  not  been  derived  from  the  use  of  this 
instrument.  He  mentions  four  forms  of 
disease  to  which  the  uterine  mucous  mem- 
brane is  liable.  First,  a  form  of  disease 
usually  the  result  of  pregnancy,  and  char- 
acterised by  hemorrhage,  which,  he  says, 
"is  common  but  little  understood,  micro- 
scopists  not  having,  to  his  knowledge,  fully 
investigated  the  subject;"  a  second  condi- 
tion is  frequently  met  with,  "which  some 
writer  has  compared  to  granular  conjuncti- 
vitis ;"  and  a  third  "  resembles  the  pile  of 
velvet,  and  when  floated  in  water  it  seems 
to  consist  of  prolongations  of  blood-vessels 
from  the  muscular  tissue;"  and  lastly,  "a 
thickened  condition  of  the  membrane, 
which  could  be  easily  detached  in  long 
strips  like  the  skin  which  has  been  scalded, 
and  is  blanched  in  appearance."  Now  I 
would  point  out  that  in  not  one  of  these 
cases  is  the  real  nature  of  the  disease  de- 
scribed. In  the  first  he  says  it  is  unknown, 
the  second  is  like  granular  lids,  the  third 
like  velvet,  and  the  fourth  like  scalded  skin; 
but  what  we  want  to  know  is,  not  what  a 
disease  is  like,  but  what  it  is.  What  should 
we  think  of  an  oculist  who  described  gran- 
ular ophthalmia  as  a  disease  resembling  de- 
cidual endometritis?     I  have   selected   Dr.. 
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Emmet's  work  in  order  to  show  that  no  mat- 
ter how  brilliant  and  observant  a  man  may 
l3e,  ignorance  and  confusion  must  result 
from  the  rejection  of  the  only  source  of 
knowledge. 

In  spite  of  the  obvious  advantages  of  the 
curette  as  a  means  of  diagnosis,  its  advance 
toward  general  acceptance  has  been  but 
slow.  Recamier^s  results  were  very  bril- 
liant, and  although  he  perforated  the  uterus 
in  a  few  cases,  I  believe  that  no  evil  resulted 
therefrom.  However,  its  introduction  met 
with  such  a  storm  of  o})position  that  in  spite 
of  the  advocacy  of  Sir  James  Simpson, 
Olshausen,  Marion  Sims,  and  others,  it 
made  l)ut  little  way  until  four  years  ago, 
when  a  revulsion  of  feeling  in  its  favor  oc- 
curred. Certain  dangers  naturally  suggested 
themselves  as  likely  to  follow  its  use,  and 
especially  that  the  mucous  membrane  hav- 
ing been  thoroughly  removed,  it  would  be 
replaced  by  cicatrical  tissue,  and  thus  steril- 
ity would  result.  Reasoning  from  analogy 
we  should  expect  this  to  occur,  but  analogy 
does  not  hold  good  in  this  instance.  The 
uterine  mucous  membrane  differs  from  every 
other  in  its  rapid  and  complete  regeneration, 
as  was  clearly  proved  by  Dr.  Martin,  of 
Berlin,  and  his  assistant  Dr.  Diivelius  and 
it  was  the  publication  of  the  investigation  of 
this  subject  by  the  latter  which  marked  the 
epoch  to  which  I  have  already  referred, 
since  which  this  method  of  diagnosis  and 
treatment  has  rapidly  gained  in  popularity. 
The  most  remarkable  cases  recorded  by  Dr. 
Martin,  were  those  of  two  women  who  had 
been  repeatedly  curetted  cauterized  for 
adenoma  of  the  mucous  membrane;  but 
were  at  last  reduced  to  such  an  anemic 
condition  that  as  a  last  resource  the  uterus 
was  removed.  In  one  of  these  cases  the 
last  scraping  took  place  two  months,  in  the 
other  four  months,  previously.  The  micro- 
scopic examination  of  the  organs  after  ex- 
tirpation showed  that  the  newly  developed 
membrane  was  related  to  the  muscular  and 
intermuscular  connective  tissue  in  the  usual 
manner,  nor  was  a  cicatrix  to  be   found  any- 


where in  the  mucous  membrane,  or  between 
it  and  the  muscle.  Theoretically  there  is 
no  reason  why  pregnancy  should  be  inter- 
fered with,  but  on  the  contrary  it  should 
rather  be  favored  by  the  removal  of  a  dis- 
eased membrane,  and  its  replacement  by. 
another  which  we  have  every  reason  to  hope 
may  prove  a  healthy  one.  Now  as  a  mat- 
ter of  experience  this  has  been  found  to  be 
the  case.  Dr.  Diivelius  found  that  out  of 
the  patients  operated  upon  by  Dr.  Martin 
and  himself  between  1879  ^^^^  1883,  sixty 
were  known  to  have  subsequently  become 
pregnant,  and  of  my  own  cases  I  know  of 
six,  but  as  I  could  not  trace  all  my  patients 
the  number  is  probably  greater.  It  is  there- 
fore evident  that,  no  matter  how  thoroughly 
the  curetting  may  be  carried  out,  the  mem- 
brane will  be  regenerated,  that  this  new 
membrane  is  not  cicatricial  in  structure,  and 
that  the  operation  favors  rather  than  hinders 
the  occurrence  of  pregnancy. 

Let  us  now  consider  the  treatment  of 
these  diseases.  The  chief  indications  are, 
first  to  remove  the  diseased  membrane  as 
completely  as  possible,  and  then  endeavor 
to  induce  a  healthy  growth  in  the  new  one. 
These  two  indications  are  best  fulfilled  by 
the  use  of  the  curette,  and  by  subsequent 
injections  of  strong  solution  of  iodine  or 
iodised  phenol.  Why  should  we  spend 
months  and  years  in  making  applications  to 
a  membrane  which  may  be  removed  in  a 
few  minutes,  with  the  certainty  of  its  being 
speedily  replaced  by  at  least  as  good,  but 
probably  a  better  one?  That  the  new  mem- 
brane may  be  diseased  is  true,  but  this  ob- 
jection will  apply  to  every  form  of  treat- 
ment, and  speaking  generally  we  may  say 
that  the  success  which  has  attended  any 
therapeutic  agent  has  been  in  direct  propor- 
tion to  its  power  of  destroying  the  diseased 
membrane.  This  explains  to  us  the  marked 
benefit  derived  from  the  use  of  powerful 
caustics,  especially  the  fuming  nitric  acid. 
In  Dublin  we  have  had  remarkable  success 
with  this  agent,  but  it  is  inferior  to  the 
curette. 
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PATHOLOGY  AND  HYGIENE. 


STAINING  SEC- 
TIONS OF  THE 
BRAIN  AND 
CORD. 


Dr.  Frank  J  . 
Wethered,  in  a  com- 
munication to  the 
British  Medical  Jonr- 
naU  says : 

1  am  indebted  to  Dr.  J.  Pal,  of  the 
Pathological  Institute  m  Vienna,  for  per- 
mission to  publish  a  new  method  recently 
introduced  by  him,  for  staining  sections  of 
the  brain  and  spinal  cord. 

It  is  in  reality  a  modification  of  the 
method  first  introduced  by  Professor 
"Weigert,  but  differs  from  it  in  many  par- 
ticulars. Dr.  Pal  claims  the  following  ad- 
vantages for  this  modification .  The  pic- 
ture produced  is  sharper  in  outline;  the 
nuclei  and  nerve-cells  can  be  separately 
:stained,  and  the  process  is  a  more  speedy 
one.  Not  the  least  advantage  is  that  the 
treatment  of  the  sections  by  a  solution  of 
the  acetate  of  copper  is  entirely  done  away 
with.  Having  worked  with  both  processes 
myself,  1  can  fully  confirm  all  that  Dr.  Pal 
states.      Dr.  Pal's  method  is  as  follows  : — 

The  spinal  cord  or  brain  is  hardened  in 
Miiller's  fluid  in  the  ordinary  manner,  and 
Avhen  ready  is  embedded  in  paraffin,  and 
the  sections  cut  into  absolute  alcohol.  An 
aqueous  solution  of  haematoxylin  of  the 
strength  3^  per  cent,  is  then  made  by  dis- 
solving the  haematoxylin  by  means  of  heat, 
and,  after  cooling,  some  alcohol  is  added. 
This  solution  must  not  be  kept  very  long, 
or  allowed  to  stand  in  the  sunlight.  Im- 
mediately before  using,  a  few  drops  of  a 
-solution  of  carbonate  of  lithium  are  added  ; 
on  the  addition  of  this  salt,  the  solution  as- 
sumes a  violet  red  color.  Dr.  Pal  uses 
three  or  four  drops  of  the  lithium  carbonate 
-solution  to  lo  cubic  centimetres  of  the 
haematoxylin.  The  sections  are  allowed  to 
remain  in  this  stain  for  about  five  or  six 
hours,  at  the  end  of  which  time  they  should 
be  of  a  bluish-black  color ;  they  are  then 
thoroughly  washed  in  water  until  no  more 
color   comes  out;  if  they  do   not  appear  to 


be  deeply  enough  stained,  a  few  drops  of 
the  solution  of  lithium  carbonate  may  be 
added  to  the  water  in  which  they  are 
washed. 

The  sections  are  next  to  be  "differen- 
tiated" for  this  purpose  they  are  first 
placed  in  a  y^^  per  cent,  solution  of  per- 
manganate of  potash  for  15-20  seconds, 
and  then  for  a  short  time  into  "  Pal's  solu- 
tion," until  the  white  and  grey  matters  are 
plainly  defined ;  this  is  generally  completed 
in  one  are  two  minutes.  If  black  specks 
are  seen  on  the  sections,  or  if  the  white 
and  grey  matters  are  not  (]uite  distinctly 
defined,  the  process  is  to  be  repeated. 
"Pal's  solution"  has  the  following  compo- 
sition :  Oxalic  acid,  i  part,  sulphide  of 
potassium  (K,  SO3)  i  part,  distilled  water, 
200  parts. 

After  having  been  taken  out  of  this  so- 
lution, the  sections  are  thoroughly  washed 
in  water,  and  the  nuclei  may  then  be  stained 
in  eosin  or  carmine,  the  stain  which  acts 
best  being  alum-carmine.  After  another 
washing  the  sections  are  dehydrated  by  ab- 
solute alcohol,  cleared  in  oil  of  cloves  or 
creasote,  and  mounted  in  balsam. 

Stained  in  this  manner,  the  medullated 
nerve-fibres  are  colored  blue,  and  stand  out 
sharply  on  a  white  background,  presenting 
a  strong  contrast  to  the  red  nuclei. 

In  order  to  bring  out  the  nerve-cells 
prominently,  after  the  specimens  have  been 
"  differentiated  "  they  are  placed  for  a  short 
time  in  picro-carmine,  which  should  be 
only  slightly  alkaline,  and,  after  being 
washed  in  water,  the  nuclei  may  be  stained 
as  before  in  alum-carmine. 


GIBBES' 

DOUBLE 


STAIN. 


The  use  of  Dr. 
Gibbes'  double  stain 
for  the  bacillus  tuber- 
culosis has  been  un- 
satisfactory to  many.  It  should  always  be 
heated  in  a  tube  and  poured  into  a  watch- 
glass,  and  the  prepared  covers  allowed  to 
float  on  the  hot  stain  for  five  minutes,  then 
washed  in  methylic  alcohol. 
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BOOKS  AND  PERIODICALS. 


RECTAL  AND 
ANAL 

SURGERY, 

With   a  Description  of  the 
Secret  Methods  of 
the  Itiner- 
ants. 
BY 
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gery in  the  Chicago 
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lege, 

Senior  Surgeon  to  the  Mercy 
Hasp ita I ;  ati d 

E.  W.  ANDREWS, 
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Adjunct  Pfo/essor  of  Clin- 
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cal College. 

With  Original  Illustrations. 
Chicago  :  W.  T.  Keener, 


The  o])ject  of  this 
work,  which  is  a 
modest  duode  cimo,  of 
III  i)ages,  is  to  an- 
swer two  questions, 
namely:  (i.)  What 
are  the  best  methods 
of  diagnosis  and  treat- 
ment of  rectal  diseases 
known  to  the  regular 
profession?  (2.)  What 
are  the  secret  methods 
of  the  Itinerants,  and 
what  is  their  value  ? 

About  1 87 1,  says 
Dr.  Andrews,  * '  a 
young  and  impecuni- 
ous physician  settled 
in  a  village  in  central 
Illinois.     Having 

abundant    leisure,  he 

expended  a  portion  of  it  in  contriving  a  plan 
of  treating  piles  by  injecting  into  them,  with 
a  hypodermic  syringe,  a  mixture  of  carbolic 
acid  and  olive  oil,  in  the  proportion  of  one 
part  of  the  former  to  two  of  the  latter.  Suc- 
ceeding fairly  well,  he  soon  set  out  as  an 
itinerant  pile  doctor.  His  method  became 
popular.  Quacks  sold  the  secret  to  each 
other  at  high  prices.  They  divided  up  the 
United  States  into  districts,  and  sold  local 
rights  to  practice  the  plan."  The  specula- 
tion in  local  rights  flourished  amazingly, 
until  1876  Dr.  Andrews  published  the  secret 
in  about  fifteen  medical  journals,  and  there- 
by put  a  stop  to  the  sale  of  the  secret. 
Presently  these  itinerants,  who  had  been 
obliged  to  settle  down  into  small  territory, 
found  themselves  unable  to  treat  diseases  of 
the  rectum,  such  as  fistula,  ulcers,  etc.  They 
needed  more  knowledge  and  more  apparatus. 
Demand,  however,  produced  a  supply;  and, 
it  was  long  before  a  so-called  doctor  con- 
ceived the  idea  of  publishing  a  pamphlet 
descriptive  of  the  nature  and  treatment  of 
about    five   of  the   most   common   forms  of 


rectal  disease.  Accompanying  this  was  a 
little  case  of  instruments,  worth  intrinsically 
about  fourteen  dollars.  The  plan  proposed 
in  the  pamphlet  was  called  "  a  system  of 
rectal  surgery."  The  plan  was  sold  as  a 
secret  along  with  the  case  of  instruments  to 
the  itinerants  for  one  hundred  dollars,  and 
sometimes  as  much  as  three  hundred  dol- 
lars. The  medicinal  preparations  advised 
in  the  pamphlet  had  to  be  purchased  from 
the  author.  Presently  other  systems,  so- 
called,  sprang  into  existence,  and  these  were 
accompanied  by  some  alterations  in  the  in- 
strumental outfit.  Presently  it  was  suggested 
the  rectal  papillae  and  the  saccules  of  Horner 
were  to  be  accounted  as  awful  lesions,  with 
terrible  consequences;  and  it  was  recom- 
mended, therefore,  that  they  should  be  snip- 
ped out  or  split  open. 

Prof.  Andrews  has  managed  to  illustrate 
his  little  manual  in  such  a  happy  and  prac- 
tical way  as  greatly  to  enhance  the  value  of 
the  text.  In  the  chapter  on  fistula  in  ano, 
the  author  says:  "  Dr.  Mathews,  of  Louis- 
ville, has  systematized  the  plan  of  treatment. 
He  dilates  the  external  part  of  the  fistula 
with  a  long,  laminaria  tent,  and  then  inserts 
Otis'  urethrotome,  and  both  dilates  and 
scarifies  the  internal  opening,  repeating  the 
operation  as  often  as  needful.  He  does  not 
speak  of  any  antiseptic  injection,  but  claims 
success  in  some  twenty  cases.  The  truth 
is  that  anal  fistulae  have  a  natural  tendency 
to  recover,  and  are  held  back  from  it,  mainly, 
by  two  causes  :  First,  the  unfavorable  effect 
of  the  undrained  septic  fluids  within  the  sac. 
Second,  the  tightness  of  the  external  open- 
ing, which  prevents  free  drainage,  and  keeps 
the  sac  distended  with  this  putrid  pus.  It  is 
demonstrated  by  Dr.  Mathews,  on  the  one 
hand,  and  the  experiments  of  the  quacks,  on 
the  other,  that  by  controlling  these  condi- 
tions many  cases  w^ill  heal  spontaneously. 
It  follows  that  among  those  patients  sub- 
jected to  cutting  operations  by  surgeons  for 
these  diseases,  there  are  many  who  might  be 
cured  by  milder  means. 

While   we   unhesitatingly   accord    to  this 
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manual  a  high  order  of  merit,  we  feel  con- 
strained to  say  the  objects  set  forth  in  the 
preface  are  unworthy  so  able  a  surgeon  as 
Dr.  Andrews;  who,  although  he  annihilates 
the  quacks  and  their  methods,  which  are 
alike  held  up  to  public  scorn  and  ridicule  by 
Dr.  Andrews  and  many  other  members  of 
the  regular  profession,  it  must  be  admitted 
the  same  quacks  who  are  so  ridiculed,  are 
thereby  enabled  to  profit  by  the  sympathy 
which  a  credulous  public  always  bestows 
upon  the  man  who  seems  to  be  persecuted ; 
and  so  Dr.  Andrews  becomes,  in  the  estima- 
tion of  the  general  public  the  persecutor  of 
each  one  of  these  canny  creatures  who  may 
have  been  engaged  in  operating  upon  the 
credulity  of  the  patient  by  cutting  open 
Horner's  saccules  or  splitting  the  papules  of 
the  rectum. 


THE  RULES 
OF  ASEPTIC 
AND  ANTI-SEP- 
TIC SURGERY. 


"The  object  of  this 
volume  is  a  system- 
atic, yet  practical,  pre- 
sentation of  the  Lis- 
terian  principal,  which 
has  revolutionized  sur- 
gery in  the  last  fifteen 
years."  The  first  sen- 
tence of  the  preface 
marks  a  distinction 
which  a  great  many 
writers  seem  to  be  in 
no  way  inclined  to 
recognize.  It  is  "the 
Listerian  principle 
which  has  revolution- 
ized surgery  within  the 
last  fifteen  years," 
which  engages  the  at- 
tention of  practical  surgeons,  and  not  the 
Listerian  principle  involved  in  the  use  of 
certain  apparatus,  which,  being  found  poorly 
adapted  for  the  uses  originally  intended, 
have  long  since  been  cast  aside,  even  by 
Lister  himself.  Fort  mit  dem  spray  has  be- 
come as  obsolete  now  as  the  formula  for 
the  preparation  of  Minder's  spirit.  It  is  the 
other   principle    that   Cxerster  presents,  and 
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not  a  particular  form  of  spray  or  apparatus. 
Asepsis  is  the  great  object  sought;  and, 
where  it  is  doubtful  this  has  been  obtained, 
antisepsis  is  employed,  with  every  precau- 
tion possible  to  insure  its  efficiency.  Asepsis 
secured,  the  result  of  nearly  all  operations 
may  easily  be  foretold.  Antisepsis  employed, 
the  result,  though  less  hopeful,  may  be  per- 
fect or  not,  according  to  the  efficiency  of 
the  antiseptic  measure  employed,  and  the 
amount  of  septic  matter  to  be  neutralized. 

The  illustrations  in  Dr.  Gerster's  book 
are  nearly  all  from  photographs,  and  illus- 
trate the  thorough  mastery  of  the  technic  of 
operative  surgery  which  characterized  the 
author  in  his  work  in  the  hospitals  of  New 
York. 

The  perspicuous  and  terse  style  of  the 
author,  and  the  rich  stores  of  his  experience 
are  indeed  matters  which  add  greatly  to  the 
pleasure  of  the  reader. 

At  page  268  this  heading  appears  :  "  Cu- 
taneous Tuberculosis,  Lupus."  Says  Dr. 
Gerster  :  "Various  chemical  caustics,  the 
actual  cautery  and  excision,  are  known  to 
effect  a  cure  of  cutaneous  tuberculosis. 
Internal  medication  has  no  effect  upon  it. 
The  most  destructive  forms  of  lupus  are 
those  representing  a  complication  of  tuber 
culosis  with  pyogenic  infection,  as,  for  in- 
stance lupus  exedens."  He  illustrates  the 
subject  with  a  cut  from  Koch,  showing  a 
giant  cell  in  a  section  of  the  skin.  The  cell 
contains  one  fully  developed  bacillus  tuber- 
culosis. The  subject  is  further  illustrated 
by  the  citation  of  a  case  which  is  considered 
conclusive. 

The  surgical  treatment  of  syphilis  occu- 
pies the  last  chapter  of  the  work,  which  is 
brief  and  practical,  as  are  all  of  the  preced- 
ing portions  of  this  book.  It  may  be  truth- 
fully said  there  is  less  theory  and  more  prac- 
tical science  displayed  in  this  than  in  any 
other  work  on  surgery.  It  is  difficult  to 
review  it,  because  it  is  in  so  many  ways  a 
unique  specimen  of  the  most  advanced,  and 
yet  practical  authorship.  The  only  altera- 
tion that  we  could    suggest   is   an    enlarge- 
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ment  of  every  part,  and  an  extension  of 
every  chapter.  The  pathological  knowledge 
of  the  author  is  briefly  presented  as  an  ex- 
planation of  the  treatment,  which  latter  is 
illustrated  by  cuts  made  from  photographs 
taken  on  the  spot. 

To  the  teacher  of  pathology,  as  well  as  he 
whose  office  it  is  to  train  the  dextrous  hand 
in  the  cunning  paths  of  the  ars  chirugica,  it 
is  like  the  sunlight,  which  illumines  every 
part  of  the  earth,  not  at  once,  but  in 
detail. 
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The  work  is  ded- 
icated to  the  memory 
of  the  author's  pre- 
ceptor, the  late  Dr. 
James  R.  Wood.  The 
preface  is  written  in 
five  lines,  in  which 
acknowledgement  is 
made  to  Stephen 
Smith's  Operative 
Surgery.  This  little 
manual  may  serve  the 
purpose  of  pointmg 
the   way  to  such  stu- 

dents  as  are    unable 

to  procure  the  services  of  a  tutor.  To  the 
practioner  and  the  teacher  it  will  present 
but  few  points  of  interest.  It  is  more  m 
the  nature  of  an  elaborate  index  to  the  sub 
ject  than  a  systematic  treatise.  It  may 
prove  useful  in  the  dissecting-room,  but  one 
feels  a  little  more  inclined  to  look  to  clinical 
demonstration  rather  than  operations  on  the 
cadaver  for  that  sort  of  surgical  information 
which  shall  constitute  the  qualification  to 
practice. 

There  are,  however,  many  points  in  the 
technique  of  cutting  the  form-Divine  which 
it  were  better  to  practice  first  on  the 
cadaver.  So,  after  all,  it  may  be  well  said, 
the  way  is  made  both  plain  and  easy  by  Dr. 
Garmany's  manual. 


CURVATURE. 


BY 


PROF.  LEWIS  A.  SAYRE 
M.    D., 

XEW    YORK. 

To  the  Editor  of  Prockess. 


Dear  Sir — In  your 
February  number  I 
find  an  article  on 
'Spinal  Curvature'  by 
Dr.  J.  x\.  Comingor.. 
in  which  he  alludes 
to  me  by   name,    and 

1  even  asks  me  a  direct 

but  perfectly  proper  question,  and  I  there- 
fore deem  it  my  duty  to  the  profession  as 
well  as  to  myself  to  give  it  an  immediate 
and  decisive  answer,  as  silence  on  my  part 
might  lead  to  the  belief  that  I  had  aban- 
doned the  treatment  I  have  advocated  for 
so  many  years,  as  he  would  seem  to  inti- 
mate. 

He  says  :  "I  believe  the  credit  of  intro- 
ducing the  jacket  in  the  treatment  of  curva- 
tures is  due  to  Dr.  L.  A.  Sayer,  who  sent 
it  forth  in  strong  and  enthusiastic  language  -^ 
he  placed  it  above  and  beyond  all  others; 
doubtless  that  was  his  opinion  then  ;  is  it 
his  opinion  now  ?" 

1  answer  most  emphatically  and  unquivo- 
cally  that  it  is.  And  the  opinion  is  based 
upon  the  careful  observation  and  recorded 
histories  of  many  hundreds  of  cases  in 
which,  without  a  single  exception,  the  pa- 
tients who  had  worn  other  kinds  of  support, 
gave  the  preference  to  the  plaster  jacket  a.s 
soon  as  it  was  applied,  and  continued  its 
use  until  they  were  cured.  And  those  not 
cured  are  still  wearing  them.  /  have  never 
had  to  wear  a  spinal  brace,  or  a  plaster 
jacket,  and  therefore  can  not  give  an  opin- 
ion from  personal  experience  as  to  the  re- 
lative comfort  and  support  given  by  each. 
But  from  the  unanimous  testimony  of  so 
many  hundred  suffering  patients,  who  have 
tried  both,  and  in  all  cases  have  given  the 
preference  to  the  "jacket"  over  the  "  iron 
brace,"  I  am  compelled  to  be  governed  by 
their  evidence  gained  by  personal  experi- 
ence, rather  than  by  the  theories  and  spec- 
ulations of  any  medical  man,  no  matter  how 
wise  and  learned  he  may  be  on  other  subjects. 
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After  condemning  the  iron  braces  with 
crutches,  commonly  used  for  lateral  curva- 
ture, he  says:  "The  plaster  jacket  must 
share  in  the  condemnation,  for  it  is  only  an- 
other and  surer  way  of  torturing  the  inno- 
cent." 

I  can  only  say  that,  if  the  plaster  jacket 
causes  the  slightest  pain,  much  less  torture, 
it  has  been  improperly  applied,  and  should 
be  immediately  removed,  and  another  one 
put  on  properly. 

He  also  says  :  "  Young  children  become 
frightened  while  suspended,  and  fight  to  the 
bitter  end;  older  ones  faint,  etc."  I  feel 
that  I  am  justified  in  saying  that  in  either 
case  here  discribed  it  must  certainly  be  the 
fault  of  the  physician  making  the  applica- 
tion, for  I  have  seen  my  sons  apply  many 
scores  of  jackets  to  very  young  children  in 
the  presence  of  many  hundred  students  and 
medical  men,  and  I  am  quite  certain  that 
every  one  who  saw  the  applications  will 
cheerfully  testify  that  in  no  single  instance 
did  the  child  either  "  fight"  or  "  faint." 

I  have  not  time  to  answer  all  the  Doctor's 
objections,  in  fact,  did  not  intend  to  write 
so  long  a  letter  as  this ;  but  I  wish  simply 
to  put  myself  on  record  as  not  having  aban- 
doned the  treatment,  but  from  daily  experi- 
ence, am  more  and  more  convinced  of  its 
infinite  superiority  over  any  other  plan  of 
treatment  yet  devised. 

Very  respectfully, 

Lewis  A.  Sayke. 


ASSOCIATION 
OF  AMERICAN 

MEDICAL 

EDITORS 


The  following  pro- 
gramme has  been  ar- 
ranged for  the  meeting 
atCincmnati,  Monday 
evening  preceding  the 
American  Medical  As- 
sociation,  May,  1888: 

Meeting  called  at  8  p.  m. 

Reading  of  minutes. 

President's  address.  Dr.  William  Porter, 
of  St.  Louis. 


Report  of  Committee  on  Organization^ 
Dr.  McMurtry,  Chairman,  Danville,  Ky. 

Election  of  officers  for  ensuing  year. 

Extraordinary  business. 

Questions  for  consideration. 

1.  Is  the  multiplicity  of  medical  journals- 
an  advantage  to  the  profession?  To  be  dis- 
cussed by  Drs.  Crothers,  Hartford ;  Sim, 
Memphis ;  Wile,  Conecticut ;  Love,  St. 
Louis;  Culbertson,  Cincinnati;  Cushing,. 
Boston;  Coomes,  Louisville,  and  Gray,. 
Chicago. 

2.  How  far  do  medical  journals  distributed 
by  drug  houses  and  manufacturers  interfere 
with  regular  medical  journalism  ?  To  be- 
discussed  by  Drs.  Reynolds,  Louisville;. 
Davis,  Chicago;  Shoemaker,  Philadelphia;. 
Bond,  St.  Louis;  Connor,  Detroit;  Kiernan, 
Chicago;  Thacker,  Cincinnati,  and  Fulton, 
St.  Paul. 

Members  are  requested  to  limit  their  re- 
marks to  fifteen  minutes  and  if  possible  to 
ten.  The  place  of  meeting  will  be  posted 
in  all  the  hotels  by  the  local  committee. 

Arrangements  can  be  made  at  this  meet- 
ing for  a  "press  dinner"  for  another  even- 
ing during  the  week,  but  it  will  be  impos- 
sible to  conclude  the  business  of  the  Asso- 
ciation and  have  the  dinner  the  same  even- 
ing. 


AMERICAN  MED-  The  American  Med- 

ICAL  ASSOCIATION.   ^^^^^   Association  is  to 

meet   the    first   Tues- 

dgy  in  May  at  Cincinnati.  The  secretaries 
of  the  various  sections  have  been  busily  en- 
gaged in  correspondence  with  those  most 
likely  to  have  papers  to  read  or  subjects  of 
importance  for  discussion.  The  result  is 
that  unusual  interest  has  been  awakened, 
and,  on  account  of  a  commendable  in- 
crease in  the  spirit  of  fraternity,  and  in  the 
sense  of  the  importance  of  organized  effort 
in  the  lanks  of  the  profession,  an  extraor- 
dinarily large  assembly  is  expected. 
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The  association  of 
American  Medical 
Editors  will  meet  on 
'  Monday  evening,  be- 
fore the  meeting  of  the  American  Medical 
Association.  The  Burnett  House  is  to  he 
Press  Headquarters.  Every  member  of 
the  medical  press  in  the  United  States  is 
expected  to  be  present,  either  in  person  or 
by  representative.  The  Porter  of  this 
great  organization  announces  that  members 
shall  have  no  dinner  on  that  day,  as  the 
business  of  the  organization  is  so  important 
no  time  will  be  permitted  for  dining.  Now, 
let  us  see  that  our  Porter  does  not  dine 
until  after  the  adjournment  of  the  associa- 
tion. 


MEDICAL 

LEGISLATION. 


A  member  of  the 
Kentucky  Legislature 
recently  brought  in  a 
bill  to  regulate  the  fees  of  physicians,  which 
very  poorly  concealed  the  fact  that  he 
wished  by  legislative  enactment  to  escape 
the  payment  of  fees  for  the  service  which 
secures  him  sufficient  health  to  enable  him 
"to  get  before  the  public  in  an  attempt  to 
disgrace  humanity  and  insult  the  intelligence 
of  the  people  of  Kentucky.  What  a  tower- 
ing intellect  a  miserable  creature  like  that 
must  have  to  suppose  by  legislative  enact- 


ment he  would  be  able  to  fix  the  fees  of 
physicians,  just  as  though  they  were  obliged 
to  serve  him  at  his  beck  and  call  and  allow 
him  to  name  the  terms.  Why,  it  is  mon- 
strously absurd.  If  such  a  bill  should  have 
any  chance  to  become  a  law,  it  would  result 
only  in  doing  away  with  that  abomijiable 
credit  system  which  has  demoralized  the 
profession  in  many  parts  of  the  country, 
and,  no  doubt,  act  like  a  boomerang,  induc- 
ing every  physician  to  demand  his  fee  in 
advance  whenever  the  author  of  such  a  bill 
should  feel  need  of  professional  services. 
Surely  the  editor  of  Progress  would  take 
great  delight  in  demanding  a  good  round 
sum  from  such  a  creature ;  and  it  is  fair  to 
assume  every  respectable  medical  man  in 
the  country  would  do  likewise.  An  office 
consultation  for  which  another  person  would 
be  expected  to  pay  five  dollars,  would  cost 
such  a  creature  as  that  twenty-five  dollars  at 
these  headquarters.  Now,  let  the  bill  pass, 
and  we  shall  see,  if,  instead  of  degrading 
the  medical  profession,  it  does  not  serve  the 
purpose  of  really  elevating  its  scale  of  fees, 
and  abolishing  the  credit  system  altogether. 


PHILADELPHIA  i       The    medical    col- 

COMMENCEMENTS.  ^^g^^  ^^  Philadelphia 
!  have  set  a  noble  ex- 
ample in  celebrating  the  annual  commence- 
ment exercises  by  alumni  addresses.  On 
the  5th  of  April,  the  Jefferson  College 
Alumni  Association  will  enjoy  the  dhstinc- 
tion  of  an  address  from  Prof.  Austin  Flint, 
Jr.,  of  New"  York,  whilst  the  Medico- 
Chirurgical  College,  never  to  be  outdone, 
has  selected  Surgeon  General  John  H. 
Hamilton  for  its  orator. 

The  editor  of  Progress  can  bear  testi- 
mony to  the  magnificent  manner  in  which 
the  Medico-Chirurgical  College  conducts 
its  commencement  exercises.  It  has  been 
truly  said  that  the  alumni  make  a  medical 
college.  An  illustration  of  this  may  be 
seen  in  the  Alumni  Association  of  the 
Medico-Chirurgical  College,  which,  though 
but  a  few  years  old,  vies  successfully  with 
old  Jefferson. 
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Two  points  about 
pneumonia  are 
brought  out  very 
prominently  in  almost 
every  text-boox  de- 
voted to  diseases  of 
children.  The  first 
is  that  disturbances  of 
the  central  nervous 
system  are  much  more 
likely  to  be  met  with 
in  young  children  than 
among  adults;  the  second,  that  these  are 
almost  invariably  associated  with  disease  of 
the  apex  of  the  lung.  My  own  experience 
abundantly  confirms  that  of  others  regarding 
the  first  point.  Since  the  second  one,  how- 
ever, has  been  denied  by  an  eminent  au- 
thority,^ I  have  gone  over  my  own  clinical 
records  with  reference  to  nervous  symptoms, 
and  submit  the  results  in  this  paper  for  your 
consideration. 

There  existed  for  analysis  one  hundred 
and  seventy-three  cases,  which  may  be  briefly 
-characterized  as  follows :  Seventy-three  were 
lobar  pneumonia,'-^  with  two  deaths;  and  one 
hundred,  broncho-pneumonia,  with  a  mor- 
tality of  thirty-four.  The  sexes  in  broncho- 
pneumonia were  nearly  equal ;  while  in  lobar 


I  Eustace  Smith:  Clinical  Studie^  of  Diseases  of  Chil- 
dren, 1887. 

a  I  recognize  the  fact  that  many  cases  are  clinically  lobar 
•which  do  not  give  at  autopsy  the  lesions  of  croupous  pneu- 
anonia. 


pneumonia  the  males  predominated,  forty- 
three  to  thirty.  As  to  age,  one  hundred  and 
twenty-three  patients  were  two  years  of  age 
or  under,  and  only  thirteen  were  over  five 
years  of  age. 

Thirty  four  cases,  or  twenty  per  cent,  of 
the  whole  number  presented,  decided  cere- 
bral symptoms.  1  have  divided  these  into 
three  groups :  Those  attended  by  convul- 
sions, of  which  there  were  fourteen ;  those 
where  delirium  was  the  principal  symptom, 
twelve  in  number;  and  the  third  class, where 
neither  convulsions  nor  delirium  existed,  but 
other  symptoms  decidedly  cerebral  in  type 
— of  these  there  were  eight  cases. 

The  convulsions  of  pneumonia  differ  in 
no  respect  frorji  those  seen  in  meningitis  or 
other  acute  disease.  In  half  of  these  cases 
there  were  a  symptom  of  invasion,  in  the 
other  half  they  came  on  toward  the  close  of 
the  disease.  Only  one  case  presented  both 
early  and  late  convulsions.  In  almost  all 
instances  the  movements  were  general,  and 
in  by  far  the  larger  number  they  were  re- 
peated more  than  once.  Initial  convulsions 
were  succeeded  by  drowsiness  or  semi-stupor, 
sometimes  a  great  delirium  or  great  irri- 
tabiHty;  there  being  nothing  usually  in  the 
symptoms  to  indicate  pulmonary  disease  dur- 
ing the  first  twenty-four,  or  even  forty-eight 
hours. 

Delirium  was  rarely  seen  for  the  first  two 
or  three  days.  It  was  m.ost  marked  at  the 
height  of  the  disease — fourth  to  the  seventh 
day — and,  if  intense,  generally  lasted  until 
the  crisis.     It  varied  much  in  intensity — in 
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the  milder  forms  amounting  only  to  inco- 
herent rambling  during  sleep:  in  the  severer 
forms  being  sometimes  low  and  muttering, 
like  that  in  typhoid,  but  more  ( ommonly 
wild  and  excited,  like  that  of  cerebro-spinal 
meningitis.  In  this  condition  some  of  the 
patients  could,  with  great  difficulty,  be  kept 
in  bed.  In  addition  to  delirium,  they  had 
dilated  or  contracted  pupils,  involuntary 
passages  of  urine  and  faeces,  boring  of  the 
head  into  the  pillow,  retracted  abdomen, 
sordes  on  the  lips  and  teeth,  muscular  twitch- 
ings,  tremor  of  the  tongue  or  protrusion, 
irregular  pulse;  in  short,  almost  every  symp- 
tom of  cerebro-spinal  meningitis. 

Other  patients  have  persistent  drowsiness 
or  semi-stupor,  these  occasionally  alternating 
with  periods  of  great  irritability  or  excite- 
ment, sometimes  terminating  in  convulsions, 
simulating  very  closely  tubercular  menin- 
gitis. 

Vomiting  I  have  not  included  in  my  analy- 
sis among  the  cerebral  symptom,  as  it  is  al- 
most a  constant  symptom  in  the  invasion  of 
pneumonia.  Headache  was  frequent  in 
children  to  describe  their  sensations,  but  as 
the  great  majority  of  my  cases  were  not,  I 
have  not  included  this  symptom. 

Continued  irregular  respiration  I  have  not 
seen,  although  this  has  been  mentioned  by 
Rillett  and  Barthez.  Nor  have  I  met  with 
the  decubitus  en  chien  de  fusil  or  gun-ham- 
mer position,  although  cases  have  been  re- 
ported by  Starr,  of  Philadelphia,  Jenner,  of 
Toronto,  and  others. 

The  two  classes  of  symptoms  made  by  the 
French  writers,  viz.  :  eclamptic  or  convulsive, 
and  the  meningeal  or  delirious,  serve  very 
well  for  the  purposes  of  description,  but  al- 
most every  combination  of  the  symptoms 
enumerated  has  been  met  with. 

Diagnosis, — How  are  these  cases  to  be  dis- 
tinguished from  meningitis?  is  the  practi- 
cal question  ot  most  importance  in  this  dis- 
cussion. First,  only  by  careful  and  repeated 
examinations  of  the  chest.  And  just  here  I 
wish  to  say  that  there  is  no  sin  of  omission 
of  which  the  general  practitioner  in  his  care 


of  children  is  more  often  guilty  than  this.. 
It  is  something  which  is  often  beset  with-, 
difficulties,  no  doubt,  yet  there  are  very  few 
cases  in  which,  with  patience  and  tact,  as 
satisfactory  examination  cannot  be  made  of 
a  child's  chest  as  an  adult's.  I  have  made 
it  a  rule,  in  cases  of  acute  illness,  to  make  a 
physical  examination  of  the  chest  every  day 
until  the  diagnosis  was  clear  beyond  the 
shadow  of  a  doubt;  and  I  have  been  sur- 
prised over  and  over  again  to  find  in  how 
many  cases,  obscure  and  often  indefinite 
symptoms  have  been  found  to  depend  upon, 
pneumonia.  Its  great  frequency  in  early 
life  lays  upon  us  always  the  necessity  of  ex- 
cluding it,  before  accepting  any  other  expla- 
nation of  a  persistent  high  temperature  in  a 
child. 

The  difficulties  in  the  case  are  much  in- 
creased by  the  late  appearance  of  positive 
physical  signs,  as  in  central  pneumonia,  al- 
though the  time  when  they  are  manifest  de- 
pends quite  as  much  upon  the  physician's 
acuteness  of  observation  as  upon  the  state  of 
the  lungs.  In  my  own  experience  I  have 
found  that  the  number  of  cases  with  late 
physical  signs  gradually  grows  smaller  year 
by  year. 

Cough  is  usually  present,  but  it  is  wanting 
in  the  first  two  or  three  days  in  a  sufficient 
number  of  cases  to  make  it  of  little  value  in 
the  doubtful,  obscure  ones 

Activity  of  the  alae  nasi  may  be  seen  in 
many  other  conditions,  but  it  is  rarely  ab- 
sent in  pneumonia. 

Alteration  of  the  pulse-respiration  ratio  is 
more  important  than  any  other  single  symp- 
tom. Accelerated  respiration,  out  of  pro- 
portion to  pulse  and  temperature,  should  al- 
ways lead  us  to  suspect  the  lungs,  whatever 
other  symptoms  are  present.  Irregular  res- 
piration, especially  of  the  Cheyne-Stokes 
type,  is  almost  never  seen  in  pneumonia. 

The  slow,  irregular  or  intermittent  pulse  in 
meningitis  does  not  occur  in  pneumonia. 
Irregularities  and  intermissions  in  a  rapid 
pulse  are  quite  common  but  are  of  no  sig- 
nificance. 
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It  is  very  rare  for  the  temperature  in 
meningitis,  either  tubercular  or  cerebro- 
spinal, to  remain  so  high  as  we  commonly 
find  it  in  pneumonia.  In  fact,  Thomas 
("  Gerharet's  Handbuch")  asserts  that  a 
persistent  high  temperature  almost  certainly 
excludes  meningitis.  The  loss  of  knee-jerk 
is  the  rule  in  meningitis  (Hughlings-Jackson 
and  Angel  Money).  I  am  not  aware  that  it 
has  been  recorded  to  be  absent  in  pneu- 
monia and  can  see  no  reason  why  it  should 
not  form  as  valuable  a  symptom  for  differ- 
ential diagnosis  of  meningitis  from  pneu- 
monia as  it  is  said  to  be  from  typhoid  fever. 

Localized  paralysis  are  not  met  with  in 
pneumonia  unless  there  be  a  complicating 
disease  of  the  brain. 

The  cerebral  symptoms  of  pneumonia  are 
commonly  less  severe  and  not  so  continuous 
as  those  of  meningitis,  so  that  the  progress  of 
the  case  nearly  always  clears  up  the  diag- 
nosis by  the  rapid  subsidence  of  the  nervous 
symptoms  at  the  crisis,  although  we  may  have 
been  in  some  doubt  up  to  the  time. 

Between  broncho-pneumonia  with  cerebral 
symptoms  and  pulmonary  tuberculosis  with 
a  few  tubercules  in  the  brain,  I  quite  agree 
with  Jurgensen  that  a  diagnosis  may  be  im- 
possible. 

Etiology. — Cerebral  symptoms  in  pneu- 
monia may  depend  upon  complicating  menin- 
gitis. This  is  asserted  by  almost  all  writers 
to  be  exceedingly  rare.  I  have  never  seen 
it. 

Steiner,'  Bridge  Lees,-'  and  others  have 
shown  that  they  may  arise  from  suppurative 
Otis  media  occurring  as  a  complication,  but 
this  also  must  be  rare,  if  we  are  to  believe 
the  writings  upon  the  subject;  perhaps  not 
so  uncommon,  however,  as  the  small  num- 
ber of  recorded  cases  would  indicate.  I 
have  met  with  but  one  instance. 

Only  one  of  the  fourteen  cases  of  convul- 
sions was  over  two  years  of  age,  so  that  of 
one  hundred  and  twenty-three  cases  two 
years  of  age  and  under,  ten  per  cent,  had 
convulsions.  Delirium,  on  the  contrary, 
was  most  common  between  the  ages  of  four 


and  eight  }'ears.  Of  the  fifty  cases  over  two 
years  of  age,  thirty-three  per  cent,  had  de- 
lirium. 

Temperature :  Of  thirty-three  cases  in 
which  this  was  recorded  there  was  hyperpy- 
rexia in  fourteen.  In  eight  of  these  it 
reached  106°  F. ,  or  over.  Delirium  and 
stupor  were  much  more  commonly  asso- 
ciated with  very  high  temperature  than  were 
convulsions. 

In  twelve  cases  the  temperature  was  about 
the  average  for  pneumonia  {i.  e.,  102°  F.  to 

104-5°  F-)'  ^^^  ^^  -^^^  i^  ^^'^s  below  the 
average. 

(,-onstitution :  Fourteen  children  were  re- 
ported in  good  health  prior  to  the  attack, 
seventeen  were  delicate,  and  one  was  mark- 
edly rachitic.  Convulsions  were  more  com- 
mon in  delicate  children  (nine  out  of  four- 
teen cases).  Of  the  twelve  cases  with  de- 
lirium all  but  three  were  previously  healthy. 

Form  of  disease  :  Nineteen  were  cases  of 
lobar  {pneumonia,  fourteen  were  broncho- 
pneumonia, and  one  was  not  determined. 
Early  convulsions  were  most  often  seen  in 
the  lobar  form  (seven  of  nine  cases),  while 
late  convulsions  in  every  instance  but  one,, 
occurred  in  broncho-pneumonia.  Delirium 
was  seen  much  more  often  in  the  lobar  form 
(nine  of  the  twelve  cases). 

Location  of  the  disease  :  The  part  of  the 
lung  affected  has  been  a  subject  of  special 
investigation,  as  I  wished  to  ascertain  whether 
these  records  supported  the  idea  of  the  inti- 
mate association  of  cerebral  symptoms  with 
disease  at  the  apex.''' 

There  were  thirty-eight  cases  of  pure  apex- 
pneumonia:  Right,  twenty-three ;  left,  fif- 
teen. Of  these  cases  seven,  or  eighteen  per 
cent.,  had  cerebral  symptoms;  two,  delirium  ; 
three,  convulsions ;  two,  other  symptoms. 

There  were  thirty  six  cases  of  pure  base 
pneumonia:    Right,    thirteen;    left,    twenty- 


1  Jahrb.  fur  Kinderh.  ,  N.  F.  ii. 

2  Practitioner,  August,  1886. 

3  This  term  will  be  used  synonymously  with  "  upper  lobe  " 
in  the  subsequent  discussion.  I  have  found  it  impossible  to 
draw  the  line  of  distinction  between  them  in  making  up  my 
statistics,  nor  has  it  been  done  by  most  writers. 
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three.  Of  these  cases  four,  or  eleven  per 
cent.,  had  cerebral  symptoms;  two,  deUrium; 
one,  convulsions;  one,  other  symptoms. 

In  seventy-three  cases  there  was  extensive 
disease :  Both  apices  in  two ;  both  bases  in 
four,  and  the  remainder  nearly  the  whole  of 
one  lung  or  large  areas  in  both  lungs  were 
involved.  Of  these  cases  twenty,  or  twenty - 
seven  per  cent.,  had  cerebral  symptoms; 
seven,  delirium ;  eight,  convulsions ;  five, 
other  symptoms.  In  other  words,  in  fifty- 
six  per  cent,  of  the  thirty-four  cases  with 
cerebral  symptoms  the  lesion  was  extensive. 
I  have  studied  these  cases  with  extensive 
disease  a  little  further.  In  twenty-one  of 
them  the  lesion  involved  either  both  apices, 
or  the  apex  and  some  other  part  of  the  lung ; 
seven,  or  one-third,  had  cerebral  symptoms. 
In  thirty-six  cases  both  bases,  or  one  base 
and  some  other  part,  not  the  apex,  were 
affected.  Of  these,  twelve,  one-third,  had 
cerebral  symptoms;  a  striking  agreement 
wih  the  apex  cases. 

These  figures  are  not  large  enough,  it  is 
true,  to  establish  the  proportion  of  cases  in 
which  cerebral  symptoms  are  met  with  when 
the  disease  is  situated  in  the  various  parts  of 
the  lung,  but  they  are  large  enough  to  show 
very  clearly  that  no  such  predominance  of 
apex  cases  exists  as  we  have  been  led  to  be- 
lieve. So  far  as  they  show  anything,  it  is 
that  the  extent  of  disease  is  a  far  more  im- 
portant factor  in  producing  nervous  symp- 
toms than  its  location. 

The  great  predisposing  factor  here  is  to  be 
found  in  the  susceptibiUty  of  the  nervous 
system  in  early  life,  which  is  one  of  the 
striking  peculiarities  of  the  acute  pathologi- 
cal processes  of  infancy  and  childhood. 
Sudden  impressions  by  the  abrupt  develop- 
ment of  symptoms,  as  in  lobar  pneumonia, 
are  more  likely  to  disturb  the  nervous  cen- 
tres than  those  coming  on  more  slowly. 
Very  extensive  disease  acts  in  a  twofold 
manner,  both  by  the  nervous  depression 
which  it  induces,  and  by  the  interference 
with  haematosis,  due  to  a  large  part  of  the 
lung  being   crippled,  so  that  the  blood  defi- 


cient in  oxygen  and  overcharged  with  effete 
products  is  supplied  to  the  brain  and  cord. 

The  fact  that  high  temperature,  from  any 
cause  whatever,  when  maintained  for  any 
considerable  time,  will  produce  marked  dis- 
turbance in  the  functions  of  the  brain,  is  so 
well  known  that  it  scarcely  needs  to  be  men- 
tioned here.  When  we  have  given  the  old 
explanation  that  these  symptoms  are  due  to 
the  effect  of  the  overheated  blood  upon  the 
brain,  we  have  said  about  all  that  is  po.si- 
tively  known  upon  the  subject. 

Prognosis. — The*general  mortality  of  the 
cases  here  analyzed  was  twenty-two  per 
cent.  ;  of  the  thirty-four  cerebral  cases  ten, 
or  thirty  per  cent.,  proved  fatal.  Of  eight 
cases  in  which  convulsions  occurred  at  the 
onset  of  the  disease  only  one  died.  The 
others  were  not  specially  severe.  Every 
case  of  late  convulsions  dies  within  twenty- 
four  honrs.  One  of  these  cases  also  had 
convulsions  at  the  beginning  of  the  pneu- 
monia. Only  one  of  the  twelve  cases  with 
delirium  succumbed.  These  cases,  how- 
ever, included  some  of  the  most  severe  ones 
in  the  series.  We  may  conclude,  then, 
that,  excepting  late  convulsions,  the  occur- 
rence of  cerebral  symptoms  in  pneumonia 
does  not  very  much  increase  the  danger  of 
the  disease. 

It  will  be  of  interest  to  compare  these 
cases  with  those  of  pneumonia  in  older 
children. 

In  the  reports  of  the  Pendlebury  Hos- 
pital, Manchester,  for  the  years  1881  to  1886, 
there  are  tabulated  two  hundred  and  thirty- 
four  cases  of  lobar  or  croupous  pneumonia. 
The  hospital  admits  children  from  two  to 
fourteen  years  of  age.  The  ages  of  the  cases 
of  pneumonia  were  as  follows  :  Under  five 
years,  67  ;  five  to  ten  ten  years,  121 ;  ten  to 
fourteen  years,  46 — total,  234.  Only  three 
cases  are  mentioned  as  proving  fatal ;  two  of 
these  had  marked  delirium.  One  hundred 
and  forty-two  were  males,  ninety-one  females. 

Table  11. ,  which  I  have  constructed  from 
these  reports,  shows  the  proportion  of  base 
and  apex  cases,  the  number  in  which  there 
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was  extensive  disease  upon  one  side,  or  in 
which  both  lungs  were  affected,  together 
with  the  number  of  cases  with  deHrium  and 
convulsions  when  the  disease  was  situated 
in  the  different  parts  of  the  lung. 

For  convenience  of  comparison  I  have 
placed  alongside  of  it,  in  tabular  form,  the 
one  hundred  and  seventy-three  cases  which 
have  been  discussed  in  the  earlier  part  of 
this  paper  (see  Table  I.). 

'J'ablk  I.  — 173    Cases    of  Pneumonia   (123 
under  two  years  of  age). 


l^ocation.  .    .    . 

Apex, 38 

Base,  36 

Extensive      dis- 

Whole 

R,  13 

R-,  13 

ease,  73,    (Both 

number 

L.,  23 

L.,  23 

apices,  2  ;  both 
bases,  4.) 

173 

Delirium   .    .    . 

2 

2 

7                        12 

Convulsions  .  . 
Other   cerebral 

3 

I 

8                        14 

symptoms  .  . 
Total  with  cere- 

2 

I 

5                           8 

fa  ral     symp- 
toms   

Percentage  .   . 

7 

I 

4 
II 

20 

27 

34 
20 

Table    II. — 234     Cases  in    Older    Children 
(121   between  five  and  ten  years  of  age) . 


Location    .    .    . 

Apex,6i 

Base,  84 

Extensive      d  i  s  - 

Whole 

R.,47 

R.,  29 

ease,  89,   (Both 

number 

L.,   14 

L-,  55 

apices,  4 ;  both 
bases,  20.^ 

234 

Delirium  .    .    . 

=  4 

13 

28 

55 

Convulsions 

3 

2 

5 

Total   with    ce- 

rebral  symp- 

toms  .... 

14 

16 

30 

60 

Percentage  .    . 

23 

19 

35 

25 

In  all  the  five  case  of  convulsions  they 
occurred  at  the  onset  of  the  disease ;  only 
one  was  a  severe  case  and  none  were  fatal. 

In  looking  at  these  two  tables  we  are 
struck  with  the  fact  that  the  right  apex 
and  the  left  base  are  the  parts  of  the  lung 
attacked  by  preference,  these  two  being  in- 
volved with  nearly  equal  frequency.  The 
proportion  of  cases  having  cerebral  symp- 
toms is  slightly  larger  (twenty-five  per  cent, 
to  twenty)  among  the  older  children,  a  fact 
which  rather  surprised  me. 

We  see,  however,  that  with  the  exception 
of  all  the  percentages  being  slightly  larger 
in  Table  II.,  there  is  a  striking  agreement 
in  the  two  series  of  cases.  Thus,  in  both 
tables  the  proportion  of  cerebral  cases  in 
those  of  disease  at  the  apex  falls  a  little  be- 
low   the  general   proportion.      The   propor- 


tion among  apex  cases  is  considerably  larger 
than  among  the  cases,  but  is  far  below  that 
among  the  cases  with  extensive  dhsease. 

We  may  then  safely  draw  the  following 
deductions  : 

1.  Cerebral  symptoms  in  pneumonia  of 
children  are  very  common. 

2.  Convulsions  belong  almost  without 
exception  to  infancy,  being  rarely  met  with 
after  two  years.  Occurring  at  the  onset, 
they  belong  essentially  to  lobar  pneumonia ; 
they  do  not  indicate  a  bad  prognosis,  nor 
even,  in  most  cases,  a  severe  attack.  When 
late  convulsions  come  on,  death  with  twenty- 
four  hours  may  confidently  be  predicted. 

3.  Delirium  comes  oftenest  between  the 
ages  of  five  and  eight,  usually  in  conjunc- 
tion with  extensive  disease  and  high  tem- 
perature. These  cases,  although  severe, 
with  but  few  exceptions  recover. 

4.  There  is  no  such  intimate  association 
between  cerebral  symptoms  and  apex  disease 
as  has  been  frequently  stated.  Such  symp- 
toms occur  in  only  about  one-fifth  of  the 
apex  cases. 

5.  Nervous  symptoms  occur  much  more 
frequently  (one-third  of  the  cases)  when  the 
disease  is  extensive  and  the  temperature 
very  high. 

It  was  not  my  purpose  to  enter  into  the 
subject  of  the  treatment  of  these  symptoms 
in  pneumonia,  as  I  have  nothing  new  to 
contribute.  I  wish  to  emphasize  two  points 
which  my  experience  has  taught  me.  The 
first  is  that  in  hyperpyrexia  the  cold  pack  is 
safe,  and  the  most  efficient  means  to  reduce 
the  temperature  and  thus  abate  the  brain- 
symptoms  dependent  upon  it.  The  second 
is  the  use  of  antipyrine,  not  so  much  for  re- 
ducing very  high  temperature—for  I  think 
the  cold  packs  are  safer  than  very  large 
doses,  and  altogether  more  satisfactory — 
but  to  allay  restlessness,  quiet  delirium  and 

cough,  and  promote  sleep.  For  this  pur- 
pose, doses  of  two  or  three  grains  are  sufift- 
cient  in  an  infant  of  from  six  to  nine  months, 
and  double  the  dose  at  eighteen  months  or 
two  years.  The  dose  may  be  repeated 
every  six  or  eight  hours. 
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Gentlemen  : 

You  will  recognize 
this  little  fellow.  He 
is  the  infant  who  was 
before  you  at  our  last 
meeting,  the  subject  of 
laryngismus  -  stridulus 
— a  peculiar  condition 
known  as  the  ''crow- 
ing disease."  I  point- 
ed out  to  you  its  feat- 
ures and  the  necessity 
of  a  careful  differen- 
tial diagnosis.  It  is  commonly  associated 
with  irritation  of  dentition,  and  is  quite 
diagnostic  of  the  rachitic  condition. 

You  will  notice  that  this  infant  is  very 
fat  and  appears  to  be  well  nourished.  There 
is  no  evidence  of  an  undue  swelling  about 
the  groins.  The  fleshy  appearance  is  not 
opposed  to  rachitis  although  there  is  ab- 
sence of  other  well  marked  symptoms  of 
that  mal-nutrition.  The  laryngismus  is 
one  of  those  strange  conditions  known  as 
reflex.  Sometimes  it  may  be  produced  by 
enlarged  bronchial  glands. 

The  father  gave  us  a  ''pointer''  when  he 
said  he  jumped  all  over  when  he  mictura- 
ted. We  exammed  the  penis,  and  as  soon 
as  it  was  touched  or  handled  he  had  a  suf- 
focating spell  with  the  peculiar  noise  in  the 
throat.  1  thought  it  best  to  eliminate  this 
as  a  possible  cause  of  the  laryngismus  and 
called  upon  Dr.  J.  H.  Larrabee,  your  de- 
monstrator, who  was  present  to  perform  cir- 
cumscision  for  me.  He  did  so  in  your 
presence,  and  1  now  show  you  the  result  of 
the  operation  three  days  afterwards.  You 
see  that  there  is  entire  and  complete  union 
of  the  mucous  membrane  throughout  the 
incission,  and  I  pull  out  the  delicate  threads 
without  even  the  sign  of  pus.  You  saw 
how  careful  he  was  to  have  it  done  antisep- 
tically,  and  being  taught  in  a  different 
school,  it  seemed  to  me  to  be  a  tedious  de- 
tail for  so  simple  an   operation,  but  you  see 


the  result,  which,  if  he  were  here,  he  would 
undoubtedly,  and  I  think  very  properly, 
claim  to  be  due  to  his  painstaking. 

The  father  reports  a  marked  change  in  his 
attacks,  and  says  he  makes  water  now  with- 
out any  wriggling.  .  We  shall  watch  the 
case  with  interest  to  learn  if  this  simple  pro- 
ceeding puts  a  quietus  upon  his  laryngismus. 

I  will  now  call  your  attention  to  some 
cases  of  skin  disease  in  waiting.  Before 
doing  so,  however,  I  will  take  this  oppor- 
tunity to  answer  in  public  what  some  of  you 
have  asked  me  privately  in  regard  to  the 
advisability  of  your  taking  up  a  specialty 
when  you  leave  college.  The  field  of 
medicine  is  a  very  large  and  comprehensive 
one.  It  is  quite  impossible  for  one  person 
to  be  entirely  proficient  in  all  its  branches. 
The  division  of  general  medicine  into  the 
various  specialties  has  been  fraught  with 
much  good  to  the  profession,  and  no  doubt 
to-day  we  know  many  things  about  the 
science  that  otherwise  we  should  never 
have  discovered.  While,  therefore,  I  en- 
dorse specialties  and  patronize  specialists, 
1  am  convinced  that  both  may  become  an 
injury  rather  than  a  blessing  to  the  commu- 
nity no  less  than  to  the  profession.  Special- 
ism in  medicine  is  not  new.  It  existed  in 
the  earlier  history  of  the  science  and  corres- 
ponded to  periods  of  greatest  learning 
and  culture.  When  that  awful  cloud  of 
ashes  settled  down  upon  Pompeii  and  Her- 
culaneum,  it  blotted  from  existence  a  peo- 
ple far  advanced  in  civilization.  Excava- 
tion has  revealed  evidence  that  all  the  spe- 
cialties of  to-day  were  practiced  there. 
Specula-uterui  auditory,  and  ocular  in- 
struments mark  the  progress  of  medical 
as  well  as  collateral  sciences. 

It  almost  makes  us  shudder  when  we 
think  that  with  all  our  boasted  civilization 
and  education  we  have  progressed  so  little 
beyond  that  which  was  attained  by  the 
ancients — that  perhaps  after  all  we  may  be 
only  reproducing  or  reenacting  the  scenes 
of  thousands  of  years  ago.  Many  of  our 
wonderful  discoveries  of    to-day  were,   no 
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doubt,  perfectly  famaliar  to  many  of  the 
older  nations.  We  live  and  move  in  circles 
and  not  in  direct  lines. 

The  present  is  certainly  a  wonderful  age 
of  advancement.  Never  in  the  history  of 
the  world  has  there  been  such  a  scramble 
for  place  and  distinction  in  our  medical 
ranks.  The  journalist  present  will  tell  you 
that  so  rapid  is  the  advancement  that  it  is 
almost  impossible  to  keep  up  with  the  liter- 
ature of  the  day.  Job  must  have  longed 
for  this  era  when  he  said,  '*0h  that  my 
words  were  now  written  :  oh  that  they  were 
printed  in  a  book." 

It  is  very  probable  that  when  all  the  new 
theories  have  been  sifted  and  all  that  is  writ- 
ten shall  be  assorted,  that  a  very  small  book 
will  contain  all  that  is  found  to  be  true. 

It  is  not  in  our  profession  alone  that  spe- 
cialists exist.  The  mechanic  and  the  arti- 
san are  specialists.  It  takes  eight  men  to 
make  a  single  shoe,  neither  of  whom  could 
make  it  alone.  You  know  the  old  saw,  that 
it  takes  nine  tailors  to  make  a  man, —  and 
really,  I  don't  know  many  specialists  it 
would  take  to  make  one  good  doctor. 

Seriously,  the  specialist  should  be  the  out- 
growth of  a  general  practitioner — a  gradu- 
ally developed  predilection  after  years  of  ex- 
perience— then  he  becomes  a  useful  man  in 
the  community  and  an  ornament  to  the  pro- 
fession. Any  other  course  than  this  leads 
to  superficial  knowledge. 

The  youthful  specialist  is  unable  to  dis- 
tinguish between  a  local  and  constitutional 
trouble  in  the  full  degree  of  its  importance. 
The  children's  doctor  must  know  something 
of  skin  diseases.  It  would  be  impossible  to 
send  all  such  cases  to  the  dermatologist. 
Dr.  Tilbury  Fox,  the  greatest  authority  on 
disease  of  the  skin,  when  asked,  on  one  oc- 
casiod,  what  was  his  specialty,  replied  la- 
conically, ''The  skin,  and  all  it  contains." 
When  I  go  abroad  to  attend  medical  con- 
ventions, I  am  frequently  asked,  "What  is 
your  specialty  ?"  and  when  I  am  forced  to 
acknowledge  that  I  am  only  a  scrub  doctor.,  I 
feel  that  something  has   dropped.     There's 


decidedly  too  much  tendency  to  exalt  the 
specialist  at  the  expense  of  the  general  prac- 
titioner. 

I  see  a  great  many  dental  students  attend 
these  lectures.  If  you  expect  to  become 
competent  dentists  you  must  also  be  doctor's 
in  medicine.  Again  the  specialties  are 
well  filled.  I  can  only  cite  you  to  one  not 
yet  occupied.  No  one  has  yet  made  a 
specialty  of  the  umbilicus,  and  it  is  a 
^ '■grand  opening.^'  Think  of  a  sign  hung 
out,  "Practice  limited  to  diseases  of  the 
umbilicus."  True,  the  diseases  of  this  .part 
of  the  body  are  few,  but  with  specialists  in 
this  line,  there  is  every  reason  to  believe 
that  the  number  would  be  greatly  multi- 
plied. 

Besides,  some  microscopisthas  discovered 
a  micro-organism  inhabiting  this  region — 
and  there  would  be  a  decided  advantage  to 
have  a  "bug" — a  genuine,  live  "bacillus 
umbilicalis"  to  start  with.  So  much  then 
by  way  of  apology  for  trespassing  on  the 
rights  of  the  dermatologist. 

This  is  a  case  of  eczema.  You  will  no- 
tice that  the  whole  of  the  external  ear,  the 
auditory  canal  and  the  side  of  the  head  are 
the  seat  of  eruption.  You  will  find  this  the 
most  frequent  of  all  the  diseases  of  the  skin 
— constituting,  according  to  some  authors 
one-sixth,  and  others,  one-third,  of  all  dis- 
eases. 

What,  then,  is  eczema  ?  1  might  cover 
the  blackboard  with  the  divisions  made  by 
dermatologists  which  would  require  some 
time  for  you  to  remember.  This  is  for  the 
general  practitioner  unnecessary.  I  will 
call  it  catarrh  of  the  skin.  I  think  you 
know  something  of  catarrh  as  a  disease  of 
mucous  membranes.  This  term  implies 
then  a  close  relationship  between  the  outer 
covering  (skin)  and  the  internal  lining  (mu- 
cous membrane)  of  our  bodies.  It  is  a  dis- 
ease of  irritation — an  accumulation  of  cells 
in  the  papillae  of  the  skin. 

Dermatologists  have  two  methods  of 
making  names  for  the  various  eczemas,  one 
based  upon  pathology  as  where  the  papillae 
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form  pustules  where  by  giving  up  the  fluid 
in  the  cells,  a  blister  or  vesicle  occurs,  and 
where  fluid  exude  forming  scabs,  and  also 
where  there  is  simply  an  erythematous  spot 
as  a  red  blush,  hence  the  names  pustular, 
vesicular,  impetiginosum  and  rubrum  are 
easily  understood.  The  other  nomenclature 
is  from  the  locality — as  labial  eczemas,  fa- 
cial eczema,  etc.,  etc. 

Mothers  bring  their  children  (infants)  to 
the  doctor,  and  they  are  greatly  distressed 
over  the  disgusting  spectacle  which  some  of 
them  present. 

I  was  in  hopes  to  find  a  case  here  which 
was  at  my  office  a  few  days  ago.  The  glue- 
like fluid  had  escaped  from  the  distended 
papules,  and  dried  in  yellow  crusts  all  over 
the  head  and  face  of  the  infant  so  that  the 
face  and  head  presented  no  sound  skin  at 
all.  The  eyes  looked  like  black  beans  in  a 
pile  of  scabs,  and  a  fearful  odor  of  decom- 
posing pus  filled  the  apartment.  This  is  the 
form  commonly  called  ''milk  crust"  by  the 
laity. 

It  is  quite  commonly  believed  that  ecze- 
ma is  in  some  way  connected  to  the  con- 
stitutional diseases,  /.  e. ,  scrofula,  syphilis, 
etc.,  hence  the  embarassment  with  which 
the  cases  are  presented,  and  the  urgency  re- 
quested in  the  cure.  This  is  a  great  mis- 
take. Eczema  has  no  causal  connection 
with  scrofula  or  syphilis,  and  is  as  frequently 
seen  upon  healthy  as  unhealthy  infants. 
Certainly  no  more  robust  infants  than  those 
before  you  could  be  produced,  while  the 
one  just  sent  out  with  simple  atrophy  shows 
no  eruption. 

The  infant  subject  of  eczema,  if  not  over- 
treated,  gets  well  perfectly ;  no  sequelae 
remains.  These  horrid  scabs  fall  off;  these 
fetid  crusts,  seem  to  act  the  part  of  a  coat- 
ing of  manure  to  the  hairy  scalp,  as  the 
growth  of  hair  afterwards  is  exceedingly 
fine  and  the  skin  most  beautiful,  leaving  no 
scars  as  do  the  strumous  and  syphilitic  erup- 
tions. The  enlargement  of  the  cervical 
glands  and  other  small  glands  about  the 
ear  and  scalp,  have   no  resemblance  to  the 


"King's  Evil"  of  olden  time.  They  are  only 
the  result  of  over  taxation  in  the  struggle 
to  carry  of  the  debris ;  nothing  comes  of  it 
and  when  the  disease  is  done  these  glands 
like  scavengers  go  away. 

The  digestion  is  frequently  better  than  in 
other  children,  and  it  has  been  my  obser- 
vation, which  has  been  (juite  extensive,  that 
infants,  the  subjects  of  eczemas  exposed 
more  than  other  children,  escape  serious, 
catarrhs  and  internal  diseases.  The  sup- 
pression of  an  eczema  is  by  no  means  free 
from  danger.  You  must  not  lose  sight  of 
the  relationhsip  between  the  skin  and  the 
internal  membranes  of  the  body  when  it 
comes  to  treatment.  I  have  seen  too  many 
instances  of  this  kind  to  make  light  of  the 
nurse's  notion  that  '  'it  won't  do  to  dry  it  up. " 
1  remember  a  case  not  long  since  in  private 
practice  ;  the  infant  belonged  to  a  very  fine 
family,  who  were  continually  mortified  by 
the  appearance  of  the  "darling  of  the 
household,"  and  earnestly  besought  me  to 
cure  it  quickly  by  external  means.  1  ex- 
plained, and  refused  to  do  so.  Another 
physician  was  called,  who  began  at  once 
with  zinc  and  plaster.  1  did  not  know  of 
this  until  I  was  one  day  called  in  great  haste 
to  this  family,  and  found  the  little  one  in 
hard  clonic  convulsions.  The  scalp  and 
face,  although  shining  and  red,  was  entire- 
ly healed,  the  fontannelles  bulging  and  open. 
The  almost  frantic  mother  made  a  hasty 
explanation,  as  above,  and  reminded  me  of 
my  prediction,  which  was  only  too  true. 

I  ordered  the  head  to  be  smeared  with 
tartar  emetic  ointment,  producing  a  pustu- 
lous eruption  which  continued  some  time  to 
the  relief  of  the  child,  and  finally  yielded  to 
the  growth  and  admitted  of  spontaneous 
cure. 

I  have  reason  to  believe  that  the  number 
of  cases  so  killed  is  large.  Eczema  is  invited 
by  irriration,  and  its  location  is  thus  deter- 
mined a  fact  not  only  characteristic  of  ecze- 
ma but  of  other  diseases  as  well.  It  is  so 
with  the  syphilodermata. 

The  sun's  rays,  interigo,  accumulation  ot 
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filth,  and  the  use  of  soap,  wearing,  irri- 
tating or  rough  clothing  may  be  considered 
among  the  developing  causes  of  eczema, 
while  the  period  of  eruption  of  the  first 
teeth  is  (juite  certain  to  be  attended  by  skin 
eruption  of  some  kind,  either  papular  or 
vesicular. 

In  inherited  syphilis  one  or  more  of  the 
characteristic  syphilodermata  may  be  pro- 
duced by  irritation,  without  which  it  is  prob- 
able the  latency  of  the  constitutional  disease 
might  have  remained  forever.  This  is 
an  exceedingly  important  matter  for  your 
consideration  when  weighing  the  probability 
of  inherited  or  acquired  syphilis,  especially 
where  the  first  unmistakable  manifestation 
occurs  later  in  life. 

If  you  take  a  hoe  and  go  into  a  meadow 
where  the  ground  is  covered  with  beautiful 
clover  and  timothy  and  dig  up  a  spot  here 
and  there,  you  will  soon  see  the  bare  places 
(the  soil  denuded  of  its  cuticle)  thickly  stud- 
ded with  various  weeds.  So  in  diathetic 
diseases.  Many  people  have  an  inheritance 
of  this  kind  which  is  always  cropping  out 
upon  slight  provocation. 

We  are  often  surprised  to  find  evidence 
of  specific  disease,  syphilides,  in  persons 
who  have  never  had  a  primary  sore.  Anti- 
vaccinationists  make  great  capital  out  of 
instances  of  syphilodermata,  accompany- 
ing vaccination.  Now  while  I  do  not  doubt 
that  syphilis  may  be  transmitted  by  careless 
vaccination,  1  believe  such  instances  to  be 
of  the  rarest  possible  occurrence. 

Most  of  the  vaccmation  done  at  present 
is  by  the  bovine  virus,  under  the  very  er- 
roneous impression  that  cows  have  no  dis- 
eases. Now,  the  very  fact  that  a  syphilide 
appears  either  at  the  site  of  the  innoculation 
or  becomes  general  during  the  progress  of 
the  vaccination,  ought  to  be  sufficient  to 
convince  the  practitioner  that  it  cannot  be 
due  to  such  introduction  as  it  would  require 
weeks,  and  perhaps  months,  for  syphilis  to 
appear  in  the  form  of  an  eruption  after  the 
vaccination. 

The  proper  solution  of  these  cases  is  that 


the  vaccination  has  awakened  a  latency  of 
inherited  disease  by  irritation  which  latency 
might  have  continued  indefinitely.  Benign 
and  malignant  growths,  tumors,  cancers, 
etc.,  frequently  have  their  origin  in 
local  irritation  or  injury  in  constitutions  pos- 
sessing a  diathesis  of  syphilis. 

Now  a  word  as  to  the  treatment  of  ecze- 
ma. Keep  before  you  the  fact  already 
spoken  that  the  disease  is  not  a  serious  one^ 
and  your  treatment  must  not  be  too  active.* 
Remember,  also,  the  relation  between  ecze- 
ma and  catarrh  of  mucous  membranes. 
Remember  that,  notwithstanding  the  ap- 
pearance often  disgusting  in  the  extreme » 
these  infants  are  fat  and  healthy. 

External  applications  should,  if  used^ 
consist  of  sedatives  and  soothing  lotions. 
Some  cases  will  tolerate  ointments ;  others- 
will  be  aggravated  by  any  unctious  material. 
Olive  oil  and  carbolic  acid  will  do  for  the 
one,  and  a  starch  poultice  for  the  other 
class.  The  object  of  such  application  being 
to  allay  the  itching. 

A  mixture  of  cold  cream  with  oxide  of 
zinc  and  resorcin  is  better;  as  an  absorbent 
in  the  impetiginous  form  as  in  this  case  a 
powder  bag  filled  with  starch,  camphor  and 
zinc,  will  be  ordered  to  be  dusted  over  the 
raw  surfaces.  The  compound  talcum  pow- 
der is  also  a  good  appHcation,  and  I  make 
extensive  use  of  this  great  convenience  in 
the  intertrigo  and  excoriations  of  fat  chil- 
dren. Soap  and  water  must  not  be  used- 
Water  alone  seems  to  act  as  an  irritant  in 
many  cases ;  you  will  find  some  of  your 
cases  of  eczema  doing  well  until  '"tub 
night"  comes  and  then  you  will  have  a  re- 
lapse. The  ocuhsts  present  will,  I  think, 
sustain  this  statement  in  some  of  the  ecze- 
matous  diseases  of  the  eye  lids.  You  can 
always  tell   when   these   children  have   had 

=•=  Since  this  lecture,  the.  author  has  been  informed  that 
the  case  uf  "Milk  Crust"  alluded  to  as  not  being  at  the 
clinic  to  get  medicine,  died  in  about  a  week,  from  convul- 
sions. I'he  mother  could  speak  no  English,  and  misunder- 
stood my  remarks  to  mean  that  1  could  not  cure  it.  She 
employed  a  physician  who  treated  it  by  cap  and  cxternai 
application. 
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their  heads   washed  by   aggravation   of  the 
sore  eyes. 

Now  as  to  internal  treatment — a  more  im- 
portant matter.  Always  commence  by  giv- 
ing Jg-  gr.  triturants  of  calomel  several 
times  a  day  ;  keep  dose  up  for  several  days 
to  improve  the  secretions,  and  you  will  in 
all  cases  note  an  improvement  in  the  ecze- 
ma. Also,  follow  this  by  that  best  tonic  to 
the  trophic  system  of  nerves  which  we  pos- 
sess in  medicine,  the  F.  F.  V.,  fresh  air, 
Fowler's  solution  and  Vine  Ferri  is  our 
F.  F.  V. 


EYE,  EAR,  AND  THROAT. 
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LUPUS.  The    pathology    of 

. : lupus  has  been  so  fre- 
quently discussed  of  late,  it  would  seem 
the  question  is  well  nigh  settled  as  to  its  ori- 
gin! In  the  first  place,  several  separate 
and  distinct  forms  of  cutaneous  disease  are 
included  in  the  general  term.  The  apple- 
jelly  formation  in  one  type,  which  was  so 
graphically  described  by  Mr.  Jonathan 
Hutchinson,  is  portrayed  by  Gerster  as 
constituting  a  distinct,  peculiar  manner,  due 
to  the  presence  of  the  bacillus  tuberculosis. 
Yet  the  weight  of  testimony  appears  to  favor 
the  supposition  that  it  only  affords  a  superior 
culture  ground,  in  which  the  bacillus  tuber- 
culosis occasionally  alights  and  takes  up  its 
habitation.  On  the  other  hand,  a  form  of 
lupus,  which  has  sometimes  been  called 
granuloma,  may  fairly  be  said  to  arise  from 
the  colonization  of  the  of  the  bacillus 
tuberculosis  upon  an  abraded  surface  of  the 
skin ;  and  while  Gerster  admits  tuberculosis 
as  the  only  cause  of  all  forms  of  lupus,  it 
is  hardly  likely,  if  this  view  be  correct, 
that  no  colonies  of  the  bacillus  tuberculosis 
should  be  found,  but  only  a  fully  developed 
bacillus  may  be  here  and  there  observed  in 
the  open  wound.  Certainly  an  ulcerative 
process,  due  to  tuberculous  infection,  must 
yield  large  quantities  of  the  baccillus  in  va- 
rious stages  of  development.  An  isolated 
baccillus,  found  here  and  there,  affords, 
therefore,  no  valid  testimony  of  the  tuber- 
culous origin  of  a  wound. 


The  study  of  disord- 
ers of  the  the  ocular 
muscles  in  relation  to 
to  functional  nervous 
diseases  has  received 
a  strong  forward  im- 
petus during  the  past 
year,  chiefly  due  to 
Read  to  the  Philadelphia '  the    pubUshcd    results 

County  Medical  Society         of    the     laborS    in     this 

direction  of  Dr.  Geo. 
T.  Stevens,  of  New 
York,  whose  work  on  "Functional  Nervous 
Diseases,"  recently  pubUshed,'  has  chal- 
lenged special  attention,  even  where  it  has 
not  met  with  entire  approval. 

The  subject  occupies  a  standi)oint  on  the 
line  between  the  two  important  specialities 
of  ophthalmology  and  neurology,  it  takes 
somewhat  from  both,  and  has  already  by 
force  of  circumstances,  become  in  a  certain 
sense  a  specialty  by  itself. 

The  operation  and  its  application  have, 
until  recently,  remained  to  a  remarkable 
degree  personal  in  the  hands  of  Dr.  Stev- 
ens, notwithstanding  that  for  many  years  he 
has  reported  it  before  medical  societies  and 
in  the  medical  journals.^ 

All  this,  however,  has  been  recently 
changed  by  the  publication,  within  the  last 
year,  of  his  work  above  referred  to,  which 
has  brought  the  method  into  such  prominent 
notice,  as  to  compel  recognition. 

Other  operators  have  now  entered  the 
field,  among  whom  is  Prof.  A.  L.  Ranney, 
of  New  York  City,  who,  as  a  neurological 
specialist,  has  reported^  a  series  of  cases  of 
the  gravest  neuroses  successfully  treated  by 
the  Stevens'  method. 

Beyond  question    a  point  has  now  been 


D.  Appleton  &  Co.,  New  York,  1887. 

2  See  articles  by  Dr.  George  T.  Stevens,  on  "  Chorea  ' 
Medical  Record,  1876),  on  "Anomalies  of  the  Ocular  Mus- 
cles" (Archieves  of  Ophthalmology,  June  1877.) 

3  "The  Treatment  of  Functional  Nervous  Diseases  by 
the  Relief  of  Eye  Strain,"  Neiu  York  Medical  Journal, 
January  7,  188. 


PROGRESS 


453 


reached    which    shows    the    subject    to    be 
worthy  of  the  most  sincere  investigation. 

What  I  have  to  present  to-night  is,  to  a 
certain  extent,  in  the  nature  of  a  prelimni- 
ary  report ;  as  my  work  is  necessarily  in- 
complete in  some  particulars,  owing  chiefly 
to  the  considerable  length  of  time  required 
for  observation  to  arrive  at  a  just  estimate 
of  the  permanency  of  the  results  obtained 
— especially  in  the  gravest  and.  therefore, 
most  im})ortant  cases. 

1  shall  attempt  to  add  little  that  is  new 
to  the  presentation  of  the  case  as  made  by 
Dr.  Stevens  himself,  and  I  can  not  hoj)e,  in 
the  length  of  time  allotted  for  its  considera- 
tion, to  make  a  statement  commensurate 
with  its  importance,  but  1  have  thought 
it  right  to  rehearse  briefly  its  principal  feat- 
ures and  to  give  my  own  experience  in  con- 
nection therewith,  together  with  a  sketch  of 
a  few  of  my  own  cases ;  because  I  have  be- 
come convinced  of  the  importance  of  the 
subject,  and  also  because  it  has  not,  hereto- 
fore, been  brought  before  this  Society, — 
nor,  so  far  as  I  can  learn,  before  any  other 
of  the  medical  societies  of  Philadelphia. 

It  is  now  about  ten  years  ago  since  the 
operation  was  first  brought  to  my  notice  by 
patients  who  had  been  under  Dr.  Stevens' 
care.  It  seemed  to  me  incredible  that  re- 
sults such  as  they  claimed  were  produced  in 
their  cases  could  have  been  derived  from 
the  cause  assigned.  Again,  I  questioned 
the  practicability  of  performing  the  opera- 
tion in  the  definitely  graduated  manner 
which  was  said  to  be  practiced  by  him. 
Under  these  circumstances,  and  in  the  ab- 
sence of  better  information,  my  position 
was  for  a  long  time  one  of  earnest  opposi- 
tion to  the  practice  in  question. 

About  three  years  ago,  however,  having 
under  my  care  several  cases  of  muscular 
asthenopia  which  I  was  unable  to  relieve, 
though  I  obtained  the  advice  of  several  of 
the  best  known  ophthalmologists,  and  be- 
ing freshly  reminded  of  the  work  of  Dr. 
Stevens  by  a  patient  of  unusual  intelligence 
and  reliability,  who  reported  great  relief  ob- 


tained at  his  hands,  I  asked  his  assistance 
in  the  treatment  of  these  cases.  He  kindly 
demonstrated  to  me  on  patients  of  his  own 
the  practicability  of  the  operation,  and  I 
became  convinced  of  its  great  value.  The 
results  obtained  were  so  satisfactory  that 
since  that  time  I  have  investigated  the  mus- 
cular as  thoroughly  as  the  refractive  condi- 
tions in  all  cases  coming  under  my  care, 
and  have  as  faithfully  undertaken  to  correct 
them. 

For  the  discovery  of  abnormality  in  any 
of  the  straight  muscles,  their  physiological 
condition,  both  while  at  rest  and  in  action, 
and  in  all  states  of  the  accommodation  of 
the  eye  must  be  thoroughly  understood.  In 
order  that  binocular  vision  may  result,  the 
visual  lines  of  both  eyes  must  converge 
upon  the  same  point,  whatever  may  be  the 
position  and  distance  of  the  object.  It  is 
only  under  such  circumstances  that  the  rays 
of  light  are  brought  to  a  focus  at  corres- 
ponding points  ui)on  both  retina.  A  slight 
deviation  results  in  diplopia,  constituting 
strabismus,  a  subject  sufficiently  well  under- 
stood, and  to  which  Stevens's  researches  do 
not  directly  apply.  But  while  there  may 
be  perfect  binocular  vision,  and  not  the 
sHghtest  indication  of  strabismus,  there  may 
be,  nevertheless,  grave  faults  affecting  the 
recti.  It  is  these  faults  that  Dr.  Stevens 
has  emphasized,  and  to  these  his  observa- 
tions have  been  chiefly  confined. 

In  the  normal  condition  of  the  ocular 
muscles  the  visual  lines  of  both  eyes  natur- 
ally preserve  an  almost  exactly  parallel  di- 
rection when  looking  at  distant  objects ; 
and  they  maintain  such  a  position  of  their 
own  accord  from  muscular  tonicity  alone 
without  the  necessity  of  any  additional  stim- 
ulus. This  can  be  shown  by  prismatic  tests. 
The  artificial  diplopia  produced  in  making 
the  test  will  be  such  that  the  two  images  will 
lie  in  that  plane  which  is  at  right  angles  to 
the  base   of  the    prism/     If,   for  example, 

1  Not  that  Dr.  Stevens  was  by  any  means  the  first  to 
employ  prisms  for  the  discovery  of  muscular  irregularities, 
but  he  appears  to  have  used  them  with  greater  precision 
and  by  more  systematic  methoas  than  have  heretofore  pre- 
vailed. 
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diplopia  ])e  induced  by  a  prism  placed  before 
either  eye  with  its  base  directed  either  out- 
ward or  inward,  the  two  images  will  lie  in 
the  same  horizontal  plane  ;  and,  similarly, 
vertical  prisms,  with  base  up  or  down,  will 
induce  diplopia;  but  in  this  case  the  two 
images  will  be  situated  in  the  same  vertical 
plane.  The  reason  for  this  is  because  the 
normal  visual  lines  of  both  eyes  naturally  lie 
in  the  same  horizontal  and  vertical  planes, 
even  when  the  powerful  stimulus  which  the 
need  of  binocular  vision  presents  is  abolished 
by  the  ])rism.  Hence,  if  the  eyes,  in  the 
normal  state  be  directed  to  a  distant  object, 
binocular  vision  will  occur  without  the  need 
of  extra  muscular  action  to  bring  the  visual 
lines  to  properly  bear  upon  the  object.  If, 
on  the  other  hand,  the  visual  lines,  of  the 
two  eyes  do  not  naturally  take  the  proper 
position,  one  of  two  things  will  result,  either 
there  will  be  no  effort  to  bring  them  into 
correspondence,  and  strabismus  with  attend- 
ing diplopia  occurs,  or,  7nore  frequently,  by 
an  extra  nervo-muscular  effort,  called  into 
action  by  the  demand  for  binocular  vision, 
the  proper  position  will  be  maintained;  just 
as  in  faculative  hypermetropia  accommoda- 
tion is  necessary,  even  when  parallel  rays 
coming  from  a  distinct  object  are  to  be 
brought  to  a  focus  upon  the  retina.  From 
this  forced,  though  it  may  be  involuntary  or 
even  unconscious  effort  to  maintain  the 
proper  direction  of  the  visual  lines,  the  ab- 
normal conditions  under  consideration 
result.  We  have  abundant  clinical  evidence 
of  the  enormous  expenditure  of  nerve  force 
under  these  circumstances,  and  of  the  de- 
velopment of  the  marked  reflex  disturbances, 
which  are  manifested  both  in  symptoms  of 
irritation  and  of  exhaustion. 

Dr.  Stevens  has^  introduced  a  series  of 
terms  descriptive  of  the  various  abnormali- 
ties to  which  the  recti  muscles  are  subject. 
The   word    exophorta  designates  simply    an 


1  "  A  System  of  Terms  relating  to  the  Conditions  of  the 
Ocular  Muscles  known  as'  Insufficiencies,'  "  by  George  T 
Stevens,  M.  D.,  Ph.  D.  (New  York  Medical  Journal,  De 
cember  4,  1886.; 


outward  tendency  of  the  visual  lines,  with- 
out implying  as  to  which  m.uscle  or  set  of 
muscles  is  at  fault.  The  opposite  condition, 
namely,  tendency  to  convergence,  is  desig- 
nated by  the  word  esophoria,  meaning  an  in- 
ward tendency. 

If  either  visual  line  deviates  above  its  fel- 
low, the  fact  is  expressed  by  the  term  hyper- 
phoria, right  or  left,  as  the  case  may  be» 
always  remembering  that  the  lower  image 
represents  the  higher-tending  visual  line.  It 
is  to  be  remarked  that  the  condition  of 
hyperphoria  is  far  more  frequently  product- 
ive of  serious  reflex  disturbances  than  any 
other  fault,  and  mainly  for  the  reason  that 
a  small  amount  of  deficiency  in  this  direc- 
tion may,  and  usually  does,  involve  a  con- 
siderable ])roportion  of  the  total  coordinating 
])ower  of  the  vertical  muscles ;  and  this  be- 
cause the  power  of  sursumduction  is  usually 
limited  to  about  eight  degrees,  and  that  of 
adduction  may  be  fifty  degrees  and  up- 
ward. 

The  generic  term  to  express  any  deviation 
whatever  from  orthophoria,  the  normal,  is 
heterophoria. 

Finally,  the  amount  of  heterophoria  found 
in  any  given  case  is  equivalent  to  and  ex- 
pressed by  the  degree  of  the  prism  required 
to  correct  the  fault. 

In  practice,  the  tests  for  insufficiency  are 
made  by  placing  prisms  before  the  eyes  with 
their  bases  in  certain  definite  directions. 
Lateral  diplopia  is  produced  by  a  prism  with 
base  in,  vertical  diplopia  by  a  prism  either 
up  or  down.  If  the  lateral  diplopia  so  in- 
duced, either  image  is  above  the  plane  of 
its  fellow,  we  know  that  th^  higher  image 
belongs  to  the  eye  whose  visual  line  is  low- 
est, to  be  expressed  as  hyperphoria  of  the 
opposite  eye.  If,  in  induced  vertical  dip- 
lopia, either  image  deviates  from  the  verti- 
cal, we  have  lateral  fault — esophoria  if  the 
diplopia  be  homonymous,  exophoria  if 
crossed. 

In^pplying  the  prism  test  for  the  discov- 
ery of  muscular  anomalies  it  is  not  sufficient 
to  be  content  with  the  results  of  a  single  or 
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€ven  several  examinations,  because  we  must 
always  bear  in  mind  the  possibility  of 
latency — that  is  to  say,  like  latent  hyperopia, 
the  true  fault  may  be  concealed  or  masked. 
Indeed,  as  in  latent  hypermetropia  we  some- 
times have  apparent  myopia  through  spasm 
of  the  muscle  of  accommodation,  so  in  actual 
esophoria  an  apparent  exophoria  may  be 
manifest,  the  result  of  spasm  of  the  externi, 
and  this  is  equally  tru£  of  the  other  muscles. 
It  is  only  by  a  careful  consideration  of  all 
the  circumstances,  such  as  the  degrees  of 
abductive and  adductive power  ;  and,  finally, 
by  the  use  of  temporary  correcting  prisms 
for  whatever  f^ult  may  be  manifested,  and 
following  it  up — but  not  leading  it — as  it 
develops,  by  a  new  correcting  prism  until 
the  fault  becomes  stationary,  that  we  are 
justified  in  proceeding  to  operation.  In  one 
obstinate  case  of  exophoria  I  have  several 
times  obtained  relaxation  of  spasm  of  the 
interni  by  a  moderate  dose  of  morphia  ad- 
ministered hypodermically.  But,  though 
the  after-results  proved  the  observation  under 
morphia  to  be  expressive  of  the  true  condi- 
tion in  this  case,  there  are  obvious  objections 
to  the  use  of  the  drug  as  a  matter  of  ordinary 
practice.  The  discovery  of  an  efficient  and 
safe  agent  for  the  relaxation  of  spasm  of  tha 
recti  muscles  is  greatly  to  be  desired. 

It  sometimes  happens  that  muscular  anom- 
alies of  considerable  degree  are  discovered 
in  connection  with  refractive  faults.  By 
correcting  the  refractive  error  first  not  in- 
frequently the  muscular  difficulty  soon  dis- 
appears, showing  the  muscular  to  have  been 
dependent  upon  the  refractive  state.  The 
correction  of  refractive  errors,  especially 
those  of  a  hypermetropia  character  should 
always  be  made  before  applying  the  pris- 
matic tests. 

Defects  of  refraction  and  accommodation 
are  well  known  as  the  source  of  serious  re- 
flexes, especially  headaches  or  severe  mi- 
graine, nausea  and  dizziness ;  but  it  is  not 
so  well  known  that  defects  of  muscular  ad- 
justment   through    faults    of     the    guiding 


muscles  of  the   eye  produce   all  these   and 
many  more  serious  results  besides. 

From  Dr.  Stevens  I  c^uote  :' 

''Respecting  the  importance  to  be  at- 
tributed to  ocular,  refractive,  and  muscular 
anomalies,  1  fear  that  my  views  will,  for 
some  time  to  come,  continue  to  be  regarded 
as  something  more  than  radical;  but  I  am 
ready  to  reaffirm  the  proposition  made 
years  ago,  that,  among  the  various  elements 
constituting  the  neuropathic  tendency,  these 
anomahes  must  be  regarded  as  occupying  a 
pre-eminent  position. 

"Summing  up  the  experience  in  this 
field  of  work,  it  is  shown  that,  not  in  oc- 
casional and  rare  instances  only,  but  in  a 
large  proportion  of  cases  of  the  most  re- 
doubtable neuroses,  unusual  and  most  salu- 
tary results  may  be  anticipated  from  atten- 
tion directed  to  visual  troubles." 

Among  the  neuroses  shown  in  many 
cases  to  be  dependent  upon  such  troubles, 
are  to  be  mentioned  neuralgia,  spinal  irrita- 
tion and  neurasthenia,  chorea,  epilepsy, 
and  mental  disorders.  Dr.  Stevens  further 
says  : 

"  Not  only  are  those  painful  or  irregular 
conditions  usually  described  as  neuroses  in 
great  proportion  responsive  to  the  relief 
from  ocular  tensions,  but  a  great  variety  of 
conditions  commonly  regarded  as  local  af- 
fections yield  as  readily,  and  prove  that 
with  some  possible  local  complications  they 
are,  in  fact,  reflex  phenomena.  As  an  in- 
stance of  this  class  of  trouble,  I  may  men- 
tion the  fact  that  in  more  than  a  score  of 
cases  of  extreme  dysmenorrhoea  — in  each 
of  which  the  periodical  suffering  has  been 
of  intense  character,  of  regular  occurrence, 
and  of  the  full  duration  of  the  menstrual 
life  of  the  patient — the  dysmenorrhcea  has 
failed  to  occur  after  relief  to  the  tension  of 
a  superior  or  inferior  rectus." 

"  So  far  as  my  experience  goes,  epilepsy 
very  rarely  results  from  simple  conditions. 
The  ocular  anomalies  in  epilepsy  are  of  the 

I  See  "Ocular  Irritations  and  Nervous  Disorders,"  by  Dr. 
George  F.  Stevens.     N.   Y.  Mtd.  fournal,  April  i6,  1887. 
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most  complicated,  and  often  of  the  most 
obscure  character.  A  simple  insufficiency 
may  induce  headache  or  other  minor  mani- 
festations, but  the  ocular  causes  of  epilepsy 
are  usually  of  a  character  most  perplexing 
to  the  surgeon,  and  sometimes  of  a  charac- 
ter which  cannot  be  completely  remedied. 
Hence,  great  patience,  and,  in  certain  cases, 
much  time  and  skill  are  required  to  accom- 
plish that  which  can  finally  be  done.  If,  in 
the  meantime,  the  patient  and  his  friends 
are  constantly  assured  by  both  lay  and  pro- 
fessional advisers  that  his  efforts  must,  of 
necessity,  prove  fruitless,  he  is  apt  to  with- 
draw from  treatment,  even  while  defects 
which  are  of  greater  importance,  are  known 
to  exist,  and  which,  by  continued  efforts, 
might  be  removed." 

Prof.  Ranney  is  authority  for  the  state- 
ment that  in  cases  of  epilepsy  of  long  dur- 
ation under  treatment  directed  to  ocular 
difficulties,  the  affection  has  been  scarcely 
less  tractable  than  diseases  commonly  re- 
garded as  easily  curable. 

As  furnishing  a  suggestion  as  to  the  pos- 
sible method  of  production  of  epileptic  at- 
tacks from  eye-strain,  it  is  interesting  to 
note  some  experiments  performed  several 
years  ago  by  Drs.  Dercum,  Parker,  and 
others  in  the  artificial  induction  of  convul- 
sive seizures.  They  found  that  it  was  pos- 
sible to  produce  spasms  in  many  persons  by 
the  following  method  :"^ 

"The  subject  being  seated,  the  tips  of 
the  fingers  of  one  or  both  hands  were  so 
placed  upon  the  surface  of  a  table  as  to  give 
merely  a  delicate  sense  of  contact  —  /.  e., 
the  fingers  were  not  allowed  to  rest  upon 
the  table,  but  were  maintained,  by  a  con- 
stant muscular  effort,  barely  in  contact  with 
it.  Any  other  position  involving  a  like  ef- 
fort of  constant  muscular  adjustment  was 
found  to  be  equally  efficient.  Any  one  ob- 
ject in  the  room  was  now  selected,  and  the 
mind    fixed    upon    it,   or    some    subject  of 


2  See  "Artificial  Induction  of  Convulsive  Seitures,"  by 
Drs.  F.  X.  Dercum  and  A.  J.  Parker.  Journal  of  JSIentnl 
and  Nervous  Diseases,  October,  1884. 


thought  was  taken  up  and  unswervingly  fol- 
lowed. 

"After  the  lapse  of  a  variable  period  of 
time,  extending  from  a  few  minutes  to  an 
hour,  and  depending  upon  individual  peculi- 
arities to  be  noted,  ....  the  subject  was 
frequently  thrown  violently  to  the  ground  in 
a  general  convulsion,  preceded  by  tremors 
which  rapidly  became  more  violent." 

"Seizures  equalling^  in  violence  a  general 
convulsion  were  by  no  means  induced  in  all 
subjects,  and  were  generally  the  result  of 
experiments  repeated  many  times  during 
the  same  evening.  In  the  experimentors 
the  convulsions  became  so  easily  induced 
that  it  was  thought  advisable  to  desist  for  a 
long  period." 

The  effort  of  constant  muscular  adjustment 
here  spoken  of  appears  not  unlike  the  condi- 
tion found  in  the  eyes  in  cases  of  insuffi- 
ciency of  the  ocular  muscles ;  and  it  seems 
not  unreasonable  to  infer  that  if  such  strain 
of  the  muscles  of  the  forearm  would  produce 
results  of  the  kind  reported  by  the  authors 
just  named,  that  the  strain  upon  ill-balanced 
ocular  muscles  (which  must  be  continuous 
during  the  whole  of  the  time  that  the  eyes 
are  opened)  should  be  productive  of  even 
more  serious,  and,  indeed,  permanent  re- 
sults. 

In  the  great  majority  of  these  cases  there 
is  but  one  satisfactory  method  of  treatment, 
and  that  is  graduated  tenotomy.  The  oper- 
ation consists  in  making  a  small  opening 
through  the  conjunctiva,  exactly  over  the 
insertion  of  the  tenden,  when  the  tendon  is 
seized  by  extremely  fine  forceps  and  divided 
outwardly  in  each  direction,  preserving  the 
extreme  outer  fibres,  or,  at  least,  the  reflec- 
tion of  the  capsule  of  tenon,  which  serves 
as  an  auxiliary  attachment.  Tenotomies  for 
strabismus  and  so-called  partial  tenotomies 
have,  of  course,  long  been  made,  but  there 
are  radical  differences  between  these  and 
the  operation  here  described. 

The  fan-shaped  expansion  of  the  tendons 
of  the  recti  at  their  points  of  insertion  into 
the   sclerotic    are   somewhat   wider   than    is 
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generally  supposed,  while  the  elasticity  of 
their  edges  is  an  influential  factor  in  deter- 
mining a  favorable  result  in  the  purpose  of 
the  operation — that  is,  in  bringing  about  a 
relaxation  which  shall  be  permanent  by 
permitting  the  divided  portion  to  retract  and 
form  a  new  attachment  to  the  globe  further 
back. 

The  use  of  prisms  as  a  means  of  treat- 
ment of  marked  heterophoria  is  not  to  be 
relied  on ;  as  in  many  cases  they  are  found 
to  be  insufficient  and  disappointing. '  They, 
however,  have  a  certain  value  as  means  of 
systematic  exercise  of  the  ocular  muscles, 
particularly  in  the  milder  cases. 

When  the  correction  is  made  by  tenotomy, 
all  that  is  necessary  to  be  done  in  a  given 
case  should  be  regarded,  in  a  sense,  as  one 
operation,  though  it  may  be  in  several 
stages  and  at  different  periods — as  a  watch- 
maker counts  the  regulating  of  the  watch 
one  operation,  though  he  may  be  obliged  to 
move  the  regulator  a  number  of  times;  or  as 
the  correction  of  an  astigmatism  is  one 
.operation,  though  it  may  involve  a  number 
of  sittings. 

In  one  complicated  case  1  have  operated 
as  many  as  seven  times;  the  first  operation 
nearly  two  years,  and  the  last  a  week  ago; 
the  net  result  being  an  unquestionable  gain 
])oth  in  head  symptoms,  which  were  at  one 
time  alarming,  and  in  the  severe  asthenopia 
to  which  the  patient  had  long  been  subject. 
.Previous  to  the  operation  she  had  suffered 
from  severe  pain  in  the  region  of  the  eyes 
and  in  the  back  of  the  head,  accompanied 
by  general  nervous  distress  of  an  entirely 
disabling  character.  An  eminent  ophthal- 
mologist declared  her  to  have  organic  disease 
at  the  l)ase  of  the  brain  from  the  appearance 
of  the  eye  ground.  This  was  about  three 
years   ago.      To-day   this    lady    assured    me 


1  Since  this  paper  was  written  a  physician  of  this  city  — 
himse'f  an  accomplished  neurologist — who  habitually  wears 
spectacles  for  the  correction  of  refractive  errors  and  who 
also  suffers  from  muscular  faults,  in  a  conversation  with 
me,  said  with  emphasis.  "It  is  iynpossible  for  me  to  wear 
prisms.  I  have  tried  them  thorougly  and  know  they  would 
Jdrive  me  crazy." 


that  she  felt  "wonderfully  better,"  and  ex- 
pressed her  entire  .satisfaction  with  the  treat- 
ment she  had  received. 

It  is  to  be  re-emphasized  in  this  connec- 
tion, as  an  additional  caution,  that  no  oper- 
ation is  ever  to  be  undertaken  unless  the 
indications  for  it  are  po.sitively  made  out. 
From  a  perfectly  plain  case,  evident  to  the 
merest  tyro,  to  one  demanding  the  greatest 
skill  and  patience  of  the  most  experienced, 
there  is  every  gradation.  Nothing  would 
tend  more  to  bring  discredit  upon  the  pro- 
cedure than  premature  operations,  which 
might  result  in  such  disturbance  of  the 
ocular  muscles  as  seriously  to  cripple  bin- 
ocular vision  without  in  the  least  alleviating 
the  reflex  condition  for  which  the  operation 
was  undertaken. 

Mrs.  G.  H.  C,  referred  to  me  by  Dr. 
W,  H.  H.  Githens,  aged  thirty-two,  married, 
mother  of  four  children.  Has  suffered  for 
many  years  from  almost  constant  severe 
headache  combined  with  a  feeling  of  drowsi- 
ness, the  seat  of  the  pain  being  the  brow 
and  vertex.  Eyeballs  painful,  always  felt 
better  when  the  eyes  were  closed.  There  i« 
frequently  double  vision,  but  no  manifest 
strabismus.  General  condition  markedly 
neurasthenic.  Although  there  was  no  error 
of  refraction  except  a  very  slight  amount  of 
hyperopia  shown  only  under  full  mydriasis, 
the  patient  was  unable  to  use  her  eyes  at 
any  near  work,  such  as  reading,  sewing, 
etc.,  and  at  all  times  suffers  from  extreme 
intolerance  of  light.  Ophtholmoscopic  ex- 
amination negative. 

.  Muscular  tests.  The  first  examination 
showed  an  esophoria  of  nine  degrees,  which, 
under  the  use  of  partially  correcting  prisms 
worn  for  ten  days,  developed  into  settled 
fault  of  twenty  degrees  of  esophoria  and 
twenty-eight  degrees  esophoria  in  accommo. 
dation. 

Tenotomy  of  the  left  internus  relieved  all 
the  muscular  fault  except  one  degree,  which 
I  have  allowed  to  remain.  The  relief  of  all 
symptoms  was  immediate  and  complete. 
The  headache,  the  pain  in  tlie, eyes,  the  in- 
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tolerance  of  light,  the  drowsiness  and  double 
vision  have  all  vanished.  She  is  now  able 
(without  the  aid  of  glasses)  to  read  and  sew 
as  well  as  any  one,  and  threading  a  needle, 
which,  previous  to  the  operation,  was  almost 
an  impossibility  for  her,  is  now  done  with 
facility.  The  general  health  and  spirits 
have  improved  to  a  remarkable  extent. 

The  photographs  in  her  case  are  from 
untouched  negatives,  taken  under  photo- 
graphic conditions  as  nearly  identical  as 
possible.  The  first  photograph  accurately 
represents  her  condition  at  the  time  of  the 
operation.  The  strained  look  of  her  eyes, 
and  the  high  condition  of  nervous  tension  are 
in  no  way  exaggerated.  The  second  photo- 
graph was  taken  one  week  after  the  opera- 
tion, though  it  might,  indeed,  have  been 
taken  a  day  afterward — the  immediate  relief 
was  so  great.  Perhaps  no  change  in  her 
condition  is  more  marked  than  that  of  her 
tone  of  voice,  which,  from  being  high-pitched, 
nervous,  almost  wailing  in  character,  has 
been  moderated,  mellowed,  and  vastly  im- 
proved. The  photograph  of  this  case  gives 
a  clearer  idea  than  words  can  do  of  the 
change  which  may  be  wrought  by  operation 
- — in  her  case  a  single  operation. 

As  additional  graphic  illustration  of  what 
may  be  accomplished,  I  pass  around  a  few 
photogravure  proofs  belonging  to  Dr. 
Stevens,  which  he  has  very  kindly  placed  at 
my  disposal. 

J.  H.  W, ,  thoroughly  healthy  boy,  with- 
out any  nervous  symptoms  whatever,  has 
been  under  my  oversight  since  infancy. 
Except  for  a  chronic  tarsal  ophthalmia  there 
was  nothing  to  call  attention  to  the  eyes. 
Very  slight  hypermetropia,  for  which  I  had 
prescribed  glasses  several  years  ago.  On 
examination,  three  months  ago  there  were 
eleven  degrees  of  esophoria  manifest,  for 
which  an  operation  was  performed,  remov- 
ing seven  degrees  of  the  fault.  Two  weeks 
later  four  degrees  additional  were  manifested? 
a  week  later  the  total  manifest  esophoria 
was  nine  degrees,  when  a  second  operation 
was  performed,  resulting  in  the  removal  of 


eight  degrees  of  the  nine  then  existing.  A 
recent  examination  shows  a  manifest  eso- 
phoria of  three  degrees,  being  a  let-out  of 
two  degrees  since  the  last  operation. 

From  the  first  operation  a  marked  change 
took  place  in  his  facial  expression;  his  eyes, 
which  had  previously  been  almost  closed, 
opened  widely,  the  tarsal  ophthalmia 
showed  prompt  improvement,  and  he  ex- 
pressed himself  free  from  a  constant  struggle 
to  keep  the  eyes  from  closing,  which  he  had 
not  recognized  as  dependent  upon  any  con- 
dition of  his  eyes  until  after  it  had  been 
relieved. 

1  present  the  patient  this  evening  for  the 
purpose  of  demonstrating  the  amount  of  set- 
back given  to  the  tendon,  which,  though 
invisible  under  ordinary  circumstances,  may 
be  readily  seen,  upon  causing  either  eye  to 
be  rolled  outward,  as  a  vertical  line  in  each 
eye  about  two  millimetres  wide  in  one  and  a 
little  less  in  the  other,  where  the  sclerotic:  is 
plainly  visible  through  the  conjunctiva. 

Whether  the  claim  made  that  the  neuro- 
pathic predisposition  is  more  frequently  due 
to  eye  strain  than  to  other  conditions  is  fully 
justified  by  the  facts  or  not,  it  is  unnecessary 
at  present  to  determine;  seeing  that  enough 
is  known  to  make  it  certain  that  eye  strain 
from  muscular  fault  is  the  cause  of  grave 
and  varied  reflex  neuroses;  and  that  in  these 
( ases  carefully  graduated  tenotomy  promises 
relief;  beside  there  is  in  such  cases  always 
sufficient  justification^for  the  sake  of  the  eyes 
and  sight — apart  from  the  nervous  condition 
— for  the  correction  of  the  fault. 

My  own  experience  covers  many  of  these 
operations,  j)errormed  for  the  relief  of  a 
variety  of  conditions,  and  notwithstanding 
serious  difficulties  at  limes  encountered,  I 
have  a  steadily  increasing  confidence  in  the 
legitimacy  and  value  of  the  method. 


DISCUSSION. 


Dr.  H.  F.  Hansell  : 
1  would  like  to  ask  Dr. 
Thomas  for  a  more 
definite  statement  as  to  the  means  of  diag- 
nosis.      To   my   mind   these   are   not   at   all 
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satisfactory.  The  recognition  and  the  exact 
determination  of  superior  and  inferior  in- 
sufficiencies are  very  difficult,  much  more 
so,  than  of  lateral  defects. 

Dr.  B.  Alex.  Randall:  I  have  for 
years  taken  great  interest  in  the  subject  of 
muscular  insufficiency,  the  more  so  because 
I  have  myself  been  troubled  with  a  defect  of 
the  kind,  which  Dr.  Risley  corrected  for  me 
ten  years  ago;  and  with  his  kind  aid,  and 
independently,  I  have  been  studying  the 
matter  since.  As  to  diagnosis,  much  has 
been  written,  sometimes  pretty  wide  of  the 
mark;  and  I  cannot  see  that  Dr.  Stevens 
has  improved  our  methods.  He  has  brought 
forward  a  very  nice  set  of  terms  for  what  we 
have  long  known,  and  he  has  expressed 
•clear-cut  opinions  which  read  well.  In  the 
.same  way,  Landolt  makes  out  very  pretty 
graphic  charts  of  cases,  and  marks  out  well- 
defined  groups,  which  are  to  be  treated 
according  to  certain  rules.  But  the  cases 
'which  I  meet  in  pratice  refuse  very  often  to 
be  included  m  such  categories,  and  very 
•dissimilar  cases  afford  discouragingly  similar 
•charts. 

I  understand  from  Dr.  Thomas's  paper 
that  the  estimation  of  defects  is  largely 
made  with  a  distant  object,  presumably  a 
light  at  twenty  feet.  To  do  this  we  must 
know  the  refraction  and  the  accommodation, 
and  I  suppose  that  these  are  investigated  as 
a  matter  of  course.  But  it  is  not  safe  to 
take  the  accommodation  for  granted.  I  can 
myself  change  my  exophoria  to  apparent 
esophoria  by  the  accommodative  effort  so 
<;alled ;  and  every  patient  may  as  readily  do 
the  same. 

As  to  correction  by  operation,  I  cannot 
speak  like  Dr.  Thomas  from  personal  ex- 
perience. We  all  know  that  when  a  certain 
degree  of  error  is  reached  it  is  necessary  to 
■operate,  and  Dr.  Stevens  places  that  point 
very  low.  His  method  of  operating  is 
highly  praised  ns  a  delicate  one,  but  the 
necessity  of  dividing  the  operation  into 
many  steps  is  rather  unfortunate.  However, 
if  he  can  thus  relieve  epilepsy  that  minor 


disadvantage  may  be  overlooked.  It  may 
be  said  in  conclusion,  that  except  in  point- 
ing out  that  hyperphoria  is  a  frequent  cause 
of  perplexing  and  irregular  insufficiencies  of 
the  lateral  muscles  (?),  Dr.  Stevens  has  ad- 
ded httle  to  our  knowledge  of  the  nature  of 
these  affections ;  that  in  his  claims  as  to  their 
importance,  he  has  gone  much  further  than 
the  experience  of  equally  competent  and 
diligent  investigators  has  enabled  them  to 
confirm  him;  and  that  in  his  operative  treat- 
ment he  has  merely  developed  a  refinement 
of  the  partial  tenotomy  long  in  use,  as  the 
only  means  of  correcting  without  overdoing 
it,  the  minute  deviations  from  the  perfect 
balance  which  he  deems  woithy  of  operative 
interference. 

Dr.  Thomas  :  Lack  of  time  prevented 
me  from  treating  at  length  in  the  paper  of 
the  points  as  to  diagnosis  which  have  been 
made  the  subject  of  questions.  There  is  a 
variability,  and  yet,  after  all,  a  certainty  in 
these  tests  which  come  as  the  result  of  prac- 
tice and  observation.  There  is  an  irregu- 
larity in  the  results  of  the  tests  from  day  to 
day,  but  after  getting  the  extreme  limits  of 
the  swing  and  studying  all  the  circumstances 
of  the  case,  one  is  able  to  strike  an  average 
which  very  fairly  represents  the  error  to  be 
corrected.  Then  a  prism  is  temporarily  ad- 
justed to  compensate  for  this  error ;  and  thits 
we  make  a  crucial  experiment  and  are 
further  guided  by  the  effects  obtained.  A 
lighted  candle  at  twenty  feet,  and  the  dot 
and  line  of  von  Grafe  at  reading  distance, 
are  both  to  be  employed  as  test  objects,  and 
a  comparative  study  should  be  made  of  the 
results  obtained — both  in  the  absence  and  in 
the  presence  of  accommodation.  In  this 
way  we  frequently  get  important  clews. 
Sometimes  anomalies  appear  in  the  action  of 
the  lateral  muscles  comparing  the  tests  at 
reading  distance  with  those  at  twenty  feet; 
and  when  great  erraticism  of  this  sort  is 
shown,  we  may  be  pretty  sure  in  the  majority 
of  cases  that  we  shall  in  the  end  find  a  mani- 
fested hyperphoria.  Unfortunately,  there  is 
no  known  analogue  of  the  mydriatics  which 
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we  can  well  use  in  these  cases,  and  yet  with 
great  patience  and  watchfulness  we  shall 
usually  succeed.  My  results  are  hopeful  in 
epilepsy,  but  my  operations  are  too  recent 
to  speak  positively  of  cure. 

In  reply  to  a  question  by  Dr.  Osier,  Dr. 
Thomas  said  that  he  had  not  as  yet  met 
with  any  case  of  chorea  suitable  for  the 
operation. 
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26.  I  say,  3,  that 
this  circle  C  a  b  d  v^\S}i 
be  surrounded  by  an 
appearance  less  lumin- 
ous, and  gradually  de- 
creasing in  light  to- 
wards its  outer  ex- 
tremity. 

For  around  this  cir- 
cle will  appear  the  ring 
abd D  B A,  and  with- 
out that  ring  will  ap- 
pear the  aftnular  pe- 
numbra ABDFGH, 
in  the  same  manner 
and  for  the  same  rea- 
sons as  in  Art.   19,  20. 

27.  This  circle  C a  b  d,  which  is  equally 
luminous  in  all  parts,  and  brighter  than  all 
the  rest  of  the  appearance,  though  not  so 
l#ight  as  if  seen  by  Perfect  Vision^  we  shall 
for  that  reason  call  \ht  faint  false  image. 

From  what  has  been  said,  it  is  manifest 
that  if,  as  before,  we  call  the  radius  of  the 
true  image,  r,  and  the  radius  of  dissipation,  g, 
the  radius  of  the  faint  false  image  must  be 
g — ;-,  the  breadth  of  the  first  ring  without 
the  faint  false  image  will  be  g — 2  r,  the 
breadth  of  the  second  ring,  or  annular pe- 
mimbra  will  be  g,  and  the  radius  of  the 
whole  appearance,  or  of  the  circle  CFG 
H,  will  be  r^g,  these  two  last  the  same  as 
in  Art.   20. 

And  if  the  radius  of  dissipation  c  hht  in- 
creased, the  faint  false  image  Cabd  will  in- 
crease and  approach  nearer  to  the  magni- 
tude of  the  true  image  CABD,  and  there- 
by the  ring  ab  d  D  B  A  willgrow  narrower. 


28.  If  the  radius  of  dissipation  be  equal 
to  the  diameter  of  the  true  image,  as  in  Fig. 

12,  13,  i\\t  faint  false  image,  or  the  circle 
Cabd,  whose  radius  is  ^^^ — r,  or  2r — r  z=ir, 
will  now  be  equal  to  and  coincide  with  the 
true  Image  CABD.  And  this  image  will 
be  equally  illuminated  in  all  parts,  but  each 
point  will  have  but  a  quarter  part  of  the 
light,  and  the  whole  image  will  be  but  a 
quarter  part  as  strong  as  if  it  had  been  seen 
by  Perfect  Vision. 

For  any  point,  as  c,  taken  in  the  extrem- 
ity of  the  image  CABD,  Fig.  12,  will  dis- 
sipate its  light  into  the  circle  gfh  c,  and  will 
receive  light  only  from  the  circle  A  B  D  C, 
which  is  but  a  cpiarter  part  of  the  circle  of 
dissipation.  And  another  point  as  c  taken 
in  the  middle  of  the  image   CABD,  Fig. 

13,  will  likewise  dissipate  its  light  into  the 
circle  gfh  c,  and  will  receive  light  only  from 
the  circle  A  B  D  C,  which  is  just  a  quarter 
part  of  the  circle  of  dissipation.  The  middle 
therefore,  and  the  extremities  of  the  image 
A  B  D  C  will  be  equally  illuminated,  hav- 
ing each  a  quarter  of  the  light  they  would 
have  had,  had  the  image  been  perfectly  dis- 
tinct. 

29.  The  ring  a  b  d  D  B  A,  Fig.  11,. 
whose  breadth  was  ,j,' — 2  r,  which  was  com- 
prehended by  the  circumferences  of  the 
faint  false  image  and  the  true  image,  will  now 
vanish  by  the  coincidence  of  those  circum- 
ferences. 

30;  But  there  will  still  appear  the  annu- 
lar penumbra,  incompassing  the  image, 
which  will  be  fainter  than  the  image,  and 
will  gradually  grow  weaker  towards  the  ex- 
tremity, till  it  vanish  and  decline  into  noth- 
ing. And  the  breadth  of  this  annular  pe- 
numbra will  be  equal  to  the  radius  of  dissi- 
pation. 

For,  in  Fig.  14,  15,  16,  let  the  circle 
A  B  D  C  represent,  as  before,  the  true  im- 
age of  the  circular  object  upon  the  Reeina, 
and  with  the  radius  C  G,  composed  of  C  A, 
the  radius  of  the  true  image,  and  the  radius 
of  dissipation  added  together,  draw  the  circle 
6^ /^/^C  concentric  with  the  circle  ABDCy 
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then  will  the  ring  G  F  H D  B  A  compre- 
hended between  the  two  circumferences 
G  F  H  and  A  B  D,  be  equal  in  breadth  to 
the  radius  of  dissipation. 

Likewise,  from  any  point  of  this  ring  as  c, 
with  the  radius  eg  equal  to  the  radius  of  dis- 
sipation draw  the  circle  of  dissipation  cfgh. 

31.  Then,  I  say,  i.  this  ring  will  form 
7H  penumbra  fainter  than  the  image. 

For  the  point  c  will  receive  light  only 
from  the  pencils  whose  centers  are  situated 
in  the  circular  segment/"^.  Therefore  this 
point  ^,  and  consequently  every  point  in  the 
ring,  will  be  less  illuminated  than  every 
])oint  within  the  image ;  since  every  point 
within  the  image  does,  as  we  have  already 
seen,  (Art.  28.)  receive  light  from  every 
other  point  within  the  image. 

32.  r  say,  2,  this  penumbra  will  grow 
gradually  fainter  towards  its  outer  edge, 
and  at  the  very  extremity  will  dwindle  into 
nothing. 

For,  if  the  point  c  be  gradually  removed 
farther  towards  the  outer  edge,  as  in  Fig. 
14,  15,  it  is  manifest  from  the  inspection  of 
the  figures  that  the  circular  segment/^'',  and 
consequently  the  light  derived  from  that 
segment  to  the  point  c  will  gradually  dimin- 
ish ;  and  when  the  point  c  arrives  at  the 
very  extremity  of  the  ring,  as  in  Fig.  16, 
the  segment/^- and  the  light  derived  from 
it  must  vanish  into  nothing,  the  circle  of  dis- 
sipation then  only  touching  the  circle  ABD. 

33.  If  the  radius  of  dissipation  exceed 
the  diameter  of  the  true  image.,  then  to  the 
true  image  will  be  joined  a  ring  of  scattered 
light,  which  ring  will  be  illuminated  equally 
with  the  true  image,  so  that  the  true  image 
itself  and  this  ring  joined  together  will  form 
one  appearance,  ox  faint  false  image,  equally 
strong  in  all  parts,  but  of  a  far  less  strength 
than  if  the  image  were  perfectly  distinct. 
Also  round  this  appearance,  or  faint  false 
image,  will  be  formed  an  annular  penumbra, 
the  light  of  which  will  gradually  diminish 
towards  its  outer  edge,  and  at  the  very  ex- 
tremity will  dwindle  away  into  nothing. 

For    in    Fig.    17,    18,    19,   let   the   circle 


A  B  D  c,  as  before,  represent  the  true  im- 
age of  the  circular  object  upon  the  Retina, 
and  with  the  radius  C  G,  composed  of  C  A 
the  radius  of  the  triLe  image  and  the  radius 
of  dissipation  added  together,  describe  a  new 
circle  F  G  H  C,  concentric  with  the  t7'ue  im- 
age A  B  D  C.  Also  with  the  radius  6V/, 
equal  to  the  difference  between  the  radius  of 
dissipation  and  the  radius  of  the  true  imagCy 
describ  a  third  circle  C  a  b  d  concentric  with 
the  two  former. 

34.  Then  I  say,  first,  the  ring  ABD 
dba,  comprehended  between  ABD  the 
circumference  of  the  true  image  and  the  cir- 
cumference abd,  will  be  equally  illuminated 
with  the  true  image  A  B  C  D. 

For  let  any  point  as  c  be  taken  in  the 
outer  edge  of  this  ring,  Fig.  17,  and  with 
the  radius  co,  equal  to  the  radius  of  dissipa- 
tion, draw  the  circle  cofgh.  This  circle 
must  touch  the  circumference  of  the  true  im- 
age in  the  point  0  opposite  to  c,  because  c  o 
is  the  radius  of  dissipation,  and  c  C,  by  the 
construction,  was  equal  to  the  difference  be- 
tween that  radius  and  the  radius  Co.  The 
point  c,  therefore,  must  receive  light  from 
every  pencil  whose  center  lies  in  the  true 
image  A  B  D  C,  and  must  conse(piently  be 
illuminated  equally  with  any  point  within 
the  true  image.  Much  more  must  any  other 
point  of  the  ring,  situated  more  inwardly 
than  c,  be  equally  illuminated  with  any- 
point  within  the  true  image.  Consequently,, 
the  whole  ring  will  be  equally  illuminated 
with  the  true  image,  and  will  form  one  uni- 
form appearance  with  it,  without  any  dis- 
tinction, that  is,  ^  faint  false  image,  like  that 
described  in  Art.  23,  er-v. 

35.  I  say,  secondly,  this  whole  appear- 
ance, or  faint  false  image,  composed  of  the 
ring  A  B  D  d  b  a  and  the  true  image  C  ABD 
will  be  of  far  less  strength  than  the  true  im- 
age alone  would  have  been,  were  it  formed 
by  vision,  perfectly  distinct.  For  the  light 
of  all  the  pencils  belonging  to  the  true  image 
would,  in  the  case  of  Ferfeet  Vision^  be  con- 
fined to  that  image  only,  whereas  now  it  is 
scattered  through  the  whole  appearance,   or 
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faint  false  i7?iage,  composed  of  the  ring  and 
ffuf  image,  and  consequently  must  be  much 
weaker.  Besides,  a  part  of  this  light  is 
farther  scattered  beyond  the  ring.      For, 

36.  I  say,  thirdly,  the  ring  abd H G  F^ 
comprehended  between  the  two  circumfer- 
ences ab  d  c  and  H  G  F,  will  form  21  penu?n- 
bra  round  the  faint  false  image  above  men- 
tioned, which  annular  penumbra  will  grad- 
ually decrease  in  strength  towards  its  outer 
edge,  till  at  the  very  extremity  it  vanishes 
to  nothing. 

For  the  point  c,  Fig.  17,  at  the  inner  edge 
of  this  ring,  will  be  equally  luminous  with 
any  point  in  the  true  image,  as  has  been  al- 
ready shown,  in  Art.  34.  And  at  the  point 
c,  Fig.  18,  situated  in  the  outer  edge  of  this 
ring,  the  light  will  quite  vanish,  the  circle  of 
dissipation  cfgh  0  only  touching  the  true  im- 
age in  the  point  0.  Therefore,  all  the  inter- 
intermediate  j)oints  of  the  ring,  as  c,  Fig. 
19,  must  be  illuminated  with  intermediate 
degrees  of  light,  decreasing  towards  the 
outer  edge  of  the  ring ;  that  is,  the  ring 
will  form  a  penumbra  decreasing  gradually 
in  strength  towards  the  outer  edge,  and 
vanishing  away  at  the  outer  edge  itself. 

37.  From  this  construction  it  appears 
that  if,  as  before,  we  call  the  radius  of  the 
true  ifnage  a,  and  the  radius  of  dissipation  g^ 
the  radius  of  the  faint  fvlse  image  will  be 
g — r,  the  radius  of  the  whole  appearance 
will  be  g-^r,  and  consequently  the  breadth 
of  the  annular  penumbra  will  be  2  /'. 

38.  If  the  radius  of  the  true  image  be 
exceeding  small  in  respect  of  the  radius  of 
dissipation,  the  fatnt  false  image ^  or  the  cir- 
cle Cabd^  whose  radius  is ^ — ;-,  Fig.  17,  18, 
19,  will  be  very  nearly  equal  to  the  circle  of 
dissipation.  Also  the  breadth  of  the  annular 
penumbra  ab  d H G  F^  whose  breadth  is  2  r, 
by  Art.  37,  will  be  exceedingly  small,  so 
that  the  whole  penumbra  will  be  utterly  in- 
sensible. 

39.  It  may  not  here  be  amiss  to  make 
one  or  two  general  remarks  with  regard  to 
these  annular  penumbrce  of  circular  objects, 
when  the  radius  of  dssipation  is  given. 


1.  The  a?inular penumbi'a  will  be  sensible 
nearer  to  its  outer  edge,  when  the  object  is 
brighter  than  when  it  is  less  luminous. 

For  the  light  in  a  given  point  of  the  an- 
nular penutnbra  will,  coeteris  paribus,  be  pro- 
portional to  the  luminousness  of  the  object. 
Therefore,  if  at  a  given  distance  from  the 
outer  extremity  of  the  annular  pennmbra 
of  a  brighter  object,  the  light  is  but  just 
strong  enough  to  effect  the  sense;  it  will  not 
at  all  affect  us  at  that  same  distance,  when 
the  object  is  less  luminous. 

2.  The  annular penumb? a  will  be  sensi- 
ble nearer  to  its  outer  edge,  when  the  object 
is  larger  then  when  it  is  smaller. 

For  the  light  in  a  given  point  of  the  an- 
milar penumbra  will,  ccete? is  paribus,  be  pro- 
portional to  the  circular  segment  cut  off  from 
the  true  image  by  the  circle  of  dissipation,  of 
which  the  given  point  is  the  center.  Let, 
therefore,  the  point  m,  in  Fig.  5,  be  taken 
so  near  the  outer  extremity  of  the  annular 
penumbra,  as  that  the  light  in  that  point  may 
be  but  just  strong  enough  to  affect  the  sense. 
Then  will  the  circle  of  dissipation,  belonging 
to  this  point  ;;/,  cut  off  from  the  true  image 
A  B  D  C,  a  circular  segment  no,  of  a  given 
depth ;  and  the  light  in  the  point  m,  will  be 
proportional  to  that  segment  n  0.  But  if  the 
circular  object,  or  the  trtie  i?nage,  A  B  D  C 
be  diminished,  the  circular  segment  no, 
whose  depth  is  given,  will  have  a  less 
breadth,  and  consequently  a  less  magnitude. 
Therefore  the  light  in  the  point  m  will  not 
now  be  strong  enough  to  effect  the  eye. 

40.  As  the  reason  of  all  these  phcenomena 
is  only  deduced  from  this  one  principle, 
that  a  pencil  of  rays  issuing  from  the  object 
is  not  collected  into  a  point  upon  the  Retina, 
but  occupies  a  circular  space  thereon,  it  is 
manifest  that  in  all  cases  where  a  pencil 
takes  up  a  circular  space  upon  the  Reti?ia, 
xSxQ  phoinomena  will  be  the  same. 

But  when  an  object  is  too  remote  for  Per- 
fect Vision,  the  rays  of  a  pencil  issuing  from 
it  will  converge  to  and  unite  in  a  point  be- 
fore they  arrive  at  the  Retina,    and   by  di- 
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verging  from  that  point  will  take   up  a  cir- 
cular space  upon  the  Retina. 

Therefore,  all  the  above  recited  phcenome- 
na  may  arise  from  a  circular  object  placed 
at  too  great  a  distance  for  Perfect  Vision. 

41.  Now,  the  human  eye,  as  we  shall 
have  occasion  anon  particularly  to  shew, 
when  not  too  much  flatted  by  age,  is  only 
fitted  to  see  distinctly  at  moderate  distances 
from  our  bodies,  and  is  not  at  all  accommo- 
dated to  see  objects  very  remote,  though  at 
much  less  distances  than  those  of  the  Plan- 
ets or  Fixed  Stars,  with  perfect  distinctness. 
Therefore  a  Planet  or  Fixed  Star  must  to 
our  eyes  exhibit  some  of  the  phcenomena 
above  mentioned,  and  it  will  not  be  amiss 
to  consider  the  principal  of  them. 

A^.  The  full  moon  will  appear  broader 
than  a  circular  object  subtending  an  equal 
angle  seen  by  Perfect  Vision. 

For,  by  Art.  20,  if  the  circle  A  B  D  C, 
Fig.  5,  represent  the  true  image  of  the  full 
Moon  upon  the  Retina^  or  the  image  of  a 
circular  object  seen  by  Perfect  Visioft,  and 
subtending  an  equal  angle  with  the  full 
Moon;  without  this  circle  there  will  appear 
a  penumbra  represented  by  the  ring  A  B  D 
HFG,  which,  being  added  to  the  circle 
A  B  D  C  will  constitute  the  whole  appear- 
ance G  F  H  C,  which  is  greater  than 
AB  DC. 

43.  If  the  Moon  instead  of  being  a 
globe,  were  only  a  plane  disk,  something 
scabrous,  so  as  to  reflect  the  light  equally 
every  way  from  every  part  of  it,  it  would 
then  exhibit  all  t\\Q  pha'nomena  described  in 
Art.  18,  19,  20. 

For  instance,  if  this  plane  disk  were  to 
subtend  at  the  eye  an  angle  of  32',  and  con- 
sequently its  true  image  A  B  D  C,  Fig.  2, 
upon  the  Retina  were  such  as  corresponds 
to  an  angle  of  32'  subtended  by  this  disk  at 
the  eye  ;  and  the  I'adius  of  dissipation  in  a 
human  eye  be  such  as  corresponds  to  an 
angle  of  2'  subtended  at  the  eye  by  a  very 
distant  object,  as  I  think  it  generally  is,  in 
what  are  reckoned  good  eyes,  upon  viewing 


celestial  bodies,  then  by  Art.  18,  a  part  of 
the  trne  image^  represented  by  the  circle 
ab d  C,  would  be  brighter  than  the  rest,  and 
the  diameter  of  this  part  would  be  28' ;  and 
by  Art.  19,  another  part  of  the  true  image, 
represented  by  the  ring  a  bd  D  B  A,  2' in 
breadth,  would  gradully  diminish  in  bright- 
ness till  at  its  outer  extremity  A  B  D  \\  had 
less  than  half  the  brightness  of  the  part 
abdC;  and  this  ring  by  Art.  20,  would  be 
surrounded  by  the  a nhular penumbra  A  B  D 
HFG^  Fig.  5,  likewise  2  minutes  in 
breadth,  which  from  having  an  equal 
brightness  with  the  outer  edge  of  the  ring 
within  it,  would  gradually  grow  weaker  to- 
wards its  outer  edge,  and  there  would  van- 
ish to  nothing;  so  that  the  breadth  of  the 
whole  appearance  composed  of  the  true  im- 
age and  this  annular pejiumbra  would  be  36', 
except  that  a  little  of  the  outer  part  of  the 
annular  penumbra  might  be  too  faint  to  be 
discerned,  and  consequently  the  breadth  of 
the  whole  appearance  might  be  something 
less  than  36'. 

44.  And  farther.  If  the  surface  of  the 
Moon,  although  spherical,  yet  were  neither 
polishod  nor  considerably  uneven,  but  a  lit- 
tle scabrous  all  over,  so  as  to  reflect  the 
light  equally  every  way  from  all  parts  of  it ; 
then  this  surface  ought  to  reflect  light  to  the 
eye  from  every  part  of  it,  just  in  the  same 
manner  as  the  corresponding  parts  of  a 
plane  surface,  understood  to  be  likewise  a 
little  scabrous,  into  which  the  parts  of  the 
spherical  surface  are  projected  by  the  eye. 
Consequently,  this  scabrous  spherical  Moon 
ought  to  exhibit  all  the  same  phcenomena  as 
the  scabrous  plane  disk  of  the  preceding- 
article. 

45.  But,  in  fact,  the  Moon  does  not  ex- 
hibit all  ihQSQ  phcenomena.  The  middle  part 
does  not  appear  brighter  than  the  limb.  0\\ 
the  contrary,  the  limb  of  the  Moon  for  a 
digit  or  two  in  breadth  appears  as  bright,  if 
not  brighter  than  the  middle.  What  should 
be  the  cause  of  this  appearance,  which  fron> 
our  reasoning  above  seems  so  little  to  be  ex-- 
pected  ? 
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46.  This  appearance  proceeds,  as  I  ap- 
prehend, from  the  two  following  causes : 

1.  The  middle  part  of  the  Moon  is  in  a 
great  measure  taken  up  with  the  faint  re- 
semblance of  the  human  face,  which  is 
darker  than  the  other  parts,  and  being  like- 
wise more  depressed  than  the  rest,  is  there- 
fore by  some  philosophers  taken  for  seas  in 
the  Moon  :  but  the  outer  part  of  the  Moon 
seems  to  have  a  much  less  proportion  of 
those  dark  parts.  This  is  one  reason  why 
the  outer  part  should  appear  brighter  than 
the  middle. 

2.  Although  the  outer  part  of  the  Moon 
had  an  equal  proportion  of  what  is  taken 
for  sea,  with  the  middle  ])art,  yet  it  must 
appear  brighter  than  the  middle  part.  For 
the  sea  in  the  middle  part  lies  directly  ex- 
posed to  the  eye,  and  consequently  is  seen 
of  its  full  magnitude  in  proportion  to  the 
land;  but  the  seas  towards  the  limb  must  be 
either  wholly,  or  in  a  great  part  hid  from  the 
eye  by  the  prominence  of  the  land,  by  rea- 
son of  the  convexity  of  the  spherical  figure, 
just  as  the  cliffs  of  Dover ^  to  an  eye  raised 
to  a  great  height  in  the  air  and  viewing 
them  obliquely,  might  be  so  projected,  as 
to  appear  adjoining  to  those  at  Calais,  and 
bv  that  means  to  hide  the  intervening  sea; 
or  as  the  water  of  a  river  is  hid  from  an  eye 
placed  upon  a  hill,  by  the  seeming  union  of 
its  opposite  banks. 

47.  These  two  causes  may  have  such  an 
effect  as  to  render  the  limb  of  the  Moon, 
notwithstanding  the  dissipation  of  its  light 
by  indistinct  vision,  yet  still  considerably 
stronger  than  the  middle  part,  where  no 
light  is  lost  by  dissipation. 

For  instance,  if  the  limb  by  distinct  vis- 
ion be  above  twice  as  bright  as  the  middle 
part,  it  may,  notwithstanding  it  loses  half 
its  light  by  the  dissipation,  be  still  brighter 
than  the  middle  of  the  Moon. 

48.  The  second  of  these  causes  may 
give  us  the  reason  why  the  annular  pe  mini - 
bra,  which  by  our  theory  ought  to  encom- 
pass the  Moon,  may  decrease  very  slowly  in 
light  towards  its  outer  edge,  so  as  that  the 


inequality  of  brightness  between  its  inner 
and  outer  part  may  be  less  sensible  than  it 
would  otherwise  be. 

For,  if  a  point  as  c,  Fig.'  5,  be  taken  near 
the  inner  edge  of  this  penumbra,  and  an^ 
other  point  as  ni,  be  taken  near  its  outer  edge, 
the  light  thrown  upon  the  first  point  c  will 
bear  a  much  less  proportion  to  the  light 
thrown  upon  the  second  point  w,  than  the 
proportion  between  the  circular  segments 
y//,  ;/  0,  which  are  cut  off  from  the  true  im- 
age A  B  Z)  C  by  their  respective  circles  of 
dissipation  cf  gh,  m  n  0.  by  reason  that  the 
segment  //  0  does  in  proportion  to  its  magni- 
tude give  a  greater  quanity  of  light  than 
the  segment///. 

49.  And  if  to  this  consideration  we  add 
that  the  outer  edge  of  the  anfiular penumbra 
will  have  the  advantage  of  having  its  light 
heightened  by  comparison  with  the  adjoin- 
ing darkness  of  the  sky,  it  will  appear  upon 
the  whole,  that  the  degrees  of  light  towards 
the  outer  edge  of  this  pe  numb?  a  ought  hardly 
to  be  sensible. 

50.  But  now  another  difficulty  presents 
itself.  If  the  Moon  appears  to  our  eyes  36' 
in  breadth,  when  in  fact  its  tj'ue  itnage  is  but 
32',  the  ancient  astronomers,  and  those  of 
the  moderns  likewise,  who  observed  by  plain 
sights,  as  the  noble  Hevelius,  must  have 
made  the  apparent  mean  diameter  of  the 
Moon  much  larger  than  it  is  found  to  be  by 
telescopic  Sights,  that  is,  by  Perfect  or  at 
least  by  Distinct  Vision. 

51.  I  answer  that  the  observations, 
which  are  handed  down  to  us  from  antiquity 
are  probably  those  of  the  most  skillful  and 
most  experienced  observers.  But  those 
persons,  who  have  been  much  accustomed 
to  contemplate  very  remote  objects,  as  must 
be  the  case  of  the  most  experienced  astron- 
omers, have  thereby  acquired  a  facility,  or 
habit  rather,  of  so  altering  the  conformation 
of  their  eyes,  as  to  see  those  remote  objects 
much  more  distinctly  than  the  rest  of  man- 
kind, who  have  not  been  so  accustomed, 
just  as  those  who  are  much  employed  in 
viewing  small  objects  very  near,   as  engrav- 
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■ers,  i)ainters  in  minature  &c  do  thereby  ac- 
•quire  the  facility  and  habit  of  seeing  those 
near  and  small  objects  much  more  distinctly 
than  other  persons.  We  must  therefore 
supjjose  that  though  the  radius  of  dissipation 
in  viewing  the  stars  or  planets  be  2'  in  the 
eyes  of  the  generality  of  mankind,  yet  to 
practical  astronomers  it  may  be  less  than  one 
minute,  possibly  not  above  half  a  minute, 
and  then  the  diameter  of  the  Moon  ob- 
served by  plain  sights  will  exceed  the  diame- 
ter taken  by  telescopic  sights  by  about  i' 
only. 

52.  But  farther,  it  is  ])ossible,  that  the 
observations  of  the  ancient  astronomers, 
which  are  handed  down  to  us,  are  not  the 
product  of  their  younger  days,  but  made 
v/hen  they  were  grown  famous  and  were  ad- 
vanced in  years,  at  which  time,  no  doubt, 
some  of  them  might  correct  the  observa- 
tions they  had  made  when  younger.  Con- 
secpiently,  their  eyes  being  now  some- 
what flatted  by  age,  might  be  thereby  the 
better  fitted  for  seeing  distinctly  at  a  great 
distance ;  and  by  this  means  the  radius  of 
dissipation  would  be  rendered  still  less,  and 
their  observations  would  come  nearer  to  the 
truth.  At  least  that  this  was  the  case  of 
Ilevelius,  I  shall  have  occasion  anon  to  shew. 

53.  In  the  new  Moon  of  three  or  four 
clays  old,  the  illuminated  part  must  appear 
too  l)road  in  proportion  to  the  obscure  part, 
and  likewise  must  seem  to  extend  more  out- 
wards, or  to  have  a  greater  diameter  than 
the  obscure  part. 

For,  in  Frg.  20,  let  C  A  ^  Z>  ^  represent 
the  true  image  of  the  whole  Moon,  ABDIA 
the  true  image  of  the  enlightened  part, 
AIDE  A  the  true  image  of  the  obscure 
part,  a  /?d  the  outer  edge  of  the  fa/se  image 
of  the  obscure  part,  F  G  H  the  outer  edge 
of  the  annular  penumbra  of  the  whole 
Moon,  L  GMK  L,  the  whole  appearance 
of  the  enlightened  part  consisting  of  the 
true  image  and  the  penumbra  added  to  it. 

54.  Then  this  whole  appearance  of  the 
illuminated  part  is  manifestly  too  broad  in 
proportion  to  the  obscure  part,   for  as  much 


as  to  the  true  image  of  the  illuminated  par- 
is  added  not  only  the  annular  penumbra 
L  G  M D  B  A  L  on  the  outside,  whose 
breadth  B  G  \s  equal  to  the  radius  of  dissi- 
pation, but  also  a  like  pcmimbra  on  the  inside 
of  the  same  breadth,  LKMDIAL; 
whereas  the  obscure  part  is  lessened  by  the 
space  which  this  \z.^\.  penumbra  takes  up. 

55.  Likewise,  as  by  Art.  19,  20,  the 
light  of  the  obscure  part  diminishes  out- 
wards from  the  edge  of  the  false  image  ab  d, 
it  can  hardly  be  visible  much  more  outward- 
ly than  that  edge,  especially  where  it  is  cont 
tiguous  to  the  stronger  light  of  the  cusps. 
Consequently,  it  must  appear  of  a  less  di- 
ameter than  the  illuminated  part,  the  strong- 
er light  of  which  is  sensible  farther  outward. 

56.  For  the  same  reason  as  the  illumin 
ated    part   of  the  New  Moon    appears  too 
broad  in  proportion  to  the  obscure  part ;  in 
an  eclipse  of  the  Sun   or  Moon  the   bright 
part  must  appear  too  broad  in  proportion  to 
the   dark   part,   or  the  eclipse  must  appear 
less  than  it  really  is.     Conformable  to  this 
is  the  observation  of  our  famous  countryman 
Mr.  *  Horrox.      Nudi  oeuli  defectum  setnper 
justo  minorem  exhibent :  at  Telescopium  veram 
exhibet  tum    defectus    tum   diametri    lunaris 
quantitatem. 

That  the  effect  we  have  been  speaking  of, 
arises  from  the  cause  here  assigned,  and  not 
from  the  principle  that  has  sometimes  been 
made  use  of  to  account  for  such  like  plum- 
nomena,  viz.  :  that  a  light  object  affects  the 
jReti7ia  to  a  greater  distance  than  a  dark 
one,  will  plainly  appear  by  the  following  ex- 
periment : 

Let  a  representation  of  the  new  Moon, 
Fig.  21,  or  the  circle  in  Fig.  22,  half  black, 
half  white,  be  viewed  at  a  distance  proper 
for  Perfect  Vision,  and  these  two  figures  will 
appear  in  their  just  proportion.  Then  let 
them  be  viewed  at  a  distance  too  small  for 
Perfect  Vision,  and  the  light  part  will  appear 
to  intrench  upon  the  dark  part,  and  likewise 
to  extend  outward  beyond  the  dark  part. 
Afterwards,   let  them  be  removed  to  a  dis- 
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tance  too  great  for  Perfect  Vision,  which  is 
easily  done  by  a  shortsighted  person,  or  by 
one  longsighted,  by  applying  a  convex-glass 
to  his  eye,  and  the  white  part  will  intrench 
upon  the  dark  part,  and  will  extend  out- 
wards beyond  the  dark  part. 

N.  B.  To  make  this  experiment  succeed 
clearly,  the  figure  must  not  be  bounded 
with  a  black  line,  as  is  here  represented,  but 
the  whole  circle  must  be  cut  in  white  paper, 
the  dark  part  blackened  with  ink,  or  a  black 
lead  pencil,  and  the  paper  laid  on  a  blacker 
ground. 

57.  The  other  Planets,  which  by  reason 
of  their  greater  distance  appear  much 
smaller  than  the  Moon,  will  appear  fainter  but 
much  larger  by  indistinct  than  by  Perfect 
Vision,  and  their  diameters  will  appear  en- 
larged in  a  much  greater  proportion  than 
that  of  the  Moon. 

I.  For  instance,  if  the  apparent  diame- 
ter o{  Jupiter,  at  his  mean  distance  from  the 
earth,  be  about  38"  when  seen  by  Perfect 
Vision ;  and  in  seeing  him  indistinctly  the 
radius  of  dissipation  be  2',  or  120",  as  was 
before  sujjposed;  then  by  Art  37,  the  circle 
A  B  D  C,  Fig.  17,  which  represents  the 
true  image  of  Jupiter.,  or  the  image  oi  Jupite? 
upon  the  Retina  when  he  is  seen  by  Perfect 
Vision,  will  be  38"  in  diameter ;  and  the 
diameter  of  \\\^  faint  false  image,  Cabd, 
equally  bright  in  all  parts,  will  be  202",  that 
is,  above  five  times  the  diameter  of  the  im- 
age of  Jupiter  seen  by  Perfect  Vision  ;  and 
also,  around  \\\\^  faint  false  image  oi  Jupiter 
there  will  be  an  annular  penu7nbra  repre- 
sented by  the  annulus  abdHG  F,  of  38" 
in  breadth,  which  annulus  being  added  to 
iht  faint  false  image  already  mentioned,  will 
give  278'',  or  4',  38"  for  the  breadth  of  the 
whole  phoenomenon,  that  is,  above  seven 
times  the  diameter  of  the  image  of  Jupiter 
seen  by  Perfect  Vision.  But  of  this  some- 
thing must  be  abated,  because  the  annular 
penumbra  cannot  be  sensible  to  its  very  ex- 
tremity, by  Art.  29,  the  image  of  Jupiter 
being  much  smaller  than  that  of  the  Moon. 
2.      If  the   apparent    diameter    of  Mars, 


at  his  mean  distance  from  the  earth,  be  6" 
when  seen  by  Perfect  Vision,  the  breadth  of 
the  fait  false  image,  equally  bright  in  all 
parts,  will  be  234",  that  is  39  times  the  di- 
ameter of  Mars  seen  by  Perfect  Vision. 

3.  If  the  apparent  diameter  of  Venus,. 
at  her  mean  distance  from  the  earth  be  18',. 
the  breadth  of  the  faint  false  image,  equally 
bright  in  all  parts,  will  be  222'',  that  is 
above  1 2  times  the  diameter  of  Venus  seen 
by  Perfect  Vision. 

By  this  means  therefore  we  may  account 
for  the  radii  adventitii,  which  Mr.*  Horrox 
says  imposed  so  far  upon  all  the  astronomers 
before  him,  as  to  make  them  think  the  ap- 
parent diameters  of  the  planets  9  or  10 
times  bigger  than  they  really  are. 

58.  When  any  of  these  lesser  planets  is 
at  the  greatest  distance  from  the  earth,  and 
consequently  has  the  least  apparent  diam- 
eter, seen  by  Perfect  Vision,  its  faint  false 
image  is  the  largest.  For,  by  Art.  37,  the 
diameter  of  the  faint  false  i7na%e  is  2g — 2r : 
But  when  the  apparent  diameter  is  the  least, 
the  image  of  that  diameter,  or  ir,  is  the 
least,  and  2g  is  a  constant  quantity;  there- 
fore 2g — 2r  is  then  greatest,  or  the  diameter 
of  \\\Q  faint  false  image  is  then  greatest. 

59.  When  the  apparent  diameter  of  a 
planet  seen  by  Perfect  Vision  is  greatly  al- 
tered in  magnitude  between  the  least  and 
and  mean  distance  of  the  planet  from  the 
earth,  the  change  in  its  apparent  magnitude 
seen  by  indistinct  vision  may  be  inconsid- 
erable. 

I.  For  instance,  let  us  suppose  the  mean 
distance  oi  Jupiter  from  the  earth,  to  bear 
to  his  least  distance  the  proportion  of  5  to  4. 
This  will  make  a  change  in  the  apparent 
diameter  of  Jupiter  seen  by  Perfect  Visum, 
from  38"  to  48"  nearly ;  and  this  addition 
of  10"  to  38"  is  very  considerable,  being  a 
quarter  part.  But  the  diameter  oi\\\Q  faint 
false  image  oi  Jupiter,  by  Art.  37,  at  his 
mean  distance  is  202",  and  at  his  least  dis- 
tance is  192"  the  difference  being  y^  part 
only.     And  the  diameters  of  the  whole  ap- 
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pearance  of  Jupiter,  taking  in  the  annular 
penumbra,  are  at  those  distances  278",  and 
288'',    respectively,    the  difference  between 
which  is  only  2V  part. 

2.  If  the  mean  distance  of  Mars  from 
the  earth  bear  to  his  least  distance  the  pro- 
portion of  3  to  one,  and  the  apparent  dia- 
meter of  Mars  at  his  mean  distance  be  6", 
his  apparent  diameter  at  his  nearest  distance 
will  be  three  times  as  much,  or  18".  But 
the  diameter  of  the  faint  false  image  of 
Mars  at  his  mean  distance  will,  by  Art.  37, 
be  234",  and  at  the  least  distance  will  be 
222",  the  difference  between  them  being 
only  12"  in  222"  which  is  less  than  yL 
])art. 

60.  When  Mars  by  Perfect  Vision  would 
appear  gibbous,  and  l^enus  by  Perfect  Vision 
would  appear  gibbous,  or  dichotomised,  or 
horned,  the  appearance  of  these  planets  by 
indistinct  vision  will  be  much  the  same  as  if 
their  whole  disks  were  illuminated. 

For  instance,  when  Venus  at  her  mean 
distance  from  the  earth  is  dichotomised, 
\itx  faint  false  image  will  be  an  oval  tran  verse 
to  the  line  of  ditchotomy,  whose  shortest 
diameter  will  be  2g — 2;-,  that  is  240" — 18", 
or  222";  and  the  longest  diameter  will  be 
2g — 2r,,  that  is  240" — 9",  or  231",  as  may 
easily  be  collected  from  Art.  37.  And 
when  Venus  is  a  crescent  ever  so  narrow, 
this  longest  diameter  must  be  something 
less  than  240".  But  the  difference  of  9",  or 
18",  in  222"  is  less  than  Jy»  or  tV P^^^-  -^"^^ 
an  oval  whose  transverse  diameters  are  11 
and  12,  can  hardly  be  distinguished  from  a 
perfect  circle,  especially  when  very 
small. 

61.  A  fixed  star  appears  to  the  eye  un- 
der such  an  angle  as  answers  to  the  diame- 
ter of  the  circle  of  dissipation. 

For  by  Art.  37,  the  diameter  of  the  faint 
false  linage  of  a  star  is  2g — 2r. 

But  by  the  observations  of  the  best  as- 
tronomers, the  apparent  diameter  of  the 
brightest  fixed  stars  is  so  exceedingly  small, 
that  even  in  looking  through  the  longest 
telescope  no   estimate  can  be  made    of  -its 


magnitude,  the  stars  appearing  only  as  lucid 
points.  Therefore,  neglecting  the  appar- 
ent diameter  of  the  star,  or  the  diameter  of 
the  true  image,  2r,  the  diameter  of  the  faint 
false  image  which  is  equally  bright  in  all 
parts,  or  2g — ir,  Art.  37,  will  be  very  near- 
ly 2g. 

62.  T\\Q  faint  false  image  of  a  star,  or 
the  appearance  of  a  star  to  the  eye,  is  at- 
tended with  no  sensible  pemmidra. 

For  by  Art.  37  the  diameter  of  the  whole 
appearance  of  a  circular  object  in  the  eye, 
taking  in  the  annular  penumbra  surrounding 
it,  is  2g-\-2r,  and  the  breadth  of  the  annu- 
lar penumbra  is  2r.  But  by  reason  of  the 
exceeding  smallness  of  the  apparent  diam- 
eter of  a  star,  2r,  the  annular  penumbra  sur- 
rounding it  will  be  utterly  insensible,  and 
the  whole  appearance  in  the  eye  will  to  our 
sense  be  the  same  as  that  of  ih^  faint  false 
image,  whose  diameter  we  have  shown  to 
be  the  same  with  that  of  the  circle  of  dissi- 
pation. 

63.  The  distance  between  two  stars  will 
appear  to  the  eye  less  than  it  really  is,  by 
twice  the  radius  of  dissipatiofi. 

Let  the  two  circles  cfg/i,  mnop.  Fig. 
23,  whose  radii  cf,  nin  are  severally  equal 
to  the  radius  of  dissipation,  Art.  61,  repre- 
sent the  images  of  two  stars  upon  the  Ret- 
ina;  let  the  line/"//  represent  the  distance- 
between  those  images  and  the  line  e  m  the 
distance  between  their  centers.  Then  it  is. 
plain  that  the  .apparent  distance ///  will  be 
less  than  cm  the  distance  between  the  cen- 
ters of  the  two  stars,  by  cf  and  m  n  added 
together,  that  is  by  twice  the  radius  of  dis- 
sipation. 

From  this  it  evidently  follows,  that  when, 
the  distance  between  two  stars  is  not  more 
than  twice  the  radius  of  dissipation,  the  twO' 
stars  must  appear  contiguous. 

64.  If  the  distance  between  two  stars  be- 
less  than  twice  the  radius  of  dissipation,   the 
two  stars  will  appear  to  the  eye  as  one  star, 
brighter    than    either    of     the    two    takers 
alone. 

(to  be  continued.) 
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Joufvial  of  the  A.    M.  Asso- 
ciation. 


Gentlemen  : — Un- 
til recently  the  treat- 
ment of  retroversion 
of  the  uterus  had  been 
a  standing  reproach  to 
gynecology.  An  in- 
spection of  older  hos- 

:  Clinical  Lecture  deliver-     pital  rCpOrtS  wiU  sllOW 
ed  at  St.  Luke' s  Hospital 

plenty  of  cures  of  al- 
most every  other  non- 
malignant  ailment,  but 
scarcely  ever  a  cure  for  chronic  retrover- 
sion. Retroversion  pessaries  of  various 
kinds  and  modifications  follow  each  other 
like  the  waves  of  an  un(iuiet  sea,  and  dis- 
appear without  bringing  any  cure  with  them. 
Now,  however,  since  operative  gynecology 
has  taken  the  subject  in  hand,  incurable 
cases  are  fast  becoming  the  exception. 

Operative  procedures  are  of  two  kinds  : 
those  for  the  purpose  of  restoring  the  uterus 
to  a  natural  condition,  and  those  for  restor- 
ing the  uterine  supports  to  their  natural 
functions.  It  is  to  the  latter  class  of  opera- 
tions that  I  wish  to  call  your  attention,  sup- 
posing that  the  uterus  itself  has  already  re- 
ceived appropriate  treatment. 

The  uterine  supports  may  be  devided  into 
three  classes,  the  pelvic  roof  or  sustaining, 
the  pelvic  floor  or  retaining,  and  the  perin- 
eum or  supplementary.  The  expansion  and 
duplicature  of  the  perineum  over  the  pelvic 
organs  form,  with  these  organs  and  their 
surrounding  connective  tissue,  the  pelvic 
roof.  When  speaking  of  them  as  uterine 
supports,  we  divide  them  into  five  portions ; 
the  broad  ligaments  extending  across  the 
pelvis  from  side  to  side  and  including  the 
uterus  in  their  embrace ;  the  sacrouterine 
ligaments,  extending  from  the  posterior  sur- 
faces of  the  broad  ligaments  and  uterus  near 
the  junction  of  the  body  and  cervix,  around 
the  rectum  to  the  upper  and  middle  sacral 
regions,  and  suspending  the  cervix  a  trifle 
back   of  the  axis   of  the  superior  straight; 


the  pubo-vesico-uterine  ligament,  extending 
from  the  pubes  to  and  around  the  bladder 
and  cervix,  and  holding  the  cervix  away 
from  the  sacrum ;  and  the  round  ligaments 
extending  from  the  uterine  horns  or  shoul- 
ders like  long,  narrow,  curved  arms,  for- 
ward into  the  inguinal  canals.  The  func- 
tion of  the  last  mentioned  ligaments  is  to 
keep  (or  return)  the  fundus  in  front  of  the 
axis  of  the  superior  straight,  so  that  the  ab- 
dominal pressure  will  bear  upon  the  poster- 
ior surface  of  the  uterus.  AU  of  these  tis- 
sues suspend  the  uterus  in  the  centre  of  the 
pelvis  with  the  fundus  in  front  of  the  axis  of 
the  superior  straight,  "and  the  external  os 
somewhat  behind  it.  When  the  body  is  in 
a  state  of  rest  these  elastic  supports  easily 
sustain  the  weight  of  the  uterus,  and  that  of 
the  superincumbent  abdominal  viscera, 
which  are  also  suspended  and  bear  but 
slightly  upon  it.  During  muscular  action, 
however,  the  abdominal  pressure  bears 
upon  the  posterior  surface  of  the  uterus  and 
forces  the  anterior  wall  of  the  whole  uterus 
downward  toward  the  pelvic  outlet.  The 
resistance  of  the  sacro-uterine  ligaments 
tends  to  hold  the  cervix  up  from  the  coccyx 
and  favors  a  rotation  of  the  external  os 
backward  toward  the  sacrum  as  the  fundus 
IS  pressed  down.  Thus  we  see  that  even 
when  the  uterine  ligaments  are  not  strong 
enough  to  resist  this  abdominal  pressure 
they  normally  direct  the  lower  end  of  the 
uterus  back  upon  the  pelvic  floor  and  the 
upper  end  forward  upon  the  firm  pubo-vesi- 
co-uterine septum. 

The  pelvic  floor  or  retaining  support  is 
made  up  of  the  lower  end  of  the  sacrum, 
the  coccyx,  and  the  coccygeo-anal  ligament 
in  the  median  line ;  by  the  ischial  bones  and 
obturator  internus  muscles  laterally;  between 
these  points  by  the  sacro-sciatic  ligaments, 
pyriformis,  coccygeus,  levator  ani  and  leva- 
tor vagina  muscles,  the  levator  and  recto- 
vesical fascise,  and  lower  doAvn  by  the  con- 
nective tissue  padding  of  the  ischio-rectal 
fossa,  the  gluteal  muscles,  etc.  These 
structures  form  a  firm  floor  capable  of  sup- 
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porting  the  uterus  when  borne  against  it  by 
any  pressure  to  which  it  is  liable. 

The  perineum,  supplementary  uterine 
support  occupies  the  space  between  the 
pubic  rami  in  front  of  the  anus  and  extends 
in  the  median  line  back  along  the  coccygeo- 
anal  ligament  to  the  coccyx.  It  is  made  up 
of  the  recto- vesical  fascia  and  levator  vagi- 
nae, or  vaginal  sphincter,  supported  by  it ; 
the  perineal  septum  or  triangular  ligament 
•containing  the  constrictor  urethrce  ;  the  per- 
ineal fascia  containing  the  constrictor  cunni 
or  vulval  sphincter  and  the  transversus  per- 
inei,  and  by  the  sphincter  ani  with  its  facial 
<:overings.  The  perineum  forms  a  barrier 
across  and  just  below  the  pelvic  outlet  or 
space  between  the  levator  ani  behind  and 
the  pubes  in  front.  It  is  firm  enough  to  act 
as  a  support  to  the  viscera  which  penetrate 
it  and  terminate  in  it,  and  at  the  same  time 
is  sufficiently  elastic  to  allow  the  visceral 
-contents  and  fruits  of  parturition  to  pass 
through  it.  It  supports  the  uterus  indirectly 
by  supporting  the  parts  in  front  of  and  be- 
low it. 

In  every  complete  retroversion  of  a  nor- 
mal sized  uterus  the  external  os  lies  in  front 
and  the  fundus  behind  the  axis  of  the  supe- 
rior straight ;  in  slighter  forms  the  displace- 
ment is  the  same  in  kind  but  less  in  degree. 
Hence  our  operation-s  must  either  assist  in 
holding  the  cervix  back  of  the  axis  of  the 
superior  straight,  or  the  fundus  in  front  of  it. 

For  holding  the  fundus  forward  two  oper- 
ations have  been  performed,  viz.  :  (i)  stitch- 
ing the  fundus  uteri  or  its  appendages  for- 
ward against  or  near  the  abdominal  walls  or 
bladder,  and  (2)  shortening  the  round  liga- 
ments. The  former,  first  done  by  Koeberle, 
requires  that  the  abdominal  cavity  be  open- 
ed, and  is  seldom  justificable  except  as 
secondary  to  a  laparotomy  for  another  pur- 
pose. We  can  usually  employ  other  equally 
^'fficient  and  less  hazardous  means.  The 
operation  for  shortening  the  round  ligaments 
was  conceived,  successfully  performed  and 
-established  as  a  therapeutic  measure  by  W. 
Alexander,  of  Liverpool,  in  face  of  almost 


universal  opposition.  The  most  telling  ob- 
jections against  the  operation  were  that  it 
was  difficult  to  perform  (an  exceedingly 
puerile  one),  and  that  it  was  unscientific  to 
operate  upon  the  round  ligaments  because 
the  sacro-uterine  ligaments  were  the  chief 
ones  at  fault.  The  latter  objection  is  ren- 
dered untenable  by  the  fact  that  when  we 
draw  the  fundus  forward  we  restore  the  nor- 
mal direction  of  the  uterine  axis  with  refer- 
ence to  abdominal  pressure  although  the 
whole  uterus  may  be  a  trifle  forward  of  its 
natural  location,  and  by  the  fact  that  after 
the  OS  is  rotated  backward  the  sacro-uterine 
ligaments  tend  to  retract,  and  regain  their 
supporting  function.  I  would  like  to  re- 
mind you  here  that  the  traction  of  the  short- 
ened round  ligaments  are  not  antagonized 
by  abdominal  pressure,  but  turn  the  fundus 
so  that  abdominal  pressure  assists  them. 

This  patient  has  a  flexible  uterus  and  a  re- 
laxed state  of  the  sacro-uterine  and  broad 
ligaments,  allowing  the  cervix  to  turn  for- 
ward and  upward  against  the  vesico-vaginal 
septum  and  the  fundus  to  become  wedged 
in  the  cul-de-sac  of  Douglas.  Failures  in 
fitting  pessaries  by  myself,  and  afterwards 
by  another  gynecologist,  and  a  persistence 
of  distress,  inability  to  attend  to  her  duties 
and  hysterical  symptoms,  in  spite  of  local 
and  general  treatment,  have  influenced 
me  to  perform  Alexander's  operation. 

As  you  see,  she  is  a  young,  well-devel- 
oped, somewhat  muscular  woman,  without 
any  superabundance  of  fat.  The  ligaments 
should  be  of  good  size  and  easily  found.  I 
begin  my  incision  over  the  pubic  spine  and 
extend  it  for  an  inch  and  a  half  outward 
along  the  upper  edge  of  Poupart's  ligament. 
One  cut  brings  us  through  the  skin,  an- 
other through  a  stratum  of  fat  down  to  the 
deep  layer  of  the  superficial  fascia.  I  have 
struck  the  external  pubic  artery  on  the  inner 
side  of  the  incision  and  the  superficial  epi- 
gastric on  the  other,  both  of  which  in  this 
case  are  so  large  as  to  require  catgut  liga- 
tures. Below  this  deep  layer  of  superficial 
fascia  we  seldom  find  blood-vessels  of  any 
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size.  Another  cut  brings  us  down  upon  the 
external  ring  which  is  easily  felt  by  the 
finger  end  as  a  long,  narrow  depression 
along  the  upper  edge  of  Poupart's  ligament, 
and  near  the  pubic  spine.  With  a  probe- 
pointed  fascia  scissors  I  now  cut  all  the  tis- 
sues to  the  entire  extent  of  the  incision,  in- 
troduce these  small  tracheotomy  retractors, 
and  have  a  clear,  bloodless  field  for  work. 
An  incision  is  now  made  from  the  pubic 
spine  along  the  upper  edge  of  Poupart's 
ligament  right  over  the  inguinal  ring  and  as 
far  as  the  depression  is  felt  to  extend.  A 
slight  bulging  of  fatty  tissue  shows  that  the 
inguinal  canal  is  open.  I  seek  for  the  liga- 
ment at  the  junction  of  the  pubic  spine  and 
Poupart's  ligament,  and  by  looking  carefully 
can  see  a  delicate  white  nerve  filament  run- 
ning over  some  pinkish,  slightly  striated 
tissue.  I  cut  the  nerve,  which  is  the  genital 
branch  of  the  genito-crural,  and  take  up  the 
tissue  under  it  with  the  forceps,  being  sure 
to  keep  near  to  the  pubic  spine  and  Pou- 
part's ligament.  The  thin  fascia  connect 
it  with  the  inferior  external  pillar  is  punc- 
tured by  my  broad  hook  and  as  the  tissues 
are  held  up  the  fascia  snipped  toward  the 
inguinal  canal.  The  ligament  is  now  free 
from  the  ring  and  can  be  recognized  with 
ease  for  it  is  a  large  muscular  one.  By 
means  of  the  hook  I  pull  gently  upon  the 
ligament,  separate  the  surrounding  connec- 
tive tissue,  which  forms  a  very  loose  sheath 
containing  here  and  there  aponeurotic  bands 
that  require  section  with  the  scissors.  The 
ligament  is  strong,  however,  grows  larger 
as  it  passes  up  the  canal,  and  the  connective 
tissue  looser  and  more  easily  separated. 
Pulled  again,  the  ligament  slips  gradually 
out  of  the  canal,  drawing  an  inverted  por- 
tion of  the  peritoneal  covering  with  it.  The 
ligament  may  now  be  said  to  run.  I  now 
drop  it,  introduce  a  small  clean  sponge  into 
the  incision,  and  cut  for  the  other.  On 
this  side  I  make  the  incision  a  little  shorter 
— meet  with  no  arteries — and  succeed  as 
easily  as  before  in  making  the  ligament  run. 
While  Dr.  Hoag  replaces  the  uterus  with  a 


sound,  I  strip  the  inverted  peritoneal  sheath 
back  and,  the  uterus  being  replaced,  I  pull 
on  both  ligaments  until  the  sound  in  the 
uterus  is  felt  to  move.  While  Dr.  Fdulks 
holds  the  left  one  I  will  take  three  sutures 
with  fine  silkworm-gut  through  each  edge  of 
the  ring  and  the  round  ligament  as  thus 
pulled  out,  and  approximate  loosely  both 
edges  of  the  ring  to  the  ligament.  I  now 
cut  off  the  projecting  loop  of  the  ligament 
and  fasten  the  free  end  to  the  connective 
tissue  at  its  normal  pubic  attachment.  A 
few  drachms  of  i  per  cent,  carbolized  water, 
injected  into  the  ring  under  the  ligament 
cleanses  the  inguinal  canal.  A  small  per- 
forated rubber  drainage  tube,  which  1  also- 
slip  under  the  ligament  well  into  the  canal, 
will  prevent  an  accumulation  of  the  bloodly 
serum  which  is  apt  to  be  poured  out  freely 
during  the  first  few  hours.  Using  silkworm- 
gut  for  the  external  stitches,  I  carry  the  one- 
nearest  the  pubic  end  of  the  incision- 
through  the  round  ligament.  Having  treat- 
ed the  left  side  similarly,  we  sprinkle  a  few 
grains  of  iodoform  in  each  wound,  tie  the 
external  stitches  and  lay  one  of  these  pieces 
of  lint  dipped  in  a  lo  per  cent,  solution  of 
carbolized  glycerine  over  each  wound.  Be- 
fore removing  the  uterine  probe  1  slip  an 
Albert  Smith  hard  rubber  pessary  over  it 
and  into  position.  As  the  patient  will  now 
wear  it  with  comfort  I  will  leave  it  for  six  or 
eight  months,  or  until  a  permanent  read- 
justment of  the  tissues  will  have  taken 
place.  The  nurse  will  put  a  little  absorbent 
cotten  over  and  around  the  dressing  and  fix 
it  all  in  place  by  a  double  T  bandage.  She 
will  change  the  dressings  as  often  as  satur- 
ated by  the  discharges. 

The  after  treatment  is  l)ased  upon  ordin- 
ary surgical  principles.  In  from  twelve  to 
eighteen  hours  I  shall  inject  some  more  of 
the  carbolized  water  into  the  drainage  tubes 
until  it  comes  out  clear.  In  for  twenty-four 
to  thirty  hours  I  shall  remove  the  tubes, 
wash  ont  the  drainage  holes,  sprinkle  iodo- 
form over  all  the  stitches,  and  then  cover 
them  with  pads  of  iodoform  gauze.      In  thi^^ 
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way  all  bloody  serum  is  removed  and  pri- 
mary union  under  a  dry  dressing  secured. 
External  sutures  are  removed  in  eight  days. 

We  have  here  another  patient  in  whom 
the  operation  will  undoubtedly  present  more 
•difficulties.  She  had  some  pelvic  inflamma- 
tion after  the  birth  of  her  child  about  two 
and  a  half  years  ago,  and,  although  appar- 
■ently  cured,  has  some  faintly  palpable  peri- 
toneal and  cellular  indurations  and  contrac- 
tions about  the  broad  ligaments.  A  slightly 
bluish  hue  of  the  cervix  is  one  of  the  indi- 
cations of  such  trouble,  and  is  a  condition 
that  should  lead  us,  before  performing  Alex- 
.ander's  operation,  to  examine  the  patient 
under  ether,  and  then  determine  whether 
the  adhesions  and  contractions  might  not  be 
such  as  render  a  complete  and  unhampered 
replacement  impossible.  In  this  case  the 
fundus  can  be  laid  flat  over  the  bladder,  but 
less  easily  than  in  the  other  case.  However, 
-as  pessaries  do  not  hold  the  uterus  in  good 
position,  and  as  there  are  no  direct  adhes- 
ions to  prevent  the  shortened  round  liga- 
ments acting,  we  will  perform  Alexander's 
•operation  as  the  most  likely  treatment  to  re- 
lieve her  in  the  end.  I  have  operated  in  a 
few  such  cases  and  have  found  that  a  read- 
justment and  relief  has  finally  occurred. 
She  is  a  little  fleshier  than  the  first  patient, 
t)ut  is  rather  deficient  in  muscular  develop- 
ment, hence,  I  expect  to  find  a  smaller  liga- 
ment and  a  greater  abundance  of  connec- 
tive tissue,  and  to  have  some  difficulty  in 
making  the  ligament  run. 

My  incision,  as  you  see,  is  only  about  an 
inch  long  and,  not  reaching  the  arteries  on 
either  side,  scarcely  bleeds  at  all.  We  are 
now  upon  the  deep  layer  of  superficial  fas- 
cia, and  I  will  illustrate  a  mistake  often 
made,  that  prevents  the  ligament  being 
found.  We  are  told  that  when  the  inguinal 
ring  is  opened  we  may  know  it  by  the 
springing  up  of  the  fat.  I  now  make  an 
incision  over  the  ring  about  half  an  inch 
long,  and  the  fat  between  the  deep  layer  of 
the  superficial  fascia  and  the  abdominal 
muscles,  bulges  up  as  if  from  the  ring.   You 


may  hunt  about  in  this  supposed  ring  for 
hours,  as  others  have  done,  and  not  find 
any  ligament.  We  now  cut  through  this 
deeper  layer  of  fat  by  a  free  stroke,  and 
come  upon  a  coarse  fibred  fascia  that  shows 
no  trace  of  an  inguinal  ring  either  to  the 
sight  or  touch,  for  the  firmness  of  the  fascia 
prevents  us  from  feeling  any  depression  over 
the  ring,  and  the  relaxed,  empty  condition 
of  the  bowels  takes  away  that  soft  fullness 
that  is  sometimes  observed.  Feeling  about 
again  I  at  last  find  a  depression,  and  did 
I  not  know  my  landmarks  well,  I  would 
cut  down  into  it,  and  perhaps  search  for 
an  hour — it  is  a  depression  filled  with  fat 
just  below  Poupart's  ligament.  We  must, 
therefore,  in  this  case  disregard  depressions 
and  cut  down  upon  unmistakable  unvanable 
landmarks.  I  place  my  knife  just  external 
to  the  pubic  spine  and  cut  through  the  fas- 
cia along  the  upper  edge  of  Poupart's  liga- 
ment, for  the  ring  must  be  here.  I  am 
through,  but  I  see  no  round  ligament,  only 
fat  and  connective  tissue.  Picking  away  a 
little  fat  I  cannot  be  certain  what  I  see.  If 
I  now  make  the  mistake  of  poking  about  in 
the  inguinal  canal,  I  will  disorganize  the  tis- 
sues so  that  I  may  not  be  able  to  recognize 
anything. 

Remembering  that  the  ligament  is  attach- 
ed to  the  anterior  surface  of  the  pubes  near 
the  spine,  and  also  to  the  external  ring,  I 
carefully  take  up  the  tissues  that  lie  against 
the  upper  edge  of  Poupart's  ligament  near 
the  spine,  perforate  the  thin  fascia  stretched 
between  the  tissue  raised  and  the  external 
pillar  with  my  broad  hook,  and  feel  confi- 
dent that  I  hold  the  round  ligament.  I  dis- 
sect ofl"  the  fascia  underneath,  pull  off  the  con- 
nective tissue  fibres  at  the  sides  and  above, 
but  still  cannot  recognize  the  ligament.  The 
tissue  remaining  on  my  hook  is  somewhat 
ragged,  seemingly  too  small,  and,  although 
I  have  separated  this  tissue  quite  deep  into 
the  ring,  it  will  not  pull  out  nor  run.  If  I 
pull  any  harder  it  may  break,  in  fact  is  al- 
ready stretching.  Now  there  a  few  charac- 
teristics of  the  round   ligament   and  its  at- 
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tachments  that  will  enable  me  to  determine 
whether  to  go  ahead  with  this  or  to  take  up 
one  of  the  other  similar  looking  tissues.  If 
this  is  an  aponeurotic  edge  its  separation 
from  its  surroundings  must  be  followed  by 
hemorrhage— but  the  separation  of  this  is 
almost  bloodless;  the  aponeuroses  when  put 
upon  the  stretch  come  to  a  sudden  stop, 
and,  if  pulled  harder,  break  —  while  this 
gives  an  elastic  resistance  when  pulled,  and 
stretches  before  breaking;  when  an  aponeu- 
rotic edge  is  pulled  toward  the  inguinal 
canal,  and  from  the  pubes  it  shows  its  at- 
tachment to  be  at  one  of  the  pillars  or  under 
them — while  this,  when  thus  pulled,  shows 
its  attachment  to  be  out  upon  the  pubic 
bone  near  the  spine.  I  am  therefore  sure 
that  I  have  the  ligament,  although  it  is  so 
small  and  has  so  spread  itself  before  reach- 
ing the  pubic  bone  that  but  little  of  it  is 
left.  Introducing  my  finger  deep  into  the 
canal  I  boldly  separate  the  ligament  as  far 
as  the  internal  ring,  and  have  the  satisfac- 
tion of  seeing  it  pull  out  slightly,  become  a 
little  larger  and  easily  rccognizeable.  But 
I  cannot  bring  out  the  peritoneal  sheath  as 
in  the  other  case,  and  must  separate  very 
slowly  with  my  finger  in  the  canal.  It  now 
runs,  as  you  see,  but  not  so  well  as  the 
other,  and  is  about  one-half  the  diameter. 

The  mistake  that  has  often  been  made  in 
such  cases  as  this  is  that  the  ligament  has 
been  gradually  stretched  out  instead  of 
drawn  out.  When  there  is  difficulty  it  is 
better  to  enlarge  the  opening  of  the  ring, 
and  get  into  the  canal  where  the  ligament 
grows  larger  instead  of  smaller,  as  it  would 
if  merely  stretched.  You  will  notice  that  I 
have  the  same  condition  of  affairs  on  the 
other  side.  The  uterus  being  replaced,  I 
finally  succeed  in  moving  the  uterine  probe 
by  pulling  on  the  ligaments.  The  difficulties 
are  over,  and  I  proceed  to  attach  the  liga- 
ments and  complete  the  operation  as  before. 
We  will  leave  the  pessary  for  eight  or  ten 
months. 

A  little  reaction  may  be  expected  from  the 
disturbance  and  stretching  of  peritoneal  in- 


durations and  contractions,  and  possibly  a 
dose  of  morphia  will  be  required  when  she  re- 
covers from  the  anaesthetic.  The  pessary  is 
left  for  the  purpose  of  keeping  the  cervix 
back  of  the  pelvic  axis  until  the  round  liga- 
ments are  healed  in  their  new  relationship, 
and  until  the  sacro-uterine  ligaments  will 
have  time  to  contract  as  much  as  may  be. 
If,  after  two  or  three  months  there  should  be 
any  tendency  to  a  sagging  forward  of  the 
cervix  toward  the  relaxed  pelvic  outlet,  we 
will  raise  the  posterior  vaginal  wall  by  de- 
denuding  and  drawing  up  the  tissues  along 
the  ])Osterior  sulci,  somewhat  after  Freund's 
perineorraphaphy  or  Martin's  elytrorrhaphia 
diipex  lateralis.  Thus  the  fundus  will  not 
only  be  held  forward  but  the  cervix  upward 
and  backward,  and  the  retroversion  be  per- 
manently cured. 

MEDICATED  !       The     question     of 

«;nAP<s     niedicated     soaps     is 

'  one    which    has    been 

agitated  chiefly  by  dealers.  In  Dr. 
Shoemaker's  recent  work  on  skin  diseases, 
three  pages  of  his  formulary  are  devoted  to 
medicated  soaps,  among  the  rare  forms  of 
which  may  be  mentioned,  iodine  soap, 
ergot  soap,  napthol-sulphur  soap,  balsam 
soap,  salicylic-acid  soap,  corrosive-sublimate 

soap,  sulphur  soap,  tannin  soap,  turpentine 
soap,  witch-hazel  soap.  It  is  presumed  the 
importance  thus  given  to  medicated  soaps, 
will  lead  manufacturers  to  attempt  supply- 
ing the  demand  thus  created;  and  it  may, 
after  all,  become  fashionable  to  use  medi- 
cated soaps,  which,  although  they  may  have 
but  little  therapeutic  value,  cannot  fail  to 
prove  beneficial  from  a  sanitary  stand-point. 
To  popularize  soap  with  certain  literary 
people,  whose  mental  occupation  seems, 
altogether  too  absorbing  to  permit  any  at- 
tention to  bathing,  cannot  fail,  not  only  to 
accomplish  much  good,  by  way  of  advanc- 
ing the  science  of  personal  hygiene,  but  it 
will  greatly  diminish  the  repulsive  features 
of  a  number  of  otherwise  very  excellent 
people.  What  a  great  pitty  Von  Hebra,  of 
Vienna,  did  not  take  kindly  to  this  method 
of  treating  skin  diseases,  and  thus  do  away 
with  the  general  impression  that  he  opposed 
soap  iri  every  way. 
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The  attempts  to  dis- 
cover the  cause  of  ma- 
larial disease  are  of 
considerable  historical 
interest.  From  ear- 
liest times  the  exist- 
ence of  a  contagium 
vivum  has  been  gen- 
erally assumed,  by  rea- 
son of  the  peculiar 
clinical  features  of  the 
disease  itself.  Up  to  1879  ^"^"^^^^  ^^  ^^^^ 
hypothesis  that  were  offered  assumed  that 
some  one  of  the  fresh-water  algae  was  the 
exciting  cause.  These  observations  were 
never  confirmed,  and  obtained  but  little 
belief. 

In  1879,  Klebs  and  Tommasi-Crudeli  iso- 
lated from  the  soil  of  the  Roman  Campagna 
a  bacillus  which  they  believed  to  be  the 
cause  of  the  malarial  diseases  existing  in  that 
neighborhood.  They  obtained  pure  cultures 
of  the  organism,  and  stated  that  injection  of 
these  cultures  into  these  rabbits  was  fol- 
lowed by  typical  intermittent  fever,  with  or- 
ganic lesion  similar  to  those  found  in  per- 
sons dying  of  malarial  disease.  They  gave 
to  the  organism  the  name  bacillus  malarise. 
Their  results  were  not  confirmed  by  subse- 
quent observers.  It  is  now  generally  be- 
lieved that  the  so-called  bacillus  malariae  has 
no  connection  with  the  disease.  Yet,  until 
Laveran  published  his  so-called  plasmodium 
malariae,  the  work  of  Klebs  and  Tommasi- 
Crudeli  was  the  most  important  attempt  that 
had  been  made  to  discover  the  definite  cause 
of  intermittent  fever. 

The  first  work  on  the  plasmodium  malariae 
was  published  in  1881  by  Laveran,  a  French 
army-surgeon  in  Algiers.  He  discovered 
and  described,  in  the  blood  of  his  cases,  cer- 
tain appearances  that  had  never  previously 
been  noted.  He  offered  a  new  interpreta- 
tion of  other  phenomena  that  had  long  been 
recognized  in  malarial  blood,  but  not  before 
explained.     To  account  for  all  the  phenom- 


ena observed,  he  assumed  the  presence  iu 
the  blood  of  a  parasite,  a  polymorphic  or- 
ganism belonging  to  the  animal  kingdom. 

Since  Laveron's  paper,  much  work  has. 
been  done  on  this  subject,  though  not  a 
great  deal  has  been  accomplished  beyond  a 
confirmation  of  statements.  In  Italy,  Mar- 
chiafava  and  Celli  have  devoted  much  time 
to  the  study  of  this  (juestion.  In  this  coun- 
try, Councilman  and  Osier  have  studied  it 
most.  At  present,  our  knowledge  of  the 
organism  may  be  briefly  summed  up  as  fol- 
lows :  In  the  blood  of  persons  suffering  from 
malarial  disease  there  is  a  series  of  phenom- 
ena not  yet  found  under  any  other  condi- 
tions. These  phenomena  point  to  the  pres- 
ence of  an  animal  parasite.  The  appear- 
ances that  we  get  are  one  or  more  of  the 
following : 

First. — Colorless  protoplasmic  bodies  in- 
side the  red  blood-corpuscles.  They  vary 
in  size  from  one-fifth  to  almost  the  whole 
diameter  of  the  corpuscle.  They  exhibit 
active  amoeboid  movements.  Some  contain 
scattered  granules  of  brownish-black  pig- 
ment ;  others  are  unpigmented.  The  red 
corpuscle  which  contain  the  amoeboid  body 
is  commonly  larger,  flatter,  and  paler  than 
normal. 

Second. — We  find  disk-shaped  bodies  of 
colorless  protoplasm.  They  are  somewhat 
larger  than  a  red  blood-corpuscle.  They 
show  no  amoeboid  movements.  They  con- 
tain scattered  pigment-granules.  They  are 
apparently  a  larger  stage  of  the  form  first 
mentioned,  which  has  come  to  occupy  the 
entire  corpuscle,  and  has  then  entered  upon 
a  cyst  stage. 

Third.  — We  find  forms  similar  to  the  cysts^ 
but  in  which  the  pigment-granules  have  be- 
come massed  at  the  centre,  while  the  protop- 
lasm IS  undergoing  segmentation.  Then 
there  are  found  various  stages  in  the  transi- 
tion from  the  encysted  to  the  segementary 
form. 

Fourth. — We  have  the  small  masses  of 
protoplosm  that  have  resulted  from  the  seg- 
mentation of  the  cyst  form.     They  are  com- 
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monly  somewhat  oval  in  shape.  In  fresh 
blood  it  is  difficult  or  impossible  to  dis- 
tinguish them  from  blood-plaques.  In  dried 
blood  they  show  a  tolerably  characteristic- 
bipolar  staining  with  aniline  dyes. 

Fifih. — We  have  hyaline  bodies  of  cres- 
centic  shape,  in  length  rather  more  than  ;he 
diameter  of  a  red  blood-cell.  They  have, 
in  every  case,  a  collection  of  pigment-gran- 
ules in  their  centre.  These  are  the  so-called 
''  crescentic  bodies." 

In  some  cases  there  are  found  bodies  re- 
sembling the  crescents  closely  in  character, 
but  eliptical  or  round.  The  crescents  may 
have  a  delicate  curved  outline  opposite  the 
concavity  or  convexity,  or  both,  but  this  out- 
line never  reaches  quite  to  the  tips  of  the 
crescent. 

Lastly,  there  are  the  various  motile  bodies. 
These  are:  First,  flagellated  bodies.  A 
round  or  pear-shaped  body,  about  one-half 
the  diameter  of  a  red  blood-cell.  It  con- 
tains pigment-granules,  and  is  provided  with 
from  one  to  four  flagella,  which  show  an 
active  lashing  motion,  and  by  means  of 
which  the  organisms  moves  about  in  the 
blood-plasma.  The  flagella  are  several  times 
as  long  as  the  diameter  of  a  red  cell.  Their 
motion  is  active  enough  to  set  up  well- 
marked  movements  on  the  part  of  the  neigh- 
boring blood-corpuscles. 

Secondly,  free  flagella  have  been  de- 
scribed. They  seem  to  have  become  de- 
tached from  their  bodies,  and  to  be  capable 
of  leading  an  independent  existence.  They 
•exhibit  active  movements. 

Thirdly,  some  observers  have  described 
hyaline  pigmented  bodies  with  an  actively 
moving,  undulatmg  periphery. 

Pigmented  white  blood-corpuscles  have 
been  described.  I  have  not  seen  them  ;  nor 
have  I  in  my  cases  met  with  free  flagella  or 
the  bodies  with  undulating  periphery.  All 
of  the  other  forms  I  have  had  frequent  op- 
portunity to  study. 

Next,  as  regards  the  interpretation  of  the 
appearances  described  in  the  blood  :  It  is 
believed   that   the    unpigmented   amoeboid 


body  makes  its  way  into  a  red  blood-corpus- 
cles, and  lives  and  increases  in  size  at  the  ex- 
pense of  the  latter.  It  becomes  pigmented, 
the  pigment-granules  being  changed  to 
haemoglobin.  It  has  been  demonstrated  that 
the  granules  contain  iron. 

Having  come  to  occupy  the  entire,  or 
almost  the  entire,  corpuscle,  it  enters  upon 
a  cyst  stage,  during  which  the  pigment-gran- 
ules make  their  way  to  the  centre,  and  seg- 
mentation of  the  periphery  takes  place,  thus 
forming  spores,  which  are  subsequently  set 
free.  Each  spore  then  begins  again  the 
same  life-circle. 

The  biological  relation  of  the  crescentic 
and  flagellated  forms  to  the  others  has  not 
been  made  out.  But  there  are,  among  the 
Icwer  animal  organisms,  many  polymorphic 
varieties,  which  at  different  periods  of  de- 
velopment exist  as  spores,  amoeboid  bodies, 
cysts,  and  flagellated  organisms.  Among 
the  protozoa,  some  forms  (sporozoa,  Leuck- 
art)  develop  falciform  spores  which  in  appear- 
ance resemble  the  crescents. 

As  regards  the  relation  of  the  various 
forms  of  the  organism  to  the  types  and 
periods  of  the  disease  :  The  description  that 
I  have  given  applies  to  tertian  intermittent. 
With  quartan  I  have  had  no  experience;  but 
Golgi  states  that  in  this  form  which  is  the 
prevailing  type  in  Pavia  during  the  autumn 
months,  the  organisms  exhibit  certain  pecu- 
liarities. In  general,  the  various  forms  are 
more  clearly  marked  off  from  one  another. 
The  segmentation  forms  are  especially  clear. 
He  also  states  that  in  every  case  the  com- 
plete development  of  the  organism  corres- 
ponds to  the  interval  between  two  paroxysms 
of  the  disease. 

The  paroxysm  seems  to  be  the  period  at 
which  the  segmentation  and  setting  free  of 
spores  takes  place.  This  is  now  tolerably 
definitely  settled.  The  discovery  in  the 
blood  of  the  segmenting  bodies  justifies  the 
positive  prediction  that  the  patient  will  have 
a  chill  at  some  time  within  two  hours.  Ac- 
cording to  Golgi,  immediately  after  the 
paroxysm  one   finds  free  spores  and   unpig- 
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-merited  amoeboid  bodies.  Durmg  the  day 
•of  intermission  the  pigmented  amoeboid 
forms  gradually  increase  in  size  till  six  or 
eight  hours  before  the  chill,  when  the  cyst 
stage  is  met  with.  Immediately  before  and 
■during  the  chill  one  finds  the  segmenting 
forms. 

In  my  own  cases  I  have  found  the  seg- 
menting forms  always  just  before  and  dur- 
ing the  paroxysm,  and  at  no  other  time.  I 
have,  however,  found  the  pigmented  amoe- 
^)oid  bodies  at  all  times,  and  most  numerous 
"during  the  paroxysm. 

It  is  said  that  in  some  epidemics  the  organ- 
isms remain  unpigmented  throughout  the 
-disease. 

The  crescents  and  the  bodies  allied  to 
■them  occur  in  chronic  cases,  usually  in  those 
associated  with  malarial  cachexia.  This 
point  is  one  upon  which  all  observers  agree. 

In  two  of  my  cases  there  were  at  the  same 
time  crescents  and  amoeboid  forms.  Both 
of  these  forms  commonly  occur  in  greater 
number  in  severe  than  in  light  cases,  though 
to  this  there  seems  to  be  exceptions.  The 
various  flagellated  forms  may  occur  in  any 
■case  ;  but  in  only  a  small  number  of  cases 
in  blood  from  the  finger.  I  found  them  in 
•only  three  of  my  cases. 

During  the  past  autumn  I  had  an  oppor- 
tunity to  study  the  blood  of  thirty-five  cases 
which  were  undoubtedly  malarial  disease. 
In  thirty-four  of  the  cases  I  found  the  hae- 
matozoon.  In  one  case  the  examination 
was  negative,  but  here  I  was  able  to  ex- 
•amine  the  blood  only  on  one  occasion. 
Often,  when  the  number  of  the  organisms  in 
the  blood  is  small,  one  may  look  through 
several  slides  before  finding  them. 

In  my  cases,  as  in  those  published  by 
others,  the  amoeboid  fornis,  pigmented  and 
«npigmented,  occurred  in  the  acute  stages  of 
the  disease;  the  crescentic  forms,  in  the 
chronic  stages.  In  no  case  have  I  failed  to 
find  the  organism,  where  the  patient  pre- 
sented a  clear  clinical  picture  of  malarial 
•disease,  and  where  I  was  able  to  make  a 
number  of  examinations  of  the  blood. 


The  examination  for  the  organism  has 
considerable  diagnostic  value.  In  several 
cases  I  have  been  able  to  diagnose  or  to  ex- 
clude malarial  disease  by  examining  the 
blood,  where  the  symptoms  alone  were  not 
characteristic  enough  to  make  a  positive 
conclusion  possible,  and  where  the  subse- 
quent history  has  borne  out  the  results  of 
the  micropic  examination. 

The  microscopic  technique  is  simple.  The 
blood  is  best  examined  fresh,  spread  out  in 
the  thinnest  possible  layer — the  rouleau  of 
corpuscles  broken  up.  High-power  objec- 
tives are  necessary.  A  yL-inch  oil  immer- 
sion answers  well. 

Stained  specimens  are  best  prepared  by 
drying  the  blood  in  a  very  thin  layer  on  a 
cover-glass,  which  is  then  passed  through  a 
flame,  as  in  examining  for  bacteria.  It 
may  be  stained  in  a  watery  solution  of  an 
aniline  dye,  washed  out  in  water,  or  partly 
decolorized  in  alcohol,  and  mounted,  as 
usual,  in  balsam.  Fuchsin  and  methylene 
blue  give  the  best  results.  I  find  methy- 
lene blue  most  satisfactory,  the  red  corpus- 
cles staining  light  green,  and  the  haematozoa 
blue. 

Unpigmented  amoeboid  bodies  are  best 
studied  in  stained  specimens.  The  pig- 
mented amoeboid  bodies,  which  are  those 
most  commonly  met  with,  are  best  seen  m 
fresh  blood.  The  crescents  also  show  most 
satisfactorily  unstained.  The  segmenting 
bodies  and  free  spores  are  best  studied  after 
drying  and  staining. 

The  apparent  effect  of  medication  on  the 
organism  is  important. 

A  few  large  doses  of  quinine  are  almost 
invariably  followed  by  a  disappearance  from 
the  blood  of  the  various  amoeboid  forms. 
The  crecentic  bodies  remain  unchanged  after 
quinine,  but  commonly  show  a  diminution 
in  number  as  the  health  improves  under  the 
treatment  proper  for  chronic  plaudism. 

These  apparent  results  of  treatment  fol- 
lowed in  my  cases  as  in  those  of  most  other 
observers.  The  organism  has  not  yet  been 
discovered  except  in  human  blood  and  or- 
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gans.      It  has  never  been   isolated.      It  has 
never  been  cultivated  outside  the  body. 

Inoculative  experiments  on  human  beings 
are  almost  uniformly  successful.  Intraven- 
ous injection  of  malarial  blood  into  a  healthy 
individual  is  followed  by  typical  intermittent 
fever,  with  the  appearance  in  the  blood  of 
the  second  person  of  the  various  forms  of 
the  organism  described.  These  experi- 
ments have  been  made  by  Gerhardt,  in  Ger- 
many, and  by  Marchiafava  and  Celli  and 
other  Italians. 

Subcutaneous  injections  have  been  unsuc- 
cessful. 

The  few  inoculative  experiments  that  have 
been  made  upon  monkeys  have  been  unsuc- 
cessful. 

As  regards  the  name  of  the  organism : 
The  term  plasmodium  has  been  improperly 
used  in  this  connection.  This  name  has 
long  been  applied  to  a  segregation  stage  of 
some  of  the  mycetozoa,  and  so  means,  not  a 
particular  organism,  but  a  stage  of  develop- 
ment common  to  many  different  organisms. 
Moreover,  so  far  ns  we  know,  the  malarial 
germ  has  no  plasmodium  stage. 

It  is  much  better,  then,  in  designating  the 
malarial  organism,  to  use  the  term  haemato- 
zoon  of  malaria,  as  suggested  by  Laveran, 
which  commits  us  to  no  definite  classifica- 
tion. 

Morro  injected  into  the  peritoneal  cavity 
of  pigeons  and  chickens  blood  taken  from 
the  carotid  of  a  dog.  After  two  or  three 
days  he  killed  the  former,  and  found  in  their 
abdominal  cavities  a  fluid,  the  remains  of 
the  injected  blood.  This  contained  some 
red  blood-corpuscles  of  the  bird  and  some  of 
those  injected  from  the  dog.  The  latter, 
he  claims,  showed  appearances  identical  with 
those  described  as  haematozoon  of  malaria. 
Morro  argues  from  this  that  the  so-called 
haematozoon  is  not  an  independent  organism, 
but  merely  a  metamorphosis  of  the  proto- 
plasm of  red  blood-cells.  Marchiafava  and 
Celli  have  repeated  Morro's  experiments 
with  negative  results.  Maraghano  studied 
the  behavior  of  healthy  human  red  blood- 


cells  when  subjected  to  various  influences. 
He  kept  for  some  time  slides  of  blood  the 
evaporation  of  serum  from  which  was  pre- 
vented. Other  slides  he  subjected  the  press- 
ure, others  to  heat.  He  says  that  under 
these  circumstances  he  obtained  in  the  red 
corpuscles  amoeboid  bodies  and  segmenting 
bodies  identical  in  appearance  to  those  de- 
scribed as  the  organism  of  malaria.  In 
blood  impoverished  from  any  cause  he  finds 
these  appearances  more  pronounced.  He 
does  not  state  whether  he  has  or  has  not 
himself  studied  malarial  blood.  I  have  re- 
peated his  experiments  with  healthy  and 
impoverished  red  blood-cells,  and  have  seen 
appearances  which  correspond  fairly  closely 
with  what  he  has  described.  But  in  no  case 
have  I  seen  anything  bearing  close  enough 
resemblance  to  the  so-called  haematozoon  of 
malaria  to  justify  the  belief  that  they  are 
identical.  Klebs  states  that  Rosenstein 
found  in  the  blood  in  typhoid  fever  appear- 
ances similar  to  the  so-called  malarial  organ- 
ism ;  that  Dujardin  found  them  all  in 
healthy  blood,  when  evaporation  of  serum 
was  for  a  time  hindered ;  that  Hoffman  saw 
such  appearances  in  pernicious  anaemia. 

Pfeiffer  claims  to  have  found  similar  i)he- 
nomenain  the  blood  in  scarlet  fever,  mumps^ 
and  in  vaccination. 

It  has  been  suggested,  too,  by  others  that 
perhaps  these  appearances  may  mean  merely 
a  retrogade  change  in  the  red  cells,  and  may 
accompany  any  of  the  diseases  to  which 
marked  organic  blood-changes  belong. 

As  a  contribution  toward  the  settlement  of 
this  point,  I  have  undertaken  the  examina- 
tion of  the  blood  in  a  series  of  cases  of  othei 
diseases  where  a  malarial  element  might 
fairly  be  excluded.  In  every  case  I  have 
used  either  a  one-eighteenth  or  one-twelfth 
oil-immersion  objective  and  the  same  pre- 
cautions, as  in  the  examination  of  malarial 
blood.  The  cases  examined  were  76  in 
number,  and  were  as  follows :  Chronic  phthi- 
sis, II  ;  pernicious  anaemia,  3;  chlorosis,  14; 
leucocythaemia,  3  ;  jaundice,  3;  cancerous, 
cachexia,  ^ ;  chronic  lead-poisoning,  i ;  tf~ 
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phoid  fever,  lo;  pneumonia,  4;  diabetes 
mellitiis,  2 ;  anaemia  from  cardiac  disease,  2 ; 
acute  articular  rheumatism,  5  ;  cirrhosis  of 
liver,  I ;  septic  fever,  2 ;  chronic  Bright's 
disease,  5  ;   scarlet  fever,  3. 

In  the  above  cases  I  found  in  the  blood 
no  appearances  that  could  be  confounded 
with  those  in  malarial  blood  by  one  accus- 
tomed to  examine  the  latter.  There  were 
in  the  red  cells  only  those  changes  usually 
found  in  the  blood  impoverished  from  any 
cause. 

As  regards  the  classification  of  the  organ- 
ism, we  place  it  in  the  animal  kingdom — 
morphologically,  because  it  is  at  no  time  en- 
closed in  a  cell-wall  of  cellulose ;  physiolog- 
ically, because  it  seems  incapable  of  making 
its  protein  from  simpler  substances.  It  seems 
at  all  times  to  be  unicellular,  so  we  call  it  a 
protozoon. 

Further  positive  classification  is  at  present 
unsafe.  It  seems,  however,  from  its  gen- 
eral characteristics,  to  belong  among  the 
flagellated  infusoria.  In  connection  with  the 
haematozoon  of  malaria  the  consideration  of 
the  other  parasitic  protozoa  is  of  interest. 
The  study  of  these  has  of  late  been  neg- 
lected, and  the  difficulties  in  the  way  of  in- 
vestigation, and  especially  of  cultivation,  of 
these  organisms,  have  put  rather  narrow 
limits  to  our  knowledge  of  them.  Cartulis 
has  recently  found,  in  the  stools  of  Egyptian 
dysentery  and  pus  from  abscesses  of  the 
liver  in  cases  of  dysentery,  large  amoebae 
which,  he  believes,  have  a  causative  relation 
to  the  disease.  He  has  found  them  in  every 
case  of  the  dysentery,  and  never  under  other 
conditions.  He  has  not  worked  out  their  life- 
history.  His  work  has  not  been  repeated  by 
others. 

Deichler  has  described  protozoa  in  the  ex- 
pectoration of  persons  with  whooping-cough. 
Pfeiffer  and  Loeff  have  very  lately  described 
a  most  interesting  series  of  amoeboid  organ- 
isms, protozoa,  existing  in  the  contents  of 
small-pox,  varicella,  and  vaccinia  pustules. 
But  the  parasitic  protozoa  of  the  blood  bear 


an  even  closer  relation  to  the  malaria  ques- 
tion. 

A  peculiar  organism  has  long  been  known 
in  the  blood  of  many  frogs.  It  was  sup- 
posed by  Gaule  to  be  merely  a  metamor- 
phosis of  the  protoplasm  of  the  red  cells.  It 
is  often  called  '' Gaule's  Wurmchen."  Ray 
Lankester  and  others  have  proved  that  it  is 
an  independent  organism  —  a  protozoon. 
Part  of  its  life  is  spent  in  the  interior  of  a 
red  blood  corpuscle. 

Wittich  has  found  in  the  blood  of  moles 
protozoa  resembling  closely  those  in  malarial 
disease  in  man. 

Marchiafava  and  Celli,  examing  the  blood 
of  frogs  living  in  ponds  about  Rome,  saw 
h^ematozoa  very  like  those  in  malaria.  In 
one  case  they  found  a  flagellated  organism 
which  lost  its  flagella,  these  latter  then  going 
on  to  lead  an  independent  existence. 

Mitrophanow  and  Danilewsky  find  simi- 
lar flagellated  protozoa  in  the  blood  of  fishes, 
especially  the  carp  and  mudfish ;  also  in 
various  other  lower  animals — ^frogs,  turtles, 
lizards,  and  others. 

Lewis  and  Crookshank,  in  India  and  in 
London,  find  similar  organisms  in  the  blood 
of  apparently  healthy  rats. 

It  is  interesting  to  notice  that  in  the  above 
list  of  animals,  most  are  more  or  less  con- 
tinuously subjected  to  the  influences  and  en- 
vironment that  in  human  beings  are  popu- 
larly supposed  to  give  rise  to  malarial  disease. 

The  above  mentioned  parasites  are  usually 
called  physiological  haematozoa,  since  the 
animals  serving  as  hosts  seem  healthy.  It 
is  very  possible,  though,  that  they  may  be 
the  cause  of  diseases  on  the  part  of  the  host,, 
clinical  evidence  of  which  we  are  unable  to 
discover.  The  question  whether  certain 
fish,  lizards,  and  birds  are  perfectly  healthy 
or  not  is  one  difficult  or  impossible  to  settle. 

The  only  apparently  pathogenic  protozoon 
that  has  been  studied  in  the  lower  animals  is 
that  of  "  surra. "  Surra  is  a  disease  occur- 
ring in  India  in  horses,  mules,  and  camels. 
It  has  a  distinctly  intermittent  character, 
and  is  accompanied  by  high  fever,  jaundice, 
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and  prostration.  It  is  commonly  fatal.  In 
the  blood  of  the  diseased  animals,  Evans, 
Steele,  and  Crookshank  have  uniformly 
found  a  flagellated  protozoon  which  seems 
to  be  polymorphic.  The  organism  disap- 
pears from  the  blood  during  the  mtermission, 
lo  reappear  again  during  the  paroxysm. 

The  intravenous  injection  of  blood  from 
a  diseased  into  a  healthy  animal  is  followed 
by  the  disease  in  typical  form,  and  by  the 
appearance  of  the  haematozoa  in  the  blood 
of  the  second  animal.  The  organisms  are 
more  numerous  in  severe  than  in  mild  cases. 
They  are  very  like  those  found  in  the  blood 
of  apparently  healthy  rats.  They  have  not 
been  cultivated  outside  the  body. 

Many  of  the  lower  fresh-water  plants  are 
infested  by  parasites  which  show  striking 
points  of  similarity  to  the  haematozoa  of 
malaria.  These  are  actively  moving  flagel- 
lated bodies  which  find  their  way  into  a 
vegetable  cell.  The  body  loses  its  flagellum 
and  becomes  amoeboid.  It  lives  at  the  ex- 
pense of  the  cell  it  occupies,  increases  in 
size,  and  stores  up  within  itself  granules  of 
brownish-black  pigment  which  are  changed 
chlorophyl. 

Having  completed  its  amoeboid  stage,  it 
becomes  encysted.  The  pigment-granules 
are  gradually  massed  at  the  centre,  and  seg- 
mentation of  the  peripheral  protoplasm  takes 
place.  The  segments  are  spores,  usually 
swarm  spores,  which  are  set  free  again  begin 
the  same  life -history. 

These  organisms  were  well  studied  by  De 
Bary  and  Zopt  long  before  Laveran's  first 
work  on  the  malarial  organism  was  pub- 
lished. They  are  classed  among  the  myce- 
tozoa  or  myxomycetes.  Each  parasite  is,  as 
a  rule,  peculiar  to  some  one  plant,  usually 
one  of  the  fresh-water  algae. 

The  points  of  marked  similarity  between 
the  mycetozoa  and  the  haematozoa  of  ma- 
laria suggest  a  possible  genetic  connec- 
tion betAveen  them,  and  that  the  ma- 
larial organism  may  exist  outside  the  body 
as  a  parasite  of  some  plant. 

If  malarial  disease  is  caused  by  a  micro- 


organism, we  must  assume  that  it  is  capable 
of  indefinite  life  and  multiplication  outside 
the  body.  Only  this  supposition  would  ex- 
plain the  phenomena  of  intermittent  fever. 
Chlorophyl  seems  to  stand  in  closer  relation 
to  haemoglobin  than  any  other  substance 
found  in  the  inorganic  and  plant  world. 

It  seems  possible,  then,  that  the  malarial 
haematozoon  may  also  be  a  plant  parasite, 
and  that  the  distribution  of  malarial  fevers 
may  depend  upon  botanical  conditions,  or 
the  presenc9  in  a  given  locality  of  a  plant 
capable  of  serving  as  host  for  the  organism. 

In  conclusion,  then,  we  may  state  facts: 

1.  The  presence  of  the  phenomena  grouped 
under  the  name  haematozoon  of  malaria  in 
the  blood  of  persons  suffering  from  malarial 
disease. 

2.  The  presence  of  crecentic  bodies,  only 
in  chronic  cases. 

3.  The  presence  of  the  segmenting  forms 
only  immediately  before  and  during  the  chill. 

4.  The  disappearance  of  all  but  the  cres" 
centic  forms  after  the  administration  of  large 
doses  of  quinine. 

5.  The  possibility  of  transferring  malarial 
disease  from  person  to  person  by  intraven- 
ous injection  of  malarial  blood. 

But  we  must  at  present  recognize  as  hypo- 
thetical though  probable : 

1.  An  etiological  relation  between  the  ap- 
pearances described  in  the  blood  and  the 
disease  itself. 

2.  The  absence  of  these  appearances  from 
the  blood  in  all  other  conditions. 

3.  The  assumption  that  the  bodies  de- 
scribed are  one  and  the  same  organism. 

4.  The  assumption  that  any  of  the  forms 
excepting  the  flagellated  bodies  are  inde- 
pendent organisms. 

Finally,  I  wish  to  express  my  thanks  to 
Dr.  Francis  Delafield  and  Dr.  William  H. 
Draper,  and  to  the  house  staff  of  Roosevelt 
Hospital,  for  their  kindness  in  allowing  me 
access  to  the  cases  in  the  wards  of  the  Roose- 
velt Hospital,  and  to  Dr.  Councilman,  of 
Baltimore,  for  many  valuable  suggestions  in 
regard  to  the  study  of  this  subject. 
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Prof.  Shoemaker, 
as  practitioner,  jour- 
nalist and  teacher, 
has  won  for  himself  a 
high  place  in  the 
medical  profession. 
The  first  part  of  this 
work  is  devoted  to 
general  considerations 
including  the  anatomy 
of  the  skin,  the  phy- 
siology of  the  skin, 
etc.  The  second  part 
is  devoted  to  a  classi- 
fication of  cutaneous 
diseases  upon  an  an- 
atomical basis.  The 
first  class  includes  dis- 
orders of  secretion 
and  excretion ;  the 
second  class,  various 
forms  of  hypermia  • 
the  hemorrhagic  types 
form  the  third  class;  whilst  exudations, 
embracing  such  eruptions  as  rubeola,  scarla- 
tina, variola,  erysipelas,  chancroid,  syphilis, 
herpes,  acne,  furunculus,  eczema,  etc., 
constitute  the  fourth  class  ;  hypertrophies 
form  the  fifth ;  atrophies  the  sixth ;  tumors 
the  seventh  ;  neuroses  the  eighth  ;  parasites 
the  ninth  ;  the  whole  work  concluding  with 
a  formulary,  divided  into  internal  and  ex- 
ternal medicaments,  the  latter  embracing 
plasters  and  soaps. 

This  work  differs  from  most  others  in  the 
brief,  systematic  and  practical  manner  which 
characterizes  Dr.  Shoemaker's  consideration 
of  the  various  subjects.  The  chromo-litho- 
graphs  are  exceedingly  well  executed.  Fac- 
ing page  152  is  a  lifelike  representation  of  a 
chancre  of  the  lower  lip,  believed  to  have 
loeen  communicated  in  a  kiss.  The  state- 
ment by  Dr.  Shoemaker  that  chancre,  as 
a  rule,  is  not  accompanied  by  pain,  or  any 
other  subjective  symptoms,  and  usuallv  dis- 


appears in  a  few  weeks,  without  either  cica- 
trization or  pigmentation,  will  hardly  be  ac- 
cepted as  applying  to]  other  portions  of  the 
country  than  Philadelphia.  The  facts  are, 
that  chancres  are  formed  by  the  infection  of 
the  wandering  cells,  the  leucocytes,  or 
lymph  corpuscles  at  the  point  of  introduc- 
tion of  the  virus,  appearing  first  as  a  papule, 
which  is  attended  by  almost  constant  burn- 
ing pain,  increasing  until  the  vesicle  which 
forms  at  the  apex  of  the  papule  has  rup- 
tured, and  the  chancre  begins  to  assume 
the  characteristics  of  an  open  sore.  If  it 
be  not  treated  rudely,  by  caustic  or  other 
stimulating  applications,  it  may,  by  keeping 
it  covered  with  lint,  to  protect  it  from  fric- 
tion, be  unattended  by  pain.  In  many  in- 
stances, however,  pain  is  a  pronounced 
symptom.  The  cicatrix  left  at  the  site  of  a 
chancre  differs  greatly  in  proportion  to  the 
anatomical  features  of  the  surface  at  the 
site  of  development.  A  chancre  on  the 
corona  glandis,  though  it  leave  a  cicatrix, 
may,  nevertheless,  leave  so  small  and  so 
thin  a  scar  as  to  escape  detection  without 
close  observation  with  a  magnifying  glass. 
In  other  cases  the  scar  is  dense,  and  easily 
perceived  by  the  unaided  eye. 

Under  the  head  of  canities.  Dr.  Shoe- 
maker names  various  causes,  amongst  which 
the  use  of  Pilocarpine  given  internally,  may 
be  numbered  with  fresh  interest,  "The 
arrest  of  unnatural  changes  in  the  color  of 
the  hair  may  sometimes  be  accomplished  by 
local  applications  of  an  infusion  of  sage,  the 
oil  of  walnuts,  oil  of  eggs,  oil  of  mace,  oil  of 
cassia^  and  oil  of  colocynth."  Speaking  of 
hair  dyes,  the  author  says,  "the  most  last- 
ing are  the  mineral  dyes^  the  best  of  which 
is  the  nitrate  of  silver." 

In  the  main,  the  text  is  comparatively 
free  from  errors,  whilst  the  therapeutical 
features  of  the  work  are  unusually  lucid  and 
practical.  It  is  well  calculated  to  meet  tljes 
wants  of  both  the  student  and  the  prac- 
titioner, and  deservedly  takes  rank  as  the 
best  text-book  on  cutaneous  diseases  by  ar\ 
American   author. 
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Progress. 


He  said :  Mr.  Presi- 
dent, the  first  business 
in  order  was  the  re- 
port of  a  case  of  suc- 
cessful simultaneous 
triple  amputation  for 
railway  injury,  with 
remarks  on  the  tech- 
nique of  multiple  am- 
putation. 

This  patient  is 
brought  before  the 
■ College  largely  on  ac- 
count of  the  rareness  of  simultaneous  triple 
major  amputations.  It  is  quite  possible  that 
some  of  the  Fellows  may  not  have  had  an 
opportunity  of  seeing  such  a  case. 

The  patient  is  a  Moor,  twenty  years  of 
age.  He  was  admitted  to  the  University 
Hospital,  November  28,  1887,  having  been 
run  over  on  the  Pennsylvania  Railroad.  I 
saw  him  within  two  hours  after  his  admis 
sion.  I  found  a  compound  comminuted 
fracture  of  the  right  leg,  the  laceration  ex- 
tending above  the  knee  ;  complete  avulsion 
of  the  left  leg.  the  limb  having  been  torn  off 
in  its  lower  third;  and  a  compound  fracture 
of  a  severe  character  of  the  right  hand  and 
wrist.  There  was  also  a  compound  fracture 
of  the  skull,  involving  the  frontal  bone. 
This,  however,  was  an  impacted  fracture, 
of  course  without  much  depression,  and  did 
not  require  interference.  In  addition  to 
these  injuries,  there  were  numerous  brush- 
burns  and  contusions,  some  of  a  grave 
character.  One  on  the  left  buttock  was  so 
severe  that  the  separation  of  the  slough  left 
a  cavity  fully  two  inches  in  depth.  Not 
withstanding  these  serious  injuries,  the  pa- 
tient's general  condition  was  very  good  ;  he 
had  reacted  thoroughly,  and  his  axillary 
temperature  was  99°  F.  Under  these  cir- 
cumstances, 1  felt  justified  in  proceeding  to 
the  immediate  removal  ot  the  injured  limbs, 
and  amputated  successively  the  right  thigh 
by  the  antero-posterio  flap  method  ;  the  left 


leg,  about  its  middle,  by  a  modified  Sedil- 
lot's  extrenal  flap  operation,  the  modifica- 
tion consisting  in  making  both  flaps  from 
without  inward,  instead  of  cutting  the  ex- 
ternal flap  by  transfixion  ;  and  the  right 
forearm  by  an  oval  incision,  making  use  of 
the  uninjured  skin  of  the  back  of  the  hand 
and  wrist.  Certain  variations  from  the  or- 
dinary procedure  in  amputations  I  shall  re- 
fer to  when  I  come  to  speak  of  what  I  have 
ventured  to  term  the  technique  of  multiple 
amputntions.  After  the  operations  were 
completed,  the  temperature  had  fallen  only 
to  98°  F.  The  patient  had  no  bad  symptom 
and  rapidly  recovered,  and  as  you  see  him 
now  all  his  wounds  are  perfectly  healed,  and 
he  is  entirely  well. 

I  have  collected  some  statistics  of  syn- 
chronous multiple  amputations.  I  am  able 
to  find  but  one  instance  of  quadruple  syn- 
chronous amputation — a  case  in  which  the 
operations  were  done  for  frost-bite  by  Dr. 
George  E.  Jackson,  of  Dakota.  There  are 
several  cases  recorded  of  quadruple  ampu- 
tations, not  synchronous,  the  one  which  ap- 
proaches nearest  to  a  synchronous  operation 
being  that  of  Champenois.  a  French  sur- 
geon, who  amputated  three  limbs  on  one 
day  and  the  fourth  a  few  days  later. 

Of  synchronous  triple  amputation  there 
have  been  reported  four  successful  cases, 
not  including  that  present  to-night ;  one  by 
Dr.  Kohler,  of  Schuylkill  Haven,  Pa.;  one 
by  Dr.  Lowman,  of  Johnstown,  Pa.;  and 
two  referred  to  by  Professor  Agnew,  in  his 
Surgery^  one  occurring  in  the  practice  of 
Dr.  Stone,  of  New  Orleans,  and  the  other 
in  York,  the  name  of  the  surgeon  not  being 
given.  There  are  reported  four  or  five 
triple  amputations  not  synchronous.  I 
have  myself  resorted  to  synchronous  triple 
amputation  in  two  cases.  Several  years 
ago,  I  had  occasion  to  perform  this  opera- 
tion, removing  both  legs  and  right  forearm 
of  a  man,  aged  forty-five  years,  of  intem- 
perate habits.  The  patient  died  on  the 
tenth  day,  the  fatal  result  being  due  rather 
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to   the  visceral  lesions  resulting   from   alco- 
holism than  to  the  operation. 

Double  amputations  are  comparatively 
numerous.  I  have  personally  performed 
fifteen  such  operations,  this  number  not  in- 
cluding two  successful  cases  of  double  par- 
tial amputation  of  the  feet.  I  have  done 
fifteen  double  major  amputations,  of  which 
five  have  ended  in  recovery.  One  of  the 
patients  who  recovered,  I  had  the  honor  of 
exhibiting  to  the  College  some  years  ago; 
the  amputations  in  his  case  were  through  the 
right  hip-joint  and  through  the  left  leg.  In 
the  fatal  cases,  seven  of  the  deaths  occurred 
within  less  than  one  day,  and  were,  there- 
fore, the  immediate  result  of  the  shock  of 
the  injury  and  of  the  operation.  Three  pa- 
tients died,  one  in  three  days,  one  in  four 
■4ays,  and  the  third  in  eighteen  days.  The 
latter  would  probably  have  recovered,  but 
that  he  also  had  suppurative  disease  of  the 
middle  ear,  which  appeared  to  be  the  cause 
of  the  pyaemia  which  proved  fatal  ;  for 
when  the  stumps  were  examined,  after 
•death,  they  were  found  to  be  in  good  con- 
dition. 

With  regard  to  what  1  have  termed  the 
technique  of  multiple  amputations,  there 
are  some  points  which  my  experience  justi- 
fies me  in  urging  upon  surgeons  as  of  im- 
portance in  promoting  success.  In  the  first 
place,  it  is  very  important  that  the  time  oc- 
cupied by  the  operations  should  be  brief; 
that  the  operations  should  be  done  system- 
atically, so  as  to  keep  the  patient  under 
the  anaesthetic  as  short  a  thiie  as  possible. 
The  next  point,  ])erhaps  of  even  more  im- 
portance, is  to  keep  up  the  temperature  of 
the  patient  during  the  operations.  I  have 
been  led  to  think  that  this  is,  perhaps,  of 
O^ore  importance  than  anything  else.  Of 
•cpurse,  loss  of  blood  must  be  scrupulously 
guarded  against,  and  loss  of  blood  directly 
■causes  loss  of  temperature.  In  this  case, 
hot  cans  were  kept  around  the  patient  dur- 
ing the  entire  operation ;  and,  in  order  to 
s^ve  time,  I  operated  systematically,  the 
-ipurniquet    and    Esmarch    bandage    being 


both  employed  to  prevent  any  loss  of  blood, 
began  with  the  most  serious  injury,  and 
this  is,  I  think,  a  point  of  importance.  It 
may  happen  that,  after  the  removal  of  one 
limb,  it  will  be  found  that  further  operation 
must  be  postponed  on  account  of  the  pa- 
tient's condition,  and  then  it  is,  of  course, 
better  to  leave  him  with  the  less  severe  in- 
juries. In  this  case,  I  began  with  the  thigh. 
After  amputating  the  limb,  I  secured  the 
main  vessels,  which  were  readily  found.  I 
attempted  to  tie  the  arteries  with  catgut,  but 
as  the  ligatures  broke,  I  substituted  silk, 
and,  in  order  to  save  time,  left  both  ends, 
uncut.  I  next  amputated  the  right  leg,  se- 
curing the  vessels  in  the  same  manner,  and 
then  passed  to  the  forearm.  I  then  came 
back  to  the  right  thigh,  screwed  up  the 
tourniquet  and  removed  the  Esmarch  band- 
age, and  secured  all  the  vessels  that  required 
ligature,  then  passing  to  the  other  limbs  ii) 
the  same  order  as  before.  After  the  ves- 
sels had  been  secured  in  each  case,  a  towel 
dipped  in  a  hot  antiseptic  solution  was 
placed  between  the  flaps.  The  wounds 
were  then  dressed  in  the  same  order,  and 
in  this  way  the  operation  was  completed  in, 
a  comparatively  short  time. 

The  points  which  I  have  mentioned  I  be- 
lieve to  be  of  great  importance,  and  I  think 
that  much  of  the  disappointment  of  surgeons 
from  these  operations  is  due  to  a  want  of  at- 
tention to  these  matters. 

I  should  also  say  that,  in  order  to  preserve 
the  bodily  heat,  I  did  not  use  irrigation  dur- 
ing the  amputations.  I  think  that  this  often 
seriously  redux:es  the  temperature  ;  and  ever) 
in  comparatively  slight  operations  where  it 
has  been  used,  I  have  seen  the  temperature 
fall  to  97°  F. ,  and  even  95°  F.  I  think 
that  in  any  grave  case,  it  is  better  to  omit  it 
and  to  rely  upon  washing  with  hot  antisep- 
tic solution  before  and  after  the  operaiioi>.. 
Also,  the  packing  of  wet  towels  around  the 
seat  of  the  operation,  as  is  very  commonly 
done,  tends  to  depress  the  temperature,  and 
in  grave  cases  should  be  omitted. 

I  think  that  it  is  to  an  observance  of  these 
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precautions  that  I  have  owed  success  in  this 
case,  and  in  many  other  serious  operations 
of  various  character. 

[The  patient  was  then  exhibited  to  the 
Fellows  of  the  College.] 

After  the  conclusion  of  the  preceding 
remarks — 

Dr.  William  Hunt  said:  Dr.  Ashhurst 
has  dwelt  upon  the  importance  of  saving 
time.  There  is  one  way  in  which  time 
might  be  saved,  and  that  is  by  more  than 
one  surgeon  operating  at  the  same  time. 
Dr.  Morton  and  I  have  done  that  on  two 
occasions,  each  taking  a  limb  and  operating 
at  the  same  time.  I  do  not  know  how  it 
would  work  with  three. 

Dr.  H.  C.  Wood  said:  I  should  like  to 
make  a  remark  with  reference  to  this  point 
of  keeping  up  the  animal  heat.  Many  peo- 
ple die  in  acute  diseases,  in  acute  poisoning, 
and  after  severe  operations,  because  the 
temperature  is  not  maintained.  I  have 
proven  by  experiment  that  if  two  animals 
are  subjected  to  severe  injury,  and  one  is 
kept  in  a  moderately  cool  room,  and  the 
other  in  a  hot  room,  the  one  will  die,  and 
the  other  will  recover.  In  this  connection, 
I  will  repeat  a  f,uggestion  made  to  me  by  Dr. 
Dercum,  which  would  afford  one  of  the  most 
efficient  measures  for  maintaing  temperature 
— and  that  is,  to  fill  the  ordinary  water-bed 
with  hot  water,  and  to  allow  the  patient  to 
lie  on  it. 

Dr.  Carr,  of  Washington,  said  :  I  did  not 
know  until  I  heard  the  remarks  of  Dr.  Ash- 
hurst the  importance  of  a  case  that  I  have  had. 
I  have  performed  a  quadruple  amputation 
for  frost-bite.  The  patient  was  brought 
into  the  hospital  in  a  condition  of  collapse 
with  the  four  extremities  frozen.  He  re- 
acted well,  and  remained  in  the  hospital  a 
week,  when  his  constitutional  condition  be- 
came serious,  and  after  consultation  it  was 
decided  that  amputation  of  the  four  extremi- 
ties was  desirable.  I  operated,  removing 
one  foot  above  the  ankle,  the  other  foot 
through  the  metatarsal  joint,  one  forearm 
about  its  middle,  and  one  hand,  leaving  a 


small  stump  of  the  thumb,  disarticulating  il 
at  the  metacarpo-phalangeal  articulation. 
The  patient  did  very  well. 

In  operating  I  secured  the  vessels  with, 
haemostatic  forceps,  and  left  the  stump  in 
that  condition  while  I  proceeded  to  ampu- 
tate another  limb. 

Dr.  J.  William  White  said  :  I  under- 
stood from  Dr.  Ashhurst's  paper  that  in  his- 
classification  of  triple  amputations  partial- 
amputations  were  not  included.  I  had  last 
year  at  the  University  Hospital  a  double- 
knee-joint  amputation,  with  amputation  of  a. 
portion  of  one  hand,  leaving  the  thumb  and 
one  finger,  and  should  have  been  glad  tO' 
present  the  patient  this  evening. 

In  reference  to  the  technique,  I  have  only 
one  or  two  suggestions  to  make.  If  the  irri- 
gation is  done  with  warm  or  hot  water,  it 
does  not  necessarily  reduce  the  temperature, 
and,  in  fact,  may  aid  in  keeping  up  the 
bodily  heat.  The  same  is  true  with  refer- 
ence to  the  use  of  wet  towels,  which  can  be 
wrung  out  of  hot  water  and  frequently  re- 
newed. Braman,  assistant  to  von  Berg- 
mann,  has  recently  detailed  the  results  ob- 
tained at  the  latter's  clinic  by  packing  wounds 
with  iodoform  gauze.  This  prevents  the  forma- 
tion of  a  blood-clot,  which  is,  perhaps,  next 
to  a  failure  to  secure  asepsis,  the  most  im- 
portant cause  of  the  failure  to  obtain  primary 
union.  Where  there  is  danger  of  oozing, 
he  packs  the  wound  with  iodoform  gauze, 
which  is  allowed  to  remain  from  forty- eight 
to  seventy-two  hours.  It  is  then  removed 
and  the  sutures  applied  ;  in  the  vast  majority 
of  cases  union  by  first  intention  is  secured. 
Even  when  it  was  left  in  situ  for  from  four 
to  six  days  such  union  occurred  after  sutur- 
mg.  In  a  case  of  double  or  triple  amputa- 
tion time  might  be  saved  by  packing  the 
first  operative  wound  with  iodoform  gauze 
as  soon  as  the  vessels  are  secured,  and  then> 
dressing  it.  This  could  be  done  by  an  as- 
sistant, and  the  patient  removed  to  the  ward 
much  sooner  than  if  time  were  taken  to  in- 
troduce stitches.     The    suturing    could    be 
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done  any  time  during  the  next  two  or  three 
days. 

Dr.  Mitchell  said :  I  have  listened  with 
a  great  deal  of  pleasure  to  the  remarks  as  to 
the  temperature  of  patients  under  ether  or 
chloroform,  and  the  possible  influence  of 
irrigation  upon  these  cases. 

I  would  like  to  ask  what  some  of  the  gyne- 
cological operators  would  say.  In  their  cases 
the  abdomen  is  sometimes  largely  opened, 
and  the  intestines  exposed;  if  irrigation 
lowers  the  temperature  in  ordinary  surgical 
cases,  how  much  more  should  it  do  so  in 
these  ? 

J  think  it  would  be  advisable  to  have  a  series 
of  experiments  and  observations  as  to  the 
effects  of  ether,  chloroform,  and  perhaps 
other  anaesthetics,  upon  the  temperature, 
when  used  for  long  periods,  As  concerns 
the  interesting  case  of  triple  amputation 
shown  us  by  Prof.  Ashhurst,  1  would  like 
to  say  that  no  physiological  statement  has 
been  made,  so  far  as  I  know,  as  to  the  effect 
of  large  losses  of  tissue  upon  the  pulse,  tem- 
perature, nutrition,  blood-pressure,  amount 
of  urine,  etc.  A  tempting  subject  here  awaits 
some  industrious  observer. 

Dr.  White  said:  Experiments  are  now 
being  made  at  the  University  of  Pennsylva- 
nia, upon  animals  and  clinical  subjects,  to 
determine  the  effect  of  the  administration 
of  ether  on  the  bodily  temperature,  and 
seem  clearly  to  indicate  that  a  drop  of  from 
one  to  three  degrees  may  be  expected,  not 
only  in  cases  where  no  irrigation  was  used, 
but  even  where  no  operation  of  any  sort  has 
been  performed. 

The  note  of  a  case  has  just  been  handed 
to  me,  in  which  the  temperature  fell  four 
degrees.  The  temperature  before  operation 
was  99.5°,  and  after  operation  (which  was 
the  removal  of  a  tubercular  testicle)  it  was 
95.5*^.  No  irrigation  was  employed.  No 
general  symptoms  of  shock,  such  as  weak- 
ness or  failure  of  the  pulse,  leakage  of  the 
skin,  or  shallowness  of  respiration,  were  ob- 
served in  this  case.  A  series  of  nine  cases 
of  all  sorts  of  operations  gave  similar  results, 


though  the  average  reduction  of  temperature 
was  not  more  than  two  or  three  degrees. 

Dr.  William  Goodell  said  :  In  remov- 
ing the  ovaries,  one  has  to  be  very  cautious 
on  account  of  the  collapse  that  may  occur  if 
the  ovary  is  pinched  or  roughly  handled. 
Something  similar,  I  fancy,  would  occur  in 
the  removal  of  the  testicle,  and  this,  I  think, 
had  a  good  deal  to  do  with  the  fall  of  the 
temperature  noted. 

Dr.  Ashhurst  said :  The  suggestion 
made  by  Dr.  Hunt  is  an  old  one.  Before 
the  days  of  anaesthesia  it  was  thought  that 
the  patient  might  suffer  less  pain  by  having 
both  operations  done  at  once;  but,  when  the 
patient  is  insensible,  there  will  certainly  be 
less  confusion  by  having  only  one  done  at 
a  time. 

With  reference  to  irrigation,  as  I  have  al- 
ready mentioned,  I  have  seen  the  temperature 
fall  as  low  as  97°  after  a  simple  operation, 
and  in  operations  not  usually  considered 
capital,  such  as  the  removal  of  the  breast, 
the  temperature  has  gone  even  lower,  and  the 
patient  has  remained  in  an  extremely  critical 
condition  for  hours.  This  has  been  where 
there  has  been  no  loss  of  blood,  and  no  con- 
dition other  than  the  irrigation  to  account 
for  it.  In  cases  where  antiseptic  measures 
have  not  been  employed,  I  have  not  seen 
this  depression,  except  when  there  has  been 
great  loss  of  blood,  or  unnecessary  exposure 
of  the  patient. 

In  my  list  I  have  not  included  any  but 
synchronous  major  operations.  The  cases 
reported  to-night  seem  to  have  been  instan- 
ces of  minor  amputation,  as  regards  some 
of  the  parts  removed,  and  can,  therefore, 
technically  be  looked  upon  as  only  double, 
not  triple  or  quadruple  amputations. 

Another  word  with  reference  to  irrigation;, 
even  if  warm  solutions  be  employed,  they 
will  tend  to  cool  the  body  by  evaporation, 
and  the  same  is  true  with  regard  to  wet 
towels  ;  even  if  hot  when  applied,  they  will 
reduce  the  temperature  unless  covered  with 
oiled  silk,  to  prevent  evaporation.  I  do  not 
think  that  the  administration  of  ether  alone 
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has  much  effect  upon  the  temperature,  but 
under  any  circumstances  we  can  better  dis- 
pense with  irrigation  and  wet  towels  than 
with  anaesthetics. 

In  regard  to  the  case  of  excision  of  the 
testis,  which  has  been  mentioned,  it  may  be 
said  that  operations  of  the  testicle  necessa- 
rily require  considerable  exposure  of  the 
lower  part  of  the  abdomen.  It  is  also  a  well 
known  fact,  that  division  of  the  cord  is  often 
followed  by  profound  shock.  This  observa- 
tion has  been  made  by  Mr.  Erichsen,  at  the 
University  College  Hospital,  London,  and 
my  own  experience  confirms  it.  The  mo- 
ment that  the  cord  is  divided,  the  pulse  fails 
decidedly,  and  there  is  more  shock  from  re- 
moval of  the  testicle  than  from  any  other 
operation  of  equal  gravity  in  the  whole  range 
of  surgery. 

I  have  no  objections  to  the  antiseptic 
method  of  treatment,  and  I  am  in  the  habit 
of  employing  it,  but  I  think  that  we  should 
not  close  our  eyes  to  the  fact  that  it  may 
have  some  disadvantages.  I  think  that  the 
maintenance  of  the  patient's  temperature  is 
of  more  importance  than  the  exclusion  of  a 
few  microbes.  All  that  can  be  accomplish- 
ed by  irrigation  can  be  equally  accomplish- 
ed by  washing  the  part  before  and  after  the 
operation,  care  being  taken  to  keep  the  pa- 
tient warm  and  dry.  The  ordinary  antisep- 
tic dressings  were  employed  in  this  case  after 
the  operation;  I  consider  that  their  chief 
advantage  is  that  they  permit  infrequent 
dressing  of  the  wound. 
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The  medical  profes- 
sion in  St.  Louis  is 
jogging  along  in  its 
usual  way,  nothing 
having  recently  oc- 
curred to  arouse  more 
than  a  passing  inter- 
est. The  customary 
college  commence- 
ments have  all  come 
and  gone,  and  no  doubt  have  been  as  enjoy- 
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able  as  such  things  generally  are.  In  the 
half  dozen  or  more  of  these  institutions, 
good,  bad  and  indifferent,  the  graduating 
classes  have  ranged  from  a  dozen  to  one 
hundred,  and  there  can  be  no  doubt  when 
comparing  the  small  select  class  turned  out 
by  the  only  high  school  grade  here  (we  have, 
as  you  know,  the  high,  the  low,  and  the 
jack-and-the-game  grade ;  a  variety  to  suit 
the  taste  of  all ;  those  easily  satisfied  or  the 
most  fastidioiis)  with  those  which  receive 
students  on  the  "go  as  you  please  "  free  for 
all  plan  that   quality  is  better  than  quantity. 

In  the  hubbub  of  worry  and  work  the  pro- 
fession should  not  forget  that  St.  Louis  with 
New  York  and  Philadelphia,  not  forgetting 
Harvard,  have  done  more  practically  in 
solving  the  problem  of  advanced  medical 
education  than  all  the  rest  of  the  country 
combined. 

Driving  out  Grand  Avenue  South,  by  the 
old  Wesleyan  cemetery,  a  sight  to  impress 
one  thoroughly  with  our  mortality  is  pre- 
sented to  view.  For  many  years  this  old 
and  neglected  graveyard  has  been  the  abode 
of  the  first  and  best  families  of  St.  Louis  ; 
the  young,  middle-aged  and  old  have  there 
dwelt  quietly  and  contentedly  in  quarters 
narrow,  which  they  borrowed  from  their 
brethren — the  worms. 

The  progressive  march  of  the  city  west- 
ward, necessitated  the  abdication  of  the 
burial-ground  on  the  part  of  its  inmates,  but 
circumstances  over  which  they  had  no  con- 
trol, prevented  a  complete  compliance  with 
the  demands  of  commerce  by  many  of  the 
denizens  of  this  "city  of  the  dead." 

Some  of  the  antiquated  and  conservative 
barnacles  left  behind  in  the  flesh,  in  St. 
Louis,  cannot  plead  so  plausibly,  for  having 
persistently  clogged  the  wheels  of  urban 
progress. 

The  aforesaid  denizens  who  were  unable 
to  reHnquish  their  claims  upon  the  territory 
which  they  had  occupied  for  so  long  a  time 
were  evidently  entirely  forgotten,  and  of  no 
further  interest  to  the  world  outside,  and  the 
full  enjoyment  of  their  pride  in  their  family 
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Tecord  was  slightly  marred  by  this  fact,  and 
by  a  knowledge  on  their  part  that  the  chief 
occupation  of  their  worthless  sons  and  suc- 
cessors in  St.  Louis  was  boasting  of  the  work 
■done  by  these  same  ancestors,  leaving  them 
no  time  for  other  duties,  not  even  a  moment 
in  which  to  pay  a  slight  tribute  of  respect  to 
the  aforesaid  ancestral  bones. 

Yea,  the  smaller  fry,  even,  who  had  been 
their  earlier  companions  in  their  lonesome 
habitations,  had  sucked  them  dry,  and  de- 
serted them,  like  their  friends  and  sons  of 
the  world  over  their  heads.  But  cities  and 
•corporations  have  no  souls,  and  dead  mens' 
bones  whose  souls  and  sons  and  friends  and 
worms  have  deserted  them,  tell  no  tales,  and 
utter  no  complaint,  and  e'en  though  the 
highest  bidder  for  this  dismantled  ''God's 
acre  "'  be  a  vulgar,  greedy  brick  fnanufacturing 
concern^  no  objection  is  entered  and  no  moan 
of  discontent  is  heard. 

The  surveyor's  chain  and  outfit  soon  de- 
fine the  proper  boundaries,  and  the  "powers 
that  be  "  follow  up  with  the  necessary  con- 
demnation of  space  for  avenues  and  boule- 
vards. 

The  onslaught  begins;  the  excavators 
cart  off  the  mingled  mother  earth  and  mortal 
clay.  The  charnel  houses  are  cut  through, 
here  a  skull  )"once  of  ethereal  spirit  full" 
and  all  that  sort  of  thing), 'and  there  a  femur 
and  a  humerus  left  in  serious  proximity  to 
the  gaze  of  the  graceful  or  uncouth  passers- 
by,  and  on  to  the  gluttonous  gullet  of  the 
modern  brick  machine  goes  the  carts,  the 
driver  singing  the  while  stray  notes  from 
"John  Brown's  body  lies  mouldering  in  the 
ground."  As  the  days  pass  the  workmen 
with  their  loaded  carts  jog  on  and  the  earth 
is  placed  in  proper  form  and  run  through 
the  fiery  furnaces,  and  in  the  shape  of  brick 
soon  becomes  part  and  parcel  of  elegant 
homes  on  the  boulevard,  and  as  I  recall  how 
much  of  their  component  parts  were  once 
C)ur  first  citizens,  I  find  my  thoughts  turning 
to  the  lines  of  the  immortal  bard : 

"  Imperial  Caesar  dead  and  turned  to  clay, 
Used  to  stop  a  hole  to  keep  the  wind  away.'' 


By  the  way,  we  doctors  in  our  weary 
rounds  of  work  have  abundant  food  for  re- 
flection. Sunshine  and  shade  are  mingled 
together,  and  it  behooves  us  to  have  a  care 
that  the  shade  do  not  predominate. 

I  am  strong  in  the  conviction  that  where 
the  prevailing  thought  in  the  mind  of  a  doc- 
tor is  not  a  cheerful  one,  his  opportunities 
for  usefulness  are  circumscribed.  An  owlish 
dignity  and  a  funeral  solemnity  ill  become 
him.  He  should  cultivate  a  habit  and  con- 
dition like  things  in  the  regions  above  the 
moon,  and  determine  if  possible  to  be  always 
clear  and  serene,  remembering  that  the  most 
manifest  sign  of  wisdom  is  a  continual  cheer- 
fulness. It  is  far  better  and  wiser  to  sing  at 
your  work  than  to  pursue  it  in  silent  sullen- 
ness.  You  will  do  more  in  the  same  time, 
do  it  better,  and  persevere  longer. 

Ones  capacity  for  work  grows  with  his 
growth  if  he  but  permit  his  heart  to  bask  in 
the  sunshine  of  cheerfulness. 

As  cheerfulness  is  conducive  to  work,  so 
is  work  productive  of  cheerfulness — the  one 
is  the  hand  maid  of  the  other. 

This  matter  of  work  for  physicians  brings 
to  my  mind  the  remarks  of  President  Young 
H.  J^ond,  of  the  St.  Louis  Medical  College, 
made  in  an  address  to  the  society  a  few 
weeks  ago.  Dr.  Bond  strongly  urged  more 
decided  and  systematic  literary  work  on  the 
part  of  all  the  members  of  the  society.  He 
advised  it  for  the  reason  that  the  individual 
workers  and  the  society  as  a  body  would  be 
the  gainers.  I  am  strongly  of  the  opinion 
that  literary  work  is  of  more  service  to  the 
young  in  our  profession  than  in  any  other. 
A  constant  mingling  with  self  in  the  office 
waitnig  for  patients,  reading  nothing  but  the 
code  of  Ethics,  and  ever  looking  out  for 
the  breaking  of  the  same  on  the  part  of 
others,  is  not  conducive  of  happiness. 

Burton  has  well  said  that  the  bulk  of  the 
melancholy  in  the  world  is  due  to  idleness. 
He  says  that  "idleness  is  the  bane  of 
body  and  mind,  the  nurse  of  naughti- 
ness, the  chief  mother  of  all  mischief,  one  of 
the  seven  deadly  sins,   the  devil's  cushion, 
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bis  pillow  and  chief  reposal.  An  idle  dog 
will  be  mangy  ;  and  how  shall  an  idle  per- 
son escape  ?  Idleness  of  the  mind  is  much 
worse  than  that  of  the  body ;  wit  without 
employment  is  a  disease — the  rust  of  the 
body  a  plague,  a  hell  itself.  As  in  a  stand- 
ing pool,  worms  and  filthy  creepers  increase, 
so  do  evil  and  corrupt  thoughts  in  an  idle 
person ;  the  soul  is  contaminated.  Thus 
much  I  do  boldly  say  :  he  or  she  that  is  idle, 
be  they  of  what  condition  they  will,  never 
so  rich,  so  well  allied,  fortunate,  happy,  let 
them  have  all  things  in  abundance  and  felicity 
that  heart  can  wish  and  desire,  all  con- 
tentment— so  long  as  he,  or  she,  or  they,  are 
idle,  they  shall  never  be  pleased,  never  well 
m  body  or  mind,  but  weary  still,  sickly  still, 
vexed  still,  loathing  still,  weeping,  sighing, 
grieving,  suspecting,  appended  with  the 
world,  with  every  object,  w^ishing  themselves 
gone  or  dead,  or  else  carried  away  with  some 
foolish  phantom  or  other."  And  indeed  he 
is  right,  the  briefless  barrister,  or  the  careless 
doctor  waiting  for  a  patient,  no  patient  from 
day  to  day  will  certainly  be  the  victim  that 
Burton  so  well  delineates,  unless  he  delves 
into  the  literature  of  the  profession,  and  helps 
to  elucidate  some  of  the  problems  which 
present  themselves  for  solution. 

Bearing  in  mind  that  work  of  one  kind  or 
another  is  one  of  the  best  educators  of  prac- 
tical character,  evoking  and  disciplining 
obedience,  self-control,  attention,  apprecia- 
tion and  perseverance  :  giving  a  man  deft- 
ness and  skill  in  his  special  work,  and  apti- 
tude and  dexterity  in  dealing  with  the  ordin- 
ary affairs  of  life,  let  us  all  work  and  not 
weary  in  our  efforts  at  well-doing  for  the 
night  is  coming  when  no  man  can  work. 

Speaking  of  work  and  workers  I  cannot 
refrain  from  referring  again  to  Dr.  Young 
H.  Bond,  who  is  now  the  the  President  of 
the  St.  Louis  Medical  Society,  and  as  you 
know  the  new  President  of  the  Mississippi 
Valley  Medical  Association,  and  coming 
rapidly  to  the  front  in  this  section  of  coun- 
try as  a  leader  worthy  of  a  large  following. 

He  is  undoubtedly  at  the  head  of  the  de- 


partment of  Gynecology  in  the  West ;  he  is- 
one  of  the  best  workers  in  our  Medical  Press 
Association,  and  in  every  way  is  giving  evi- 
dence that  he  will  do  credit  to  the  name  of 
Bond,  which  dates  back  to  the  earliest  tim^s- 
in  the  profession  in  America. 

He  is  a  great-grandson,  I  believe,  to  Dr. 
Thomas  Bond,  of  whom  Dr.  Thomas  G. 
Morton,  of  Philadelphia,  thus  speaks  in  an 
address  regarding  the  Pennsylvania  Hos- 
pital to  the  foreign  visitors  to  the  ninth  Inter- 
national Medical  Congress  :  "The  year  1750- 
marks  the  birth  of  the  Pennsylvania  Hos- 
pital. At  this  time  Dr.  Thomas  Bond,  one- 
of  the  representative  physicians  of  the  city^ 
conceived  the  idea  of  establishing  a  free 
hospital,  in  order  to  provide  accommoda- 
tions for  the  care  of  such  cases.  He  early 
secured  the  co-operation  of  that  philosopher 
and  statesman,  Benjamin  Franklin,  and  by 
their  efforts,  with  the  assistance  of  others- 
whom  they  succeeded  in  interesting  in  the 
movement,  a  charter  was  obtained  from  the 
Provincial  Assembly  of  175 1. 

"Franklin,  besides  actively  interesting- 
himself  in  the  administration  of  the  infant 
institution,  was  the  first  secretary  of  the  hos- 
pital and  the  second  president;  indeed,  his- 
interest  in  it  only  ceased  to  be  manifested  at 
his  death.  It  seems  to  us  eminently  fitting 
that  this  great  charity,  the  first  in  the  long 
list  of  American  hospitals — a  fact  of  which 
we  may  be  justly  proud — should  have  had 
its  first  impulse  and  inception  in  the  per- 
sonal efforts  of  a  member  of  the  medical  pro- 
fession. In  consequence  of  the  unsullied 
integrity,  and  wise  conservatism  which  has 
always  characterized  the  management,  and 
of  the  valuable  lessons  which  have  been 
taught  within  its  walls  and  published  to  the 
world,  this  institution  has  fairly  earned  a 
high  position,  not  only  in  this  community, 
but  also  wherever  medical  science  is  taught 
or  American  books  are  read.  It  may  not  be 
known  to  you,  but  this  insntution  was  the 
pioneer  in  giving  systematic  medical  instruc- 
tion in  this  country.  In  this  hospital,  in 
1776,  Dr.  Bond  delivered  the  first  course  of 
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clinical  lectures  to  medical  students  and 
practitioners  ever  given  on  this  side  of  the 
Atlantic."  — Medical  Register'. 

Look    out    for    Bond.     You'll  hear  from 
.him  in  the  near  future  in  my  judgment. 

While  on  the  department  of  Gynecology, 
I  am  reminded  of  the  one  who  has  repre- 
sented that  field  of  work  here  these  many 
years ;  from  early  morn  to  dewy  eve  he  has 
worked  with  head,  heart,  hand  and  pen,  and 
worked  well.  And  though  full  of  years  and 
honors  he  is  still  in  the  harness,  being  one 
•of  the  few  pioneers  of  the  profession  in  St. 
Louis  who  have  grown  old  so  gracefully  as 
to  still  be  young.  Only  a  few  week  ago  he 
•read  a  short  and  practical  paper  before  the 
Medico-Chirurgical  Society  of  St.  Louis, 
upon  "The  transmission  of  morbific  in- 
fluences and  drugs  to  the  fetus  in  utero 
through  the  mother's  blood  and  through  her 
milk  after  birth."  He  gave  many  valuable 
points,  based  upon  a  long  experience. '  I 
-quote  only  the  following  : 

"A  very  important  influence  on  the  child 
in  utero  is  furnished  by  the  eruptive  fevers, 
■especially  variola,  on  account  of  their  great 
fatality  to  mother  and  fetus.  Varioloid  and 
discrete  variola  are  less  fatal  to  the  fetus  in 
utero  than  confluent  variola,  especially  the 
hemorrhagic  form.  These  last  forms  of 
variola  are  fatal  to  the  great  majority  of 
mothers  and  children.  These  generally  are 
dead  when  born,  or  die  soon  after  ;  others 
-live,  presenting  at  birth  variolic  pustules,  as 
has  been  the  case  with  an  old  and  very  res- 
pectable Creole  gentleman  of  this  city.  He 
had,  however,  a  marked  predisposition  to 
the  disease,  which  he  contracted  twice  since. 
However,  some  of  the  children  of  variolic 
mothers  are  born  and  live  healthy.  A  curi- 
ous fact  is  their  non-susceptibility  to  vaccina- 
tion. They  had  undergone,  as  it  were,  a 
process  of  inoculation  in  the  womb,  through 
the  mother's  blood.  She  had  variola  and 
they  had  not^  at  birth  nor  after.  The  mother 
in  some  cases  may  not  have  small-pox,  and 
the  child  in  utero  have  it,  presenting  at  birth 
well  characterized  variolous  pustules  in  dif- 


ferent degrees  of  maturation,  as  observed  by 
Jenner,  Watson  and  others.  A  striking  in- 
stance of  this  happened  a  few  years  ago  at 
Elleardsville,  a  suburb  of  this  city,  where  a 
woman  in  the  last  month  of  pregnancy  nursed 
her  husband  who  had  confluent  small-pox, 
of  which  he  died.  The  child  at  birth  had 
characteristic  variola  pustules.  The  mother 
never  had  any  manifestation.  She  was,  as 
it  were,  the  conductor  which  transmitted  the 
variolous  poison  to  the  child  in  her  womb. 
By  a  curious  anomaly,  in  a  case  of  twins  re- 
ported by  Chantreuil,  one  child  was  born 
with  small-pox,  the  other  not.  In  another 
case  both  twins  were  born  with  small-pox. 
In  another  case  the  poison  reached  the  child 
through  the  father  who,  at  the  time  of  fecun- 
dation, was  convalescing  from  an  attack  of 
small-pox.  The  child  was  born  with  small- 
pox, the  niother  free  from  it.  What  un- 
known influence  is  this  that  can  reach  the 
fetus  who  has  no  direct  vascular  communi- 
cation with  the  mother?  Did  the  spermato- 
zoa carry  along  with  it  a  microbe  ?  What 
microbe,  if  any  ?  In  the  last  quoted  case 
the  mother  remained  free  from  small-pox. 

"  Every  pregnant  woman  should  be  vac- 
cinated, as  the  influence  of  vaccination  pro- 
tects also  the  child  in  utero ;  one-half  of  the 
children  are,  at  least  for  six  months  after 
birth,  not  susceptible  of  vaccination,  when 
the  mother  had  been  vaccinated  during 
pregnancy.  It  is  a  harmless  procedure,  and 
a  very  prudent  one,  in  view  of  the  great 
fatality  of  variola  to  pregnant  women  and  the 
fetus  in  utero." 

The  one  to  whom  I  refer,  and  who  is 
held  in  loving  regard  by  the  entire  profes^ 
sion  of  St.  Louis,  is  Dr.  L.  Ch.  Boisliniere, 
Sr.  Your  readers  are  no  doubt  familiar  with 
his  name  as  a  representative  of  the  depart- 
ment of  Gynecology  and  Obstetrics,  but  not 
with  the  fact  that  for  forty  years  past  he  has 
been  the  young  doctors  friend,  and  the  one 
man  now  in  the  older  ranks  whom  they  all 
revere.  No  one  ever  yet  come  within  reach 
of  his  presence  but  that  they  were  made  to 
feel  better  for  having  met   him.     He  thor- 
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oughly  understands  the  essence  of  true 
politeness,  and  possesses  it  to  a  marked 
degree — a  considerate  regard  for  the  rights 
and  feelings  of  others.  By  the  way,  Bois- 
liniere,  along  with  Hodgen,  Gregory,  Mc- 
Dowell, Johnston,  Linton,  and  a  score  of 
our  strongest  and  best  men  came  from  your 
grand  old  State  of  Kentucky.  In  fact  you'll 
find  the  bulk  of  the  best  that  w^e  have  here 
in  all  of  the  departments  of  life,  are  Ken- 
tuckians,  Virginians  and  Marylanders. 

The  Mississippi  Valley  Medical  Associa- 
tion, which  meets  here  in  September,  will  be 
made  to  feel  that  St.  Louis  is  a  reflex  of 
Kentucky  and  Virginia  hospitality. 


CENTRAL 
KENTUCKY 
MEDICAL 

ASSOCIATION. 


The  Central  Ken- 
tucky Medical  Asso- 
ciation met  at  Lexing- 
ton, April  i8,  1888. 
Dr.  George  Cowan,  of 
Danville,  the  retiring 
President,  delivered  an  address  on  the 
dangers  of  legislative  interference  with  the 
(qualifications  to  practice  medicine.  He 
pointed  out  the  discouraging  effects  upon 
those  schools  whose  standard  of  requirement 
have  been  elevated  upon  a  purely  scholarly 
basis,  by  State  Boards  of  Medical  Examiners 
appointed  by  Governors,  or  elected  by  legis- 
lative caucus.  He  believes  the  only  cor- 
rect course  would  be  to  offer  encouragement 
to  higher  education  by  giving  to  those 
schools  whose  standard  is  high  the  power  to 
dictate  the  character  of  examination  for 
those  who  have  not  the  classical  warrant  of 
a  Diploma.  More  ample  endowment  of 
schools,  greater  respect  for  the  well-earned 
Diploma,  and  a  better  examination  of  candi- 
dates who  are  not  graduates  would,  he  thinks, 
encourage  the  sound  principles  of  emulation 
in  scientific  study,  and,  at  least,  offer  some 
sort  of  moral  and  substantial  support  and 
recognition  of  educational  training.  By  the 
how  rapidly  increasing  custom  of  providing 
State  Boards  of  Examiners,  the  Diploma  of 
the  best  colleges  in  the  country  is  brought 
down  to  the  same   grade  with  the  disreputa- 


ble commercial  institutions  of  which  nearlv 
every  inland  town  can  now  boast  one. 
In  this  way  the  narrow-minded  and  super- 
stitious little  pathies,  and  sectarian  bodies 
without  one  ray  of  scientific  light  to  guide 
them  are  able  to  appear  before  the  people  as 
the  persecuted  minority  of  a  political  party 
often  does. 

Dr.  Cowan's  address  was  an  able  pre- 
sentation of  the  whole  subject,  and  we  deeply 
regret  not  having  the  necessary  facilities  for 
laying  it  in  full  before  our  readers. 

The  next  order  of  business  was  an  essay 
on  the  management  of  normal  Labor,  by 
Dr.  A.  D.  Price,  of  Harrodsburg.  The 
minute  details  of  his  description  of  how  to 
prepare  the  obstetrical  bag,  and  what  it 
should  contain,  as  well  as  the  manner  of  ap- 
proaching the  patient,  and  the  conduct  of 
the  accoucheur  seemed  faultless.  An  ani- 
mated discussion,  however,  sprung  upon  the 
question  of  asepsis  and  antisepsis. 

Dr.  A.  W.  Johnston,  of  Danville,  dis- 
sented from  the  essayist  on  the  use  of  any 
other  antiseptics  than  plain  soap  and  water. 

Dr.  Steele  Bailev  warmlv  seconded  the 
views  of  Dr.  Price. 

The  essay  of  Dr.  A.  \V.  Johnston  on 
"when  should  the  abdomen  be  opened," 
was  well  illustrated  with  a  specimen  of  uterine 
myoma,  and  seemed  to  cover  nearly  all  the 
conditions  justifying  laparotomy. 

Dr.  L.  S.  Mc'Murtry,  of  Danville,  added 
Perityphlitic  Abscess  to  the  list  of  condi- 
tions demanding  laparatomy,  and  reported 
the  case  of  Dr.  Owen,  who  was  present. 
Dr.  Mc'Murtry  found  Dr.  Owen  in  rapidly 
developing  collapse  from  perforation  of  the 
coecum.  Abdominal  section  revealed  two 
openings  in  the  gut  and  a  large  accumula- 
tion of  feces  and  bloody  pus  in  the  periton- 
eal cavity,  section  of  the  intestines  and 
closure  with  the  Lembert  suture,  and  cleans- 
ing of  the  peritoneum  of  the  morbid  mat- 
ter brought  about  speedy  recovery. 

Dr.  W.  C.  Webb,  of  Bryantsville,  report- 
ed his  experience  in  the  treatment  of  strang- 
ulated and  incarcerated  Hernia. 


ROCtRKSS 


469 


PROGRKSS 

A    MEDICAL    MAGAZINE.        ISSUED    MONTHLY. 

IHIDI/KY  S.  REYNOLDS.  A.M.,  M.  ».,  Editor. 

THOMAS  C.  EVANS,  M.  D.,  Assistant  Editob. 
"W.  C.  DTJGAN,  M.  D.,  Bustness  Editor. 

ROGERS  TULEY   COMPANY,   Puklisiieks 

Subscription  Price,  $2.00  Per  Year. 
Advertising  rates  mailed  upon  application. 

Publishers'  office,  235  and  237  Third  Avenue,  Louisville, 
Ky.,  where  letters  upon  business,  subscriptions,  and  adver- 
tisements may  be  sent. 

Contributed  matter,  books  for  review,  and  every  thing  ot 
a  literary  character  should  be  addressed  to  the  Editor, 
Southeast  corner  Third  and  Chestnut  streets. 


Progress  may  be  found  on  tile  at  the  American  Exchange 
449  Strand,  London  ;   35  Boulevard    des   Capucines,  Pans. 


VOL. 


LOUISVILLE,  APRIL,  1888.      No.  10. 


THE  MIS- 
SISSIPPI 
VALLEY  MED- 
ICAL ASSOCI- 
ATION, 


The  next  annual 
meeting  of  the  Missis- 
sippi Valley  Medical 
Association  will  be 
held  in  the  hall  of  the 
St.  Louis  Medical  So- 

i  ciety,    Seventh    a  n  d 

Chestnut  streets,  St.  Louis,  Mo.,   Sept.  ii, 
12,  and  13,  1888.      The  officers  are  : 

Dudley  S.  Reynolds,  M.  D.  President; 
Alexander  Dunlap,  Ml).,  Springfield,  O., 
Young  H.  Bond,  M.  D.,  St.  Louis,  A.  R. 
Jenkins,  M.  E).,  Henderson,  Ky.,  H.  C. 
Fairbrother,  East  St.  Louis,  111.,  Dan.  A. 
Thompson,  M.  1).,  Indianapolis,  Ind., 
Vice-Presidents;  J.  Lucius  Gray,  M.D.,  Chi- 
cago, Permanent  Secretary;  A.  H.  Ohmann- 
Dumesnil,  M.  D.,  St.  Louis,  Treasurer. 

COMMITTE  OF  ARRANGEMENTS. 

Lsaac  Newton  Love,  M.  D. ,  St.  Louis, 
Chairman;  Young  H.  Bond,  M.  D.,  H.  H. 
Mudd,  M.D.,  H.  Tuholske,  M.  D.,  J.  R. 
Lemen,  M.  D.,  H.  C.  Dalton,  M.  D.,  Frank 
R.  Fry,  M.  D.,  A.  H.  Meisenbach,  M.  D., 
W.  B.  Outten,  M.D.,  Spencer  Graves,  M. 
D.,  N.  B.  Carson,  M.  D.,  Jourdan  W. 
Lambert,  M.  D.,  J.  H.  Hornsby,  M.  D., 
Local  Secretary. 

All  members  of  the  regular  medical  pro- 
fession in  the  Mississippi  Valley  and  contig- 
uous territory  are  invited  to  attend.  The 
Society   is   intended   to   bring   the    working 


members  of  the  i)rofession  in  the  Middle 
and  Southern  States  into  closer  relations  for 
organized  work.  In  the  past  its  meetings 
have  been  characterized  by  greater  activity 
in  the  presentation  and  discussion  of  prac- 
tical (luestions  in  medicine  than  have  the 
meetings  of  any  other  medical  association 
within  our  knowledge.  In  fact  the  amount 
of  work  done  at  the  last  meeting  clearly  in- 
dicated the  necessity  of  a  division  into  sec- 
tions after  the  plan  of  the  American  Medi- 
cal Association,  and  it  is  probable  that  this 
question  may  be  presented  for  final  consid- 
eration at  St.  Louis. 


HE  IS  NOT  A  An  editorial  in  the 

KENTUCKIAN.    Louisville    Post  of 

I  April  16,  commenting 

upon  the  prospective  recovery  of  Mr.  Roscoe 
Conkling,  says:  "The  distinguished  patient 
called  for  a  mint  julep  during  the  night, 
and  enjoyed  it  very  much.  We  do  not  be- 
lieve any  man,  unless  he  be  a  Kentitckian,  is 
very  near  death's  door,  whose  system  yearns 
for  a  mint  julep.  Physicians  to  the  con- 
trary, we  believe  Mr.  Conkling  is  on  the 
high  road  to  recovery,  and  here^s  looking  at 
Imn.''^ 

It  is  very  plain  the  editor  who  writes  lead- 
ers for  the  Post  entertains  a  poor  opinion  of 
Kentuckians;  and  that  he  is  a  spiritualist  of 
the  practical  and  materialistic  type. 


TRAINED 

NURSES. 


The   Louisville 
Training    School    for 

I  Nurses,   organized  by 

an  association  of  ladies,  of  whom  Miss  Jen- 
nie Cassady  and  Dr.  Julia  Ingram  are  lead- 
ing spirits  has  accomplished  a  great  work.  The 
wards  of  the  City  Hospital  have  been  so 
changed  that  operation  wounds  now  seldom 
suppurate.  The  practical  training  of  the 
nurses  by  a  well  educated  superintendent 
insures  competency  to  practice. 

There  are  now  four  graduates  of  this 
school  ready  to  serve  the  profession.  The 
fee  for  services  outside  the  hospital  is  $14 
per  week ;  board  and  lodging  are  of  course 
included.  This  is  a  a  very  low  rate  for 
trained  nursing,  and  the  school  is  not  yet 
able  to  supply  the  demand.  Applications 
should  be  addressed  to  the  superintendent 
or  to  Dr.  Julia  Ingram. 
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Address  all  matter  relating  to  this  department  to  the 
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The  Publisher's  Department  of  Progress  is  designed  to 
afford  the  Business  Editor  proper  space,  in  the  regular  order 
of  our  system  of  classification  of  the  text,  for  such  notices 
and  comments  as  he  may  feel  inclined  to  make  of  meritori- 
ous articles,  and  such  items  of  news  as  may  seem  to  him  best 
calculated  to  interest  the  readers. 

No  house  will,  therefore,  be  able  to  purchase  space  in 
this  department. 


Beautiful  Chemical  Preparation  — 
A  snow  white  mass  of  Caffeine,  the  active 
principle  of  coffee,  (200  pounds  and  of  great 
value,)  is  now  on  exhibition  in  the  window 
of  Willian  R.  Warner  &  Co,,  1228  Market 
Street.  This  beautiful  crystallization  repre- 
sents ten  tons  to  coffee,  and  is  used  as  an 
ingredient  in  the  preparation  of  Bromo 
Soda  prescribed  for  the  cure  of  headaches, 
migraene,  nervousness,  sea  sickness,  &rc. — 
Philadelphia  Inquirer. 

Threatened  Abortion.  —  M.  D.  Ma- 
kuna,  M.  R.  C.  S.  Eng.,  License  Medical 
University,  Bombay,  1876,  Trebeebut, 
Rhondda  Valley,  South  Wales,  says :  I 
have  much  pleasure  in  expressing  my  satis- 
faction with  the  results  I  have  obtained  by 
the  use  of  Aletris  Cordial.  One  of  my  pa- 
tients who  had  miscarried  three  times  pre- 
viously took  Aletris  Cordial  during  the  last 
three  months  of  pregnancy,  and  was  de- 
livered of  a  fine,  healthy  boy.  I  ordered 
at  at  her  own  solicitation,  as  she  expressed 
so  much  ease  and  comfort  after  the  use  of 
the  first  bottle.  I  am  now  giving  it  to  two 
more  patients  who  have  miscarried  several 
times  before,  and  I  am  in  hopes  of  good  re- 
sults. I  consider  it  a  valuable  addition  to 
the  Pharmacopceia,  on  account  of  its  anti- 
spasinodic  and  nerve-tonic  properties,  and 
I  should  not  like  to  go  without  it. 

As  a  mild,  agreeable  laxative  and  aperi- 
ent, the  syrup  of  figs  is  one  of  the  best  in 
the  market. 


We  take  pleasure  in  calling  physicians' 
attention  to  Parke,  Davis  &  Co.'s  "Normal 
Liquids."  These  "Liquids"  are  of  uniform 
strength,  always  containing  a  definite 
amount  of  the  active  principal  of  the  drug. 

Fairchild  &  Co.'s  Tablets  of  Pan- 
creatic Pepsin  and  their  various  combina- 
tions are  convenient  and  reliable  in  the 
treatment  of  gastric  and  intestinal  disorders 
of  the  atonic  forms. 

S.    H.    Kennedy's   Concentrated   Ex. 
OF  PiNus  Canadensis,  as   prepared  by  the 
Rio  Chemical  Co.,  is  one  of  the  best  drugs 
in  the  treatment  of  chronic  inflammation  of 
mucous  membrane. 

Fafel  &  Bro.  have  constantly  on  hand  a 
full  line  of  batteries,  surgical  and  orthope- 
dic instruments  of  very  best  quality. 

Robinson's  Hypophosphites  is  one  of 
the  best  and  most  reliable  preparations  of 
that  kind. 

LiSTERiNE  is  one  of  the  best  antiseptics 
for  internal  and  external  use.  Physicians 
will  find  it  a  very  valuable  cleansing  agent 
for  the  mouth  and  teeth  in  typhoid  con- 
ditions. 

See  Renz  &  Henry's  advertisement  of 
'•Hypnotic  Fluid."  They  keep  in  connec- 
tion with  their  large  stock  of  drugs  the  rare 
alkaloids,  chemicals  and  dyes  for  staining 
purposes.  This  is  one  of  the  oldest  and  most 
reliable  drug  houses  in  the  Southwest. 

Flexner  &  Staddaker  keep  a  full  Hue 
of  the  latest  medical  books,  and  give  liberal 
discount  on  catalogue  prices. 

Physicians  desiring  pure  whiskey  for 
medicinal  purposes,  see  McKenna  adver- 
tisement. 

Carnrick's  Soluble  Food  is  one  of  the 
very  best  for  children  who  can't  have  a  good 
wet  narse.  It  is  also  invaluable  in  many 
intestinal  disorders. 
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"I  HOLD  EVERY  MAN  A  DEBTOR  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS  TO  BE  A  HELP  AND 
ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFES- 
SJON  ;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED  •  BUT 
MUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
SCIENCE  itself;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND    SUBSTANCE." — BACON. 
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In  this  essay  I  shall 
use  the  term  thoracic 
sounds  to  express  the 
impressions  received 
by  the  ear  when  the 
organs  in  the  chest 
are  performing  their 
actions  in  a  perfect 
way.  And  I  shall 
use  the  term  thoracic 
murmurs  to  express  the  auditory  impressions 
received  when  these  same  organs  are  acting 
in  an  imperfect  manner.  In  this  paper  no 
cognizance  shall  be  taken  of  the  auditory 
impressions  that  are  received  when  the  art 
of  percussion  is  practiced  So  the  term 
normal  resonance  or  its  morbid  confreres  in- 
creased and  diminished  resonance  shall  not 
appear  in  this  production.  The  sounds  and 
murmurs  gotten  by  auscultation  shall  alone 
receive  attention  in  what  follows. 

In  order  to  fully  understand  \}c\q  pathologi- 
cal sounds  (murmurs),  it  will  be  necessary  to 
consider  as  best  we  can  the  physiological 
sounds  and  the  causes,  the  acts,  that  produce 
them.  By  doing  this  we  will  pave  the  way  to  a 
proper  conception  of  the  various  murmurs 
that  shall  receive  consideration.  First,  let  me 
call  your  attention  to  the  respiratory  sounds, 
and  later  you  shall  be  invited  to  consider 
the  cardiac  ones.  On  putting  ones  ear 
directly  against  a  part  of  the  thorax,  where 
a  portion  of  the  bronchial  tree  is  situated,  a 
certain  impression  or  a  number  of  impres- 


sions will  be  gotten.  The  impressions,  ema- 
nating from  healthy  organs,  we  call  sounds, 
and  these  sounds,  as  all  other  auditory  im- 
pressions, have  certain  characteristics; 
among  which  may  be  mentioned  quality, 
pitch  and  duration.  Such  a  thing  as  sound 
without  action  as  a  cause  is  an  impossibility. 
All  actions  produce  sounds  if  we  are  only 
capable  of  perceiving  them.  Now  respira- 
tion when  performed,  without  being  modi- 
fied by  the  will,  consists  of  two  acts  with  no 
interval  of  rest  following  either  of  the  actions. 
First,  inspiration  which  is  an  active  act  and 
second,  expiration  which  is  essentially  a  pass- 
ive one.  In  round  numbers  (twenty  res- 
pirations per  minute)  each  respiratory  cycle 
requires  about  three  seconds  of  time.  About 
two-fifths  of  this  time  is  taken  by  the  act  of 
inspiration,  and  the  remaining  three-fifths 
by  the  expiratory  act.  Both  these  acts  pro- 
duce sound,  and  other  things  being  equal 
the  expiratory  sound  should  be  considerably 
longer  than  the  first  one;  but  this  is  not 
found  to  be  the  case,  at  least  this  is  so,  so 
far  as  our  sense  of  hearing  is  concerned. 
Notwithstanding  the  brevity  of  the  inspir- 
atory act  it  produces  a  longer  and  much 
more  intense  impression  in  the  ear  than  its 
prolonged  fellow  complement;  this  is  due  to 
the  intensity  of  the  act  itself.  While  the  ex- 
piratory act  is  longer  than  the  inspiratory 
one,  still  it  is  so  passive  that  its  resultant 
sound  is  so  feeble  that  it  is  not  heard,  even 
by  the  most  cultivated  ear,  for  even  so  long 
a  time  as  the  inspiratory  one  which  is  pro- 
duced by  a  shorter  but  more  intense  act. 
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So  from  what  has  been  said  we  see  that 
the  inspiratory  act  is  short,  the  expiratory 
act  is  long,  and  that  the  inspiratory  sound  is 
long  and  intense,  while  the  expiratory  sound 
is  short  and  feeble.  You  may  have  noticed 
I  have  said  nothing  about  vessicular  mur- 
murs. Nor  should  any  one  ever  speak  of 
them  when  considering  respiratory  sounds. 
What  are  usually  called  vessicular  murmurs 
should  be  called  vessicular  sounds ;  the  term 
murmur  should  never  be  applied  to  a  physi- 
ological auditory  impression.  That  be  as  it 
may,  they  are  produced  not  in  the  tubes,  but 
in  the  pulmonary  vessicles,  both  inspiration 
and  expiration  aiding  in  their  production. 
The  quality  of  these  sounds  is  soft,  the  pitch 
is  low,  and  the  greater  part  of  a  respiratory 
cycle  constitutes  their  period  of  duration. 
Now  then  with  this  brief  outline  let  us  begin 
to  examine  respiratory  murmurs,  com- 
mencing with  those  produced  by  bronchitis. 
I  believe  all  agree  that  bronchitis  has  two 
stages — a  dry  and  a  moist,  and  each  of  these 
stages  has  certain  murmurs  technically  known 
as  rales ^  mark  me,  a  I'ale  is  a  special  ftiur- 
mur.  It  is  a  term  in  general  use;  but  it 
should  be  banished,  it  should  be  allowed  to 
become  obsolete,  it  should  be  relegated  to 
the  oblivion  of  the  past.  In  the  dry  stage  we 
get  sonorous  and  sibilant  murmurs.  These 
are  heard  during  both  inspiration  and  ex- 
piration. The  former  are  heard  in  the  large 
tubes,  and  the  latter  in  the  smaller  ones,  mark 
me,  I  do  not  say  the  smallest  ones.  The  quality 
of  a  sonorous  murmur  is  harsh,  while  that  of 
a  sibilant  is  shrill.  Both  are  high  pitched, 
but  the  pitch  of  the  sibilant  is  much  higher 
than  that  of  the  sonorous.  The  duration  of 
these  murmurs  is  measured  by  the  rapidity 
of  the  respiratory  acts.  In  the  second  stage 
mucous  and  submucous  murmurs  are  heard, 
due  to  the  presence  of  mucus  in  the  large 
and  smaller  sized  tubes.  These  murmurs 
have  not  the  quality  of  harshness  and  shrill- 
ness that  the  sonorous  and  sibilant  ones 
have.  Both  are  soft  and  of  low  pitch,  and 
their  duration  is  also  marked  by  the  rapidity 
of  the  respiratory  acts. 


At  the  outset  of  this  paper  I  stated  that 
the  term  resonance  would  not  be  considered 
nor  shall  it  be;  but  the  term  vocal  resonance 
shall,  for  it  is  gotten  by  auscultation.  By 
this  term  I  mean  the  vocal  auditory  impres- 
sions gotten  by  the  auscultator,  while  the  one 
examined  is  uttering  vocal  sounds.  These 
may  be  normal  or  modified.  This  modified 
vocal  resonance  may  be  increased  or  dimin- 
ished. In  bronchitis  we  may  say  vocal  re- 
sonance is  normal.  The  vessicular  sound  is 
not  altered  for  the  reason  that  the  air  vessi- 
cles are  not  involved  in  this  disease. 

In  capillary  bronchitis  we  get  no  sonorous, 
sibilant,  mucous,  or  submucous  murmurs,  be- 
cause the  large  and  the  smaller  tubes  the 
source  from  which  they  emanate  are  not  in- 
volved ;  the  seat  of  this  disease  is  not  in  them. 
But  we  do  get  subcrepitant  murmurs,  and 
these  are  heard  during  both  inspiration  and 
expiration  and  throughout  the  whole  course 
of  the  disease.  These  murmurs  emanate  from 
the  smallest  tubes  ;  these  tubes  are  different 
in  structure,  their  epithelial  lining  is  not  like 
that  found  in  the  tubes  of  larger  size;  it  is 
of  the  squamous  variety.  Subcrepitant 
murmurs  are  dry  at  least  here,  hence  their 
quality  is  intensely  sharp,  their  pitch  high, 
and  their  duration  is  measured  by  the  length 
of  the  respiratory  acts. 

These  murmurs  are  heard  on  both  sides 
posteriorly,  and  best  at  base  of  chest.  Ex- 
aggerated vessicular  sounds  may  be  gotten 
from  a  portion  of  lung  not  so  intensely  con- 
gested. Vocal  resonance  may  be  diminished 
late  in  the  disease  due  to  the  oedema.  In 
lobar  pneumonia  we  get  various  murmurs  in 
each  of  its  stages.  In  i\\t  first  stage  the  ves- 
sicular sound  is  diminished,  also  that  which 
is  present  is  modified  or  masked  by  the 
presence  of  the  existing  murmurs.  We  get 
the  murmurs  that  are  usually  termed  crepi- 
tant i^ales,  and  these  are  heard  only  during 
inspiration.  The  reason  of  this  is,  that  the 
inner  surfaces  of  the  vessicles  being  in  con- 
tact due  to  the  inflammatory  process ;  the 
active  act  of  inspiration  forces  the  air  to 
separate   these    surfaces   with  the  resultant 
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murmurs  already  mcniioned.  These  crepi- 
tant murmurs  are  dry,  high  pitched,  and 
last  only  the  length  of  the  act  of  inspiration. 
Vocal  resonance  may  be  slightly  increased. 

In  the  second  stage  all  vessicular  sound  is 
absent,  and  in  lieu  of  vessicular  breathing 
we  may  have  bronchial  breathing;  and  I 
may  say  in  passing  that  this  is  the  sign  of 
signs  in  this  stage  of  lobar  pneumonia.  The 
bronchial  breathing,  it  goes  without  saying,  is 
abnormal;  but  even  so  it  consists  of  two  acts 
the  same  as  ordinary  respiration.  Now 
while  in  normal  breathing  we  found  that  the 
expiratory  act  occupied  about  three-fifths  of 
the  time  of  a  respiratory  cycle ;  in  this  form 
we  find  it  taking  still  more  of  the  time  of 
each  respiratory  revolution.  Now  this  act 
is  so  abnormally  long  and  intensified  that  it 
produces  an  expiratory  murmur  much  longer 
in  duration  than  the  inspiratory  one.  Its 
quality  is  blowing  in  character,  is  ot  high 
pitch,  and  as  already  stated  is  prolonged  in 
duration.  I  may  state  that  this  prolonged 
secondary  act  with  its  consequent  lengthened 
murmur  is  due  to  the  fact  that  in  the  bron- 
chial tubes  there  are  complete  cartilaginous 
rings,  and  that  these  do  not  permit  the 
otherwise  elastic  tissue  of  the  tubes  to  force 
the  air  out.  In  a  word  they  prohibit  dis- 
tention, and  there  can  be  no  sudden  re- 
bound of  the  elastic  tissue.  Mark  this :  All 
mechanical  tissues  must  be  distended  or  ex- 
tended before  they  can  act.  They  have  no 
intrinsic  power  of  action  in  manifesting  any 
of  the  economy's  functions.  In  this  stage 
of  pneumonia  we  also  get  that  special  form 
of  resonance  known  as  broncophony.  This 
is  gotten  only  in  bronchial  breathing,  and  in 
the  event  the  afflicted  one  is  not  able  to 
phonate,  but  still  can  whisper ;  we  get  the 
bronchial  whisper  of  authors.  Vocal  reson- 
ance is  entirely  absent  in  the  consolidated 
part,  and  perhaps  inappreciably  increased  in 
the  sound  portion  of  lung. 

In  the  third  stage  as  the  liquifaction  of  the 
exudation  takes  place,  we  may  get  some  very 
fine  moist  murmurs  that  may  and  should  be 
designated    moist     subcrepitant    murmurs. 


In  this  stage  we  also  may  get  the  mur- 
murs of  bronchitis  if  this  disease  is  present, 
and  it  usually  is.  As  the  process  of  resolu- 
tioii  goes  on  all  the  murmurs  disappear,  the 
lung  returns  to  its  pristine  condition,  and 
again  the  vessicular  sound  is  heard  with  all 
its  gentleness,  softness,  and  beauty  of  con- 
tinuous regularity.  In  lobular  pneumonia 
the  vessicular  sounds  are  modified  and  sub- 
crepitant murmurs  are  usually  present. 
There  may  be  bronchial  breathing,  but  its 
absence  is  the  rule. 

In  \\\^  first  stage  of  pleurisy  we  usually  get 
a  friction  murmur,  but  not  always;  for  the 
pleurisy  may  be  interlobular  or  diaphrag- 
matic, and  when  so  we  do  not  get  the  mur- 
mur spoken  of.  I  must  here  enter  an  ob- 
jection against  calling  the  above  murmurs 
friction  sounds  as  they  usually  are,  for  the 
reason  that  they  are  not  the  result  of  normal 
actions.  In  this  stage  the  vessicular  sound 
is  modified  on  affected  side.  In  the  second 
stage  of  pleurisy  with  marked  effusion^  the 
vessicular  sound  may  be  or  is  entirely  ab- 
sent on  affected  side,  and  is  usually  intensi- 
fied on  the  sound  side.  Vocal  resonance 
diminished  or  gone  on  affected  side  and  is 
increased  on  the  sound  side.  That  special 
form  of  vocal  resonance  known  as  aegophony 
can  sometimes  be  gotten  in  this  stage.  But 
in  order  to  get  it  there  must  not  be  too  much 
eftusion;  just  sufficient  fluid  must  be  present 
to  rise  as  a  thin  sheet  between  the  visceral 
and  parielal  layers  of  the  pleura.  The  per- 
ception of  the  patient's  voice  by  auscultator 
through  this  fluid  sheet  is  what  is  usually 
termed  aegophony. 

In  the  third  stage  we  sometimes  get  a 
rough  friction  murmur  due  to  the  rubbing 
of  the  roughened  visceral  layer  against  a 
corresponding  surface  of  the  parietal  layer. 

Some  speak  of  crepitant  rales,  7fiur?nurs 
being  heard  during  this  stage.  I  have  never 
heard  them,  and  if  they  are  ever  present  I 
do  not  understand  their  manner  of  produc- 
tion. 

In  the  first  stage  of  acute  tuberculosis  the 
vessicular  sounds  are  very  much  modified,^ 
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in  fact  may  be  almost  completely  masked  by 
w?    adventitious  auditory  impressions. 

The  respiratory  murmurs  are  high  pitched, 
the  expiratory  act  occupies  more  of  the  res- 
piratory revolution  than  in  health,  but  is 
shorter  in  length  of  time,  owing  to  the 
greater  nifmber  of  respiratory  cycles  occur- 
ring in  a  given  time. 

There  may  be  bronchial  breathing  and 
broncophony,  but  their  absence  is  the  rule. 
As  a  rule  vocal  resonance  is  increased.  In 
the  second  stage  the  vessicular  sounds  are  still 
more  masked.  Mucous,  submucous  and 
crepitant  murmurs  are  usually  heard  due  to 
the  presence  of  bronchitis  and  pneumonia. 
Vocal  resonance  is  increased. 

In  the  third  stage^  the  stage  of  excavation, 
with  a  small,  dry  cavity,  we  may  get  what 
is  knpw  as  cavernous  breathing,  and  if 
these  cavities  contain  a  certain  amount  of 
thin  mucus  and  debris,  we  may  be  able  to 
get  what  is  described  as  a  mucous  click,  a 
murmur,  mark  you.  With  a  larger  dry 
cavity  we  get  tympanitic  breathing,  and 
when  cavity  contains  mucus  we  get  large 
mucous  murmurs.  If  the  cavity  is  still 
larger  and  the  chamber  is  dry,  we  get  am- 
phoric breathing,  and  if  cavity  is  partially 
filled  with  mucus,  especially  if  the  tube 
opens  into  this  cavity  below  the  level  of  its 
contained  fluid,  we  will  get  gurgling  mur- 
murs. All  the  auditory  impressions  gotten 
in  these  conditions  are  murmurs.  The 
only  other  condition  of  a  lung  in  which  we 
may  get  any  of  the  above  murmurs,  is  in 
that  condition  known  as  bronchiectasis,  a 
very  rare  affection  not  usually  encountered. 
That  special  form  of  vocal  resonance  termed 
pectorilloquy  is  sometimes  gotten  in  this 
stage  of  acute  tuberculosis,  but,  as  a  rule, 
the  sufferer  dies  before  it  can  be  gotten. 
The  same  may  be  said  of  the  various  mur- 
murs already  described  as  emanating  from 
cavities.  It  is  a  rare  thing  in  acute  tuber- 
culosis for  cavities  to  form,  the  light  has  gone 
out,  the  soul  has  flown,  and  the  bell  has  been 
tolled  long  before  they  have  had  time  to 
form. 


But  in  chronic  tuberculosis  it  is  different. 
We  are  usually  able,  if  we  examine  care- 
fully and  often  enough  to  hear  all  the  mur- 
murs that  have  been  described  as  some- 
times heard  in  the  acute  affection. 

In  emphyrema  the  vessicular  sounds  are 
decidedly  enfeebled  for  the  reason  that  the 
air  vessicles  are  more  or  less  distended,  the 
septa  of  same  are  usually  completely  obliter- 
ated, the  integrity  upon  which  depend  the 
perception  of  vessicular  sounds.  The  in- 
spiratory act  is  short,  shorter  than  normal 
and  deferred.  The  expiratory  act  is  slow 
and  prolonged,  likewise  the  auditory  im- 
pression received. 

Vocal  resonance  is  increased.  In  the 
dry  stage  of  asthma  the  vessicular  sounds 
are  modified,  and  here  and  there  may  be 
heard  sonorous  and  sibilant  murmurs  which 
change  about  from  place  to  place.  In  the 
moist  stage  mucous  and  submucous  mur- 
murs may  be  heard.  Vocal  resonance  may 
be  increased  or  diminished,  depending  on 
the  presence  or  absence  of  emphysema. 
The  rule  is  there  is  a  certain  amount  of 
emphysema  \n  most  cases  of  asthma.  In 
those  cases  where  it  is  not  present  the  vocal 
resonance  is  decidedly  diminished.  This  is 
all  I  shall  say  about  respiratory  sounds  and 
murmurs. 

In  the  second  part  of  this  paper  the  car- 
diac sounds  and  murmurs  shall  receive  con- 
sideration. 

N.  B. — Objection  has  been  made  against 
calling  the  normal  respiratory  auditory  im- 
pression sounds.  The  objectors  say  these 
sounds  are  so  soft  and  gentle  that  they 
should  and  are  rightly  designated  murmurs  ; 
that  the  word  murmur  is  never  appliedto  a 
harsh  sound.  In  reply  I  will  say :  What  is 
more  delicate  than  the  oceans  murmur  when 
a  gentle  breeze  is  its  cause  ?  Why  it  would 
not  wake  a  sleeping  babe. 

But  there  is  a  wonderful  euphony  about 
the  murmuring  of  an  oppressed  people. 
Don't  tell  me  the  frenzied  enunciations  of  a 
tyrannized  people  are  gentle  murmurs.    They 
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murmur,     they    do    it    madly, 
harshly,    but,    they    cry,    they 
heaven  for  vengeance. 


they  do    it 
murmur  to 


HEMOPHYLLIA. 

A  Family  o/  Bleeders. 


BY 


STEELE  BAILEY, 


M.  D., 

Staiidford,  Ky. 

Read    to    the  Central  Ken- 
tucky Medical  Asso- 
ciation, April 


1  Mr.  President  and  Gen- 
I 

tlemen : 

I  have  seen  but  one 
family  whose  tendency 
is  to  immoderate  bleed- 
ings, spontaneous  or 
traumatic,  and  to  ob- 
stinate swellings  of 
the  joints.  Fortu- 
nately this  affection  is  rare.  It  occurs  but 
once  in  10,000  new  born  children;  with 
adults,  who  are  predisposed,  it  may  appear, 
in  some  form,  at  any  time  unheralded,  as  it 
is  unwelcome,  let  the  circumstances  in  life 
be  what  they  may,  and  is  known  in  the 
books  as  Hemophyllia.  Laycock  classes 
the  hemorrhagic  diathesis  as  a  cachexia,  an 
acquired  modification  of  the  constitution, 
but  it  may  be  found  along  with  any  diathe- 
sis, single  or  blended.  There  are  no  out- 
ward signs  of  its  presence  and  it  is  only 
found  out  emperically.     It  is  hereditary. 

Contrary  to  the  usual  rule,  the  adult 
females  of  this  family  have  been  the  subjects 
of  cutaneous  eruptions,  such  as  purpura  hem- 
orrhagica, purpura  scorbutus,  purpura  rheu- 
matica,  without  connection  with  any  other 
disease.  Sometimes  they  would  appear 
spontaneously,  at  others  there  would  be 
prodromata,  such  as  ' '  stupor,  cardiac  pal- 
pitations and  swellings  of  the  joints."  In 
a  member,  now  forty  years  of  age,  I 
have  seen  a  leukemia  from  severe  uterine 
hemorrhage,  from  which  she  would  not  re- 
cover in  weeks.  Of  the  male  members  but 
two  have  had  a  petechia  or  vibices,  yet  from 
an  ordinary  cut  or  the  extraction  of  a  tooth, 
serious  bleeding  would  ensue.  A  singular 
peculiarity  of  this  malady  is  that  the  ten- 
dency is  altogether  from  mother  and  grand- 
mother, fathers  do  not  transmit  the  habit. 
From  the  physiological  (or  pathological) 
fact,  if  it  be  one,  the  disease  might  be 
stamped    out    by  intermarrying  with  those 


who  had  no  such  blood  dyscrasia.  With 
this  family  I  have  seen  scrofula,  chlorosis; 
neuralgia,  chronic  rheumatism  and  many 
maladies;  but  from  the  continued  fevers 
they  have  been  singularly  exempt.  The 
mortality  has  been  alone  with  infants  iii 
hemorrhage  of  the  navel  cord,  varying  lii 
age  from  five  to  thirteen  days,  the  children 
becoming  extremely  anemic  with  petechia, 
and  ecchymotic  spots  covering  the  body 
prior  to  death. 

The  last  case  coming  under  my  care, 
and  which  suggested  this  paper,  was  born 
to  Mrs.  Robt.  Ferguson  on  Saturday  night, 
March  10,  a  boy  weighing  ten  pounds,  and 
apparently  in  a  healthy  condition.  On 
Tuesday  following  I  was  hurriedly  sent  for 
to  visit  the  baby,  and  found  it  in  a  marked 
example  of  purpurea  neonatorum.  The 
blood  was  exuding  from  the  finger  nails,  from 
the  helix,  the  lobe  and  the  tragus  of  each  ear, 
the  surfaces  of  which  when  wiped  with  a 
delicate  sponge  presented  no  solution  of 
continuity,  there  was  no  change  from  the  norm 
in  any  way  the  blood  was  coming  from  the 
papillary  lager  of  the  corium,  as  I  supposed, 
but  what  made  it  do  so?  The  nurse  in 
the  early  morning  discovered  it,  she  used 
soot  as  a  styptic,  but,  of  course,  unavalingly. 
Symptoms  of  exhaustion  quickly  presented 
themselves ;  the  face  was  blanched  and  wan  ; 
he  was  limp,  the  cry  was  almost  inaudible, 
he  was  too  weak  to  nurse  but  a  moment  at 
at  a  time.  A  tumor  was  present  on  the 
back  of  the  head,  globular  in  shape,  about 
the  size  of  a  lemon  and  soft  to  the  touch. 
Had  it  been  in  the  lumbar  vertebrae  it  would 
have  reminded  one  of  a  case  of  spina  bifida. 
The  fontanelles  were  neither  more  open  nor 
full  than  usual  in  a  healthy  infant.  The 
swelling  of  the  occiput  had  come  on  during 
the  night.  I  felt  that  a  speedy  doom 
awaited  the  little  fellow,  but  laying  aside 
compunction  fears,  and  the  theory  that  all 
operative  measures  have  to  be  discarded  in 
a  blood  cachecia,  I,  at  first,  to  the  exuda- 
tion applied  the  perchloride  of  iron,  after- 
wards  the  flexible  collodion  on  lint.     My 
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.anxieties  were  gratified,  the  hemorrhage  in 
a  short  time  was  repressed,  there  was  no 
further  trouble  from  the  bleeding  surfaces. 
By  this  time  the  blood  pressure  had  been 
brought  very  low.  The  next  afternoon  I 
was  summoned  again  to  see  the  baby.  This 
time  the  trouble  was  in  the  navel.  The 
mother  had  tried  the  remedies  that  previ- 
ously had  done  good,  but  now  they  were  a 

.  failure.  The  question  arose  what  next 
should  I  do  ?     The  cord  was  a  fat  one,  cica- 

,'Trization  was  well  advanced,  though  the  cord 
had  not  fallen.     The  blood  was  not  coming 

.  altogether  from  the  umbiUcal  depression,  but 

:  in  the  adjacent  abdominal  integument  there 
was  a  solution  of  continiuty,  whose  base 
looked  fiery  and  from  which  there  was  an 

:  oozing. 

.All  its  clothing  was  saturated,  the  blood 
was  thin  and  not  inclined  to  coagulate. 
The  patient  more  anemic  than  yesterday. 
We    administered    to    him    at   once    milk 

';  freshly  drawn  from  the  cow,  strongly  dashed 

i  with  good  whisky,  all  he  would  take  of  it. 

;  From  the  effects  of  this  I  saw  a  reaction 
quickly  ensue;  his  pulse  became  fuller,  his 

•  face  suffused  with  a  little  redness,  which  wat 

•  evidence  of  a  latent  vitality.  Believing  that 
,  to  use  iron  locally  as  a  hemostatic  would  be 
i  wasting  time,  and  also  having  a  doubt  about 
;  the. blood  coming  from  the  umbilical  arteries 
,aind.' vein's,  and  that  to  search  for  and  dele- 
:'  gate;  these  vessels  would  be  valueless,  and 
:-also  having  tried  in  two  infants,  cousins  to 
:; this  infant,  who  very  promptly  succumbed; 
,  after  :the  transfixing  and  twisting  of  a  ligature 

in  a  figure  of  8, 1  concluded  to  employ  as  a  last 

.Tcsort,  a  solution  of  plaster  of  Paris,  which  I 

knew  to  be  devoid  of  danger.     Every  crack 

.  and  cranny  was  filled,  the  application  being 

repeated    time  and   again  for    hours    when 

some    of    it  was    displaced  by   exudation. 

This  had  the  desired  effect.     The  following 

day    petechia    and    purpuric    spots    were 

diffused   over    the    body.     The    milk  and 

whisky^were  continued.     In  a  fortnight  the 

-occipital   tumour   had  disappeared,  as  also 

the  cutaneous  eruption.     There  was  no  re- 


currence of  the  navel  bleeding,  nor  was 
there  another  drop  from  either  the  finger 
nails  or  the  ears.  We  were  glad  to  see  the 
skin  resume  its  healthy  hue.  However,  the 
reaction  was  more  than  desired.  A  sharp 
fever  came  which  changed  the  chemistry  of 
the  blood,  but  the  vis  medicatrix  natural 
sufficed  to  dissipate  the  phenomena  right 
quickly,  and  at  this  date  he  is  apparently 
well.  This  was  a  fortunate  termination  of 
this  rare  disease,  showing  a  survival  of  the 
fittest,  and  the  first  indication  of  a  hemor- 
rhagic diathesis  and  blood  dycrasia. 

Is  hemophyllia  of  the  new  born  a  distinct 
disease?  What  is  its  pathology?  Accord- 
ing to  Piffard  it  consists  in  an  effusion  of 
blood  from  ruptured  cutaneous  capillaries, 
or  possibly  to  diapedesis  of  the  red  cor- 
puscles, without  rupture  of  the  vessel.  Some 
have  asserted  that  the  blood  was  thinner 
than  usual,  that  it  has  lost  its  normal  coagu- 
eability ;  while  others  say  the  blood  is  nor- 
mal, but  that  the  capillaries  are  weakened, 
that  is  capillary  innervation  with  dilatation 
and  as  neurotic  remedies  exert  the  greatest 
influence  over  the  hemorrhagic  dyscrasia, 
the  nervous  theory  has  many  advocates  and 
the  one  to  which  I  am  inclined. 

The  remote  causes  of  the  purples  have 
been  referred  to  debility  of  the  nervous 
function,  to  elarged  spleen  and  a  granular 
liver ;  to  deficient  or  suppressed  menstrua- 
tion; in  those  who  are  run  down  or  over- 
worked ;  but,  we  see  it  sometimes  occurring 
among  people  in  the  best  of  health.  So  the 
etiology  as  well  as  its  anatomy,  is  a  vexed 
question,  partaking  indeed  of  the  caliber  of 
Lord  Dundreary's  problem  which  "no 
fellar  "  can  understand  in  its  entirety. 

The  most  carefully  laid  therapeutic  schemes 
may  be  undertaken  by  the  practitioner  for 
the  relief  of  the  hemorrhagic  diathesis.  I 
believe  there  is  no  treatment,  however,  for 
the  systemic  condition  in  hemophyllia. 
Each  case  is  a  law  unto  itself,  and  must  be 
managed  on  the  improved  principles  be- 
longing to  the  domain  of  experimental  medi- 
cine. 
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TYPHOID 

FEVER. 

Its  Special  Treatment. 


BY 

J.  M.  CLEMENS, 

M.  D., 

Professor  of  the  Principles 
and  Practice  of  Medici7ie 
and   Clinical   Medicine 
in  the  Hospital  Col- 
lege of  Medicine, 
Louisinllc. 

Abstract  of  a  lecture  deliver- 
ed March  24,  1888,  report- 
ed for  Progkess. 


Having  discussed 
the  general  manage- 
ment of  typhoid  fever, 
we  come  now  to  the 
consideration  of  the 
special  treatment. 

We  have  been 
taught,  and  have  ac- 
cepted the  teaching, 
that  the  specific  germ 
of  this  disease  enters 
the  system  by  way  of 
the  ailmentary  canal ; 

that    in    this    tract    it 

finds  the  conditions  most  favorable  for  its 
rapid  multiplication.  We  know  that  the 
characteristic  lesions  of  the  disease  are  ever 
present  m  this  same  intestinal  tract.  Here 
we  have  in  the  glandular  structures,  inflam- 
mation, necrosis  sloughing,  ulceration,  etc. 
Whatever  favors  these  pathological  pro- 
cesses works  detriment  to  the  patient.  By 
reason  ot  the  impaired  tone  of  the  digestive 
apparatus,  food  that  has  been  taken  has  not 
been  properly  digested  or  assimilated,  but 
is  undergoing  a  process  of  decomposition 
by  which  it  becomes  not  only  better  soil  for 
the  growth  of  the  fever  germ,  but  a  direct 
irritant  to  the  diseased  Peyers  patches — 
patches  in  a  state  of  inflammation,  necrosis, 
ulceration,  if  you  please,  in  contact  with 
which  is  filthy  material  in  a  state  of  decom- 
position. If  this  state  of  affairs  obtains 
anywhere  else  in  the  economy,  what  are  the 
indications?  No  one  will  hesitate  to  say 
"cleanse  and  disinfect.  "This  is  rational  and 
exactly  what  is  indicated  in  the  early  treat- 
ment of  enteric  or  typhoid  fever.  The  ques- 
tion is  as  to  the  best  method  of  accomplish- 
ing this.  Recently  the  German  school,  repre- 
sented by  Wunderlich,  Liebermeister,  Fried- 
erich  and  others,  have  revived  a  treatment 
in  vogue  half  a  century  ago,  albeit,  based 
on  widely  different  reasons.  They  favor 
the  early  administration  of  calomel — before 
the  ninth  day — in  doses  of  seven  or  eight 
grains  three   or  four  tmies  daily  for  one  or 


two  days.  They  maintain  that  subse- 
quent diarrhoea  is  thereby  diminished, 
the  course  of  the  disease  is  rendered 
lighter,  sometimes  aborted,  and  the  mortal- 
ity rate  diminished.  They  give  calomel 
"  to  remove  the  poison  from  the  bowel 
as  well  as  antagonize  it."  Without  bas- 
ing this  calomel  treatment  upon  the  the- 
ory we  have  adopted,  it,  nevertheless,  to 
some  extent,  fulfills  the  indications  we  claim 
to  be  present  "  to  cleanse  and  disinfect." 
In  these  doses,  calomel  produces  peristalsis, 
thus  cleansing,  imperfectly,  the  diseased  in- 
testine. By  reason  of  a  portion  of  it  be- 
coming converted  (calomel  as  calomel  is  in- 
ert) into  the  bichloride,  in  so  far  it  disinfects 
the  bowel.  For  the  purpose  of  clearing- 
cleansing  the  bowel,  I  do  not  believe  cal- 
omel the  best  agent.  As  the  percentage  of 
it,  which  is  converted  into  the  bi-chloride, 
is  uncertain  and  beyond  the  control  of  the 
physician,  I  do  not  regard  it  as  the  most  re- 
liable disinfectant.  As  a  scavenger, 
thorough,  soothing  and  reliable,  possessing 
the  valuable  quality  of  being  self-limiting  in 
its  action,  I  regard  the  01.  Ricini  in  combi- 
nation with  the  01.  Terebinthinae  as  the 
very  best  known  agent  for  clearing  the 
bowel  in  these  cases;  the  mixture  both 
cleanses  and  disinfects.  The  turpentine  is 
not  only  admitted  to  possess  valuable  germ- 
icidal and  disinfectant  powers,  but  also  a 
favorably  modifying  influence  over  the  in- 
testinal lesions. 

To  an  adult  male,  I  am  in  the  habit  of 
administering  in  the  beginning  of  a  case  of 
typhoid  fever 

R       01  Ricini gi 

01  Terebinthinoe  .    .  gtt  xxx. 

M.  S. 

In  a  convenient  quantity  of  hot  whisky 
toddy,  to  be  preceded  and  followed  by  a 
small  sip  of  raw  whisky,  sufficient  to  mois- 
ten the  mouth  and  throat.  Taken  in  this 
manner  the  medicine  will  scarcely  be  tasted. 
I  do  not  hesitate  to  repeat  this,  if  need  be, 
in  two  to  four  days  during  the  first  and  sec- 
ond  weeks.     During    the  third  week,    for 
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obvious  reasons,  purgatives  of  any  charac- 
ter should  be  administered  with  caution. 

Theoretically  and  practically,  I  greatly 
prefer  the  bi-chloride  of  mercury  to  the 
chloride  or  calomel  as  a  germicide  and  dis- 
infectant. The  dose  you  determine  upon  is 
a  definite  quanity ;  this  cannot  be  said  of 
the  active  agent,  when  you  administer  cal- 
omel. It  is  easily  taken  in  solution  and  in 
the  dose  of  the  one  thirty-sixth  to  one- 
twentieth  of  a  grain  in  a  tablespoonful  of 
water  may  be  taken  by  an  adult,  or  even  a 
child  of  ten,  with  impunity  for  days  at  a 
time.  Of  course  great  caution  should 
be  exercised  in  prescribing  and  administer- 
ing a  drug  of  such  potency,  lest  through  ig- 
norance or  carelessness,  or  both,  harm  may 
be  done  by  the  nurse.  The  tablet  triturate 
is  really  the  most  manageable  and  most  ac- 
curate form  in  which  to  administer  it, 
though  it  may  be  given  in  solution  gri  to^i, 
of  this  solution  fifteen  drops  represents  gr. 
1-36  of  the  drug  is  given  in  two  or  three 
teaspoonfuls  of  water.  I  have  never  seen 
any  ill  effects  from  it,  but  on  the  contrary 
have  repeatedly  seen  amendment  and 
amelioration  of  all  the  symptoms  under  its 
use,  the  diarrhoea  diminishing,  the  dis- 
charges become  thicker  and  less  offensive, 
the  range  of  temperature  materially  lower, 
and  defervescence  by  the  fourteenth  day. 

Dr.  J.  K.  Mitchell,  of  Philadelphia,  some 
years  ago,  used  with  excellent  results  the 
nitrate  of  silver,  later  Dr.  William  Pepper 
advocated  the  same  treatment,  claiming 
that  the  good  effect  of  the  drug  was  exer- 
cised on  the  intes  tinal  lesions. 

For  its  germicidal  and  disinfecting  prop- 
erties. Iodine  has,  with  good  reason,  been 
recommended,  and  good  results  claimed  for 
it  \  one  part  of  iodine  to  two  parts  potassium 
iodide  in  ten  parts  water,  is  used ;  of  this 
three  or  four  drops  is  given  in  a  wine-glass 
of  water  every  two  or  three  hours  and  con- 
tinued for  some  days.  Carbolic  acid  in 
combination  with  iodine  has  been  recom- 
mended by  Bartholow  and  J.  C.  Wilson,  of 
Philadelphia;    they    suggest  from    one    to 


three  drops  of  a  mixture  of  two  parts  tinct- 
ure iodine  and  one  of  pure  carbolic  acid, 
be  given  in  a  wine-glass  of  ice-water,  after 
food,  every  three  or  four  hours.  When  the 
intestinal  lesion  is  marked,  especially  if  the 
tongue  is  dry  and  cracked,  oil  of  turpentine 
in  seven  to  ten  drop  doses  in  emulsion  is 
indicated  and  is  a  valuable  agent.  A  fa- 
vorite prescription  with  me  is, 

R        01.  Terebinthinse  ....  ^iiss 
Mucillage  Acacia  ....  ^ij 

Syrup  of  Tolu ^i 

Listerine ^vss 

Sig — Dessertspoonful  every  three  hours. 

This  represents  about  eight  to  ten  drops 
of  ihe  turpentine  and  may  be  given  for  sev- 
eral days  continuously,  without  producing 
irritation  of  the  kidneys  or  bladder.  In 
fact,  tolerance  for  this  drug  appears  to  be 
greatly  increased  in  the  typhoid  state.  Of 
course  the  prudent  physician  will  watch 
the  effect  of  any  drug  he  may  be  ad- 
ministering, which  may  be  capable  of  pro- 
ducing unpleasant  results.  Hemorrhage  from 
the  bowel,  you  will  bear  in  mind,  is  gener- 
ally announced  by  a  sudden  fall  of 
temperature  without  other  assignable  cause. 
If  not  profuse  and  not  repeated,  hemor- 
rhage may  not  require  other  treatment 
than  perfect  quiet  and  sufficient  opium  to 
prevent  peristaltic  action  of  the  bowels.  If 
further  treatment  be  demanded,  nitrate  sil- 
ver may  be  administered  in  quarter  grain 
doses  every  hour  until  six  or  eight  doses 
have  been  given,  if  necessary.  Theoreti- 
cally, belladonna,  or  rather  its  active  prin- 
ciple, atropia,  by  reason  of  its  power  of  di- 
lating the  capillaries  thus  storing  and  retain- 
ing the  blood  in  the  system  is,  in  my  judg- 
ment, indicated.  This,  notwithstanding 
the  admitted  fact,  that  the  capillaries  in  the 
region  from  which  the  hemorrhage  proceeds, 
are  equally  dilated  with  the  remaining  capil- 
laries of  the  entire  system.  But  when  we 
reflect  how  insignificant  the  the  little  tuft  of 
capillaries  here  concerned,  when  compared 
to  the  vast  system  in  which,  by  dilatation,  the 
blood  temporarily  takes  refuge,  the  rationale 
and  propriety  of  the  treatment  must  be  ad- 
mitted. 
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Read   to   the  Central  Ken- 
tucky Medical  Asso- 
ciation, at  Lex- 
ington, 
April  i8, 1888. 


When  I  first  joined 
this  society  in  1876, 
the  reports  of  only 
two  cases  of  deUberate 
invasion  of  the  then 
sacred  precincts  of  the 
abdomen  could  be 
found  on  its  records. 
Since  then,  from  time 
to  time,  with  gradual- 
ly increasing  fre- 
quency, reports  of 
ovariotomies  and  other  laparotomies  have 
taken  a  rather  important  position,  and  to 
some  of  us  have  lately  been  the  all  absorb- 
mg  topics  of  our  meetings. 

But  in  our  zeal  for  description  of  the 
various  technicalities  and  other  minutia  of 
the  operations  have  forgotten  that  the  vast 
majority  of  general  practitioners  have  not 
only  never  done  a  laparotomy,  but  never 
either  expect  or  wish,  on  their  own  responsi- 
bility, to  attempt  one,  and  thus  have  laid  our- 
selves not  only  liable  to  the  charge  of 
monopolizing  the  time  of  the  society,  but  of 
making  ourselves  insufferable  bores. 

What  the  general  practitioner  wants  to 
know,  is  not  how  to  make  a  preparation,  but 
what  it  will  do  after  the  druggist  furnishes  it 
to  him,  and  the  most  that  he  requires  of 
laparotomy,  is  how  many,  and  what  par- 
ticular kind  of  his  cases  can  be  cured 
by  it. 

Being  a  general  practitioner,  who  has  had 
some  little  opportunity  of  studying  these 
operations  at  their  fountain  source,  I  thought 
instead  of  boreing  you  with  minute  details  of 
the  cases  I  have  just  been  operating  on,  that 
the  most  interesting  thing  for  this  gathering 
would  be  the  capabilities  of  laparotomy 
in  its  present  perfected  state,  so  I  have 
chosen  for  the  tide  of  my  paper,  ' '  When 
should  the  abdomen  be  opened  ?" 

I  do  not  know  a  better  guide  through  this 
immense  field  than  to  take  each  organ  in  its 
own    historical    sequence.     Nowadays    no 


one— no  matter  how    conservative — would 
dare  dispute  the  propriety  of  an  ^ovariotomy. 

From  McDowell,  with  his  eight  successes 
out  of  thirteen,  to  Tait,  with  his  139  between 
two  deaths,  its  history  is  too  familiar  to  you 
all  for  me  to  do  more  than  mention  it,  and 
the  only  thing  I  have  to  say  as  to  when  an 
abdomen  containing  an  ovarian  tumor 
should  be  opened,  is  the  sooner  the  better. 
This  rule  is  almost  absolute,  the  longer  the 
operation  is  postponed  the  less  the  patient's 
chances  for  recovery. 

What  I  mean  by  opening  the  abdomen,  is 
ovariotomy  in  its  strictest  sense,  for  I  believe 
the  time  is  not  far  distant  when  he  who,  in 
the  ordinary  sense,  taps  an  ovarian  tumor, 
will  lay  himself  liable  to  malpractice.  The 
teachings  of  all  most  successful  operators 
now  are,  never  to  meddle  with  an  ovarian 
tumor  in  any  way  until  you  are  ready  to 
take  it  out,  and  do  that  as  soon  as  possible 
after  its  discovery. 

'Tis  true  that  now  and  then  we  are  called 
to  neglected  cases  whose  surroundings  are 
so  bad  that  removal  to  a  more  healthy  point 
is  necessary,  or  whose  respiratory  apparatus 
is  so  hampered  by  pressure  as  to  make  an 
anaesthetic  dangerous,  and  to  gain  a  little 
time  we  sometimes  tap  such  cases,  but  the 
radical  operation  ought  always  to  follow  in 
a  few  days,  so  that  taping  ought  never  to  be 
thought  of  except  as  a  very  rare  preliminary 
to  ovariotomy. 

Just  how  low  a  patient  should  be  before 
we  refuse  to  operate  on  her,  is  a  question 
each  operator  must  answer  for  himself.  My 
rule  has  been  to  give  the  poor,  dying  crea- 
tures every  chance  they  have,  and  thus  the 
operation  gets  the  benefit  of  the  doubt.  By 
this  means — like  every  other  operator — I 
have  saved  some  very  desperate  cases,  but 
as  Greig  Smith,  in  his  terse  way  puts  it, 
''operations  on  the  dying,  are  apt  to  be 
quite  unsatisfactory." 

In  regard  to  accidents  which  will  occur 
to  tumors,  such  as  twisting  of  pedicles,  in- 
flammations, suppurations,  ruptures,  hemor- 
rhages, peritonitis  and   the  like,    instead  of 
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the  expectant  treatment  of  the  last  genera- 
tion, we  now  know  demand  immediate  re- 
moval ;  so  that  whenever  any  unusual  symp- 
toms develop  in  the  course  of  a  tumor,  our 
rule  is,  no  matter  what  they  may  be,  to 
operate  at  once,  provided,  the  shock  is  not 
so  great  as  to  make  any  additional  disturb- 
ance certain  death,  even  in  these  cases  if 
any  reaction  takes  place,  our  only  course  is 
immediate  operation. 

These  same  rules  in  regard  to  accidents 
apply  to  all  tumors  of  the  abdomen.  We 
may  lay  this  down  as  an  invariable  rule  that 
no  matter  in  what  organ  we  may  think  the 
tumor  has  developed,  if  anything  happens  to 
it  which  threatens  life  it  is  our  duty  to  imme- 
diately open  the  abdomen,  and  do  all  we  can 
to  repair  the  mischief  done. 

These  accidental  things,  the  most  com- 
mon of  which  is  suppuration,  furnish  a  very 
considerable  proportion  of  hysterectomies 
done,  but  as  this  introduces  us  to  the  sub- 
ject of  operations  on  the  nongravid  uterus, 
I  cannot  do  better  in  giving  the  rules  when 
to  do  these  operations  than  to  copy  Keith's 
indications  as  given  on  page  201,  of  that 
most  invaluable  book  of  Greig  Smith,  on 
abdominal  surgery. 

''First — In  very  large,  rapidly  growing 
tsmors  of  all  kinds  in  young  women.  By  a 
large  tumor  I  mean  a  tumor  upwards  of 
twenty  pounds. 

Second — In  all  cases  of  real  fibrous  cystic 
tumors,  if  they  can  be  removed,  also  in  all 
cases  of  suppurating  tumors,  in  most  cases 
of  the  oedematus  tumor,  these  often  grow  to 
an  enormous  size,  far  larger  than  any  ovarian 
tumor.  I  have  seen  one  that  would  not  be 
less  than  two  hundred  pounds  in  weight; 
sometimes  large  quantities  of  red  serum  can 
be  removed  with  much  relief.  I  have  sev- 
eral times  been  able  by  this  means  to  carry 
patients  over  the  menopause,  when  the 
necessity  for  puncturing  ceases. 

Third — These  tumors  seem  to  open  up 
the  broad  ligaments,  more  than  the  ordinary 
hard  tumor.  Some  that  I  have  removed 
have  had  very  extensive  pelvic  attachments. 


These    tumors   are  much  reduced    by  free 
purgation. 

Fourth — In  cases  of  large  bleeding  fibroids 
of  any  age,  provided  the  patients  are  not 
approaching  fifty  years  of  age,  and  provided 
the  lives  are  practically  useless,  and  that 
further  experience  in  the  operation  shall 
show  that  the  mortality  of  hystorectomy  is 
likely  to  diminish. 

Fifth — -In  certain  cases  of  tumors  sur- 
rounded by  free  fluid,  the  result  of  peritonitis, 
provided  the  fluid  shows  a  tendency  to  re- 
accumulate  after  two  or  three  punctures." 

This,  gentlemen,  is  the  opinion  of  not  only 
the  most  successful  operator  in  hysterectomy, 
but  at  the  same  time  the  most  conservative 
man  in  the  whole  field  of  abdominal  surgery, 
and  he  is  Thomas  Keith,  of  Edinburg. 
His  mortality  is  the  lowest  of  all,  by  a  small 
fraction,  and  that  is  about  eight  per  cent. 
Close  on  his  heels,  however,  come  Bantock, 
Tait,  and  Thornton,  in  England,  with  Schroe- 
der  and  Martin,  not  so  very  far  behind  in 
Germany. 

Thus  there  can  be  no  doubt  that  hysterec- 
tomy already  has  its  established  place  as  a 
life-saving  measure,  and  that  in  properly 
selected  cases,  an  operator  will  be  to  blame 
who  would  refuse  to  give  the  poor  creatures 
their  only  chance  for  life.  'Tis  true  the 
proper  kind  of  cases  are  rare,  and  many 
practitioners  may  live  a  whole  life-time  with- 
out seeing  a  suitable  case  for  the  removal  of 
the  uterus;  the  oedematus  and  fibro-cystic 
tumors  are  especially  so. 

Happening  to  have  a  specimen  of  the 
former  on  hand,  I  have  brought  it  with  me 
to-day,  that  you  may  have  an  idea  of  how 
closely  they  approximate  the  sense  of  fluctu- 
ation. I  opened  the  abdomen  which  con- 
tained it  almost  eight  weeks  ago,  expecting 
to  find  one  of  three  things,  either  a  small 
ovarian  tumor  with  a  short  pedicle,  an  oede- 
matous  myoma,  or  a  carcinoma  of  the 
fundus,  and  this  specimen  is  the  result. 
The  patient  I  am  thankful  to  say  is  convales- 
cent. 

While  we  are  on  the  subject  of  operations 
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on  the  uterus  there  is  one  other  view  I  would 
Hke  to  express,  and  that  is  as  to  the  future  of 
the  Porro  and  Caesarian  section,  which  is^ 
that  they  are  destined  to  largely  encroach  on 
the  field  in  which  the  cranioclast  has  hereto- 
fore been  used.  Take  a  strong  woman  who 
has  not  been  broken  down  by  a  tedious  in- 
effectual labor,  and  who  as  my  beloved 
teacher  Lawson  Tait  expresses  it,  ' '  has  not 
been  mauled  to  death  with  a  cranioclast," 
her  immediate  chances  in  a  poro  are  not  so 
very  much  worse  than  they  would  be  in  an 
ovariotomy. 

We  forget  in  dealing  with  this  class  of  de- 
formed creatures  in  which  embriotomy  has 
to  be  resorted  to,  the  delivery  of  one  child 
is  only  a  temporary  relief,  and  the  proba- 
bilities are  it  will  only  be  a  very  short  time 
until  we  are  called  to  a  repetition  of  the 
danger,  so  it  seems  to  me  much  more  humane, 
in  those  very  narrow  pelves  to  deliver  her  of 
one  living  child,  and  by  the  procedure  pro- 
tect her  from  the  recurrence  of  this  terrible 
danger,  it  is  in  my  belief  the  cranioclast 
will  ultimately  be  limited  to  the  manage- 
ment of  monstrosities. 

Next  to  tumors  of  the  ovary  and  uterus, 
the  most  common  enlargements  we  meet 
with  are  from  the  kidneys,  and  they  are 
especially  liable  to  the  accidents  we  have 
spoken  of,  such  as  suppuration  and  the  like, 
and  if  we  wish  success  in  their  management, 
the  more  prompt  we  are  with  our  operation, 
the  more  satisfactory  will  be  the  result. 

Many  of  these,  however,  are  not  laparoto- 
mies in  the  strictest  sense,  because  we  can 
frequently  manage  them  without  opening  the 
peritoneal  cavity,  but  in  dealing  with  them, 
we  ought  never  to  hesitate  to  open  the  peri- 
tonium  when  necessary,  because  in  most 
cases  thorough  drainage  or  removal  of 
foreign  bodies  is  what  we  are  after,  and  un- 
less that  object  is  fully  accomplished,  the 
patient  had  best  be  left  to  her  fate.  When  it 
becomes  necessary  to  enucliate  the  whole  of 
the  kidney,  the  loin  ordinarily  does  not 
give  room  enough,  so  that  most  generally  it 
has  to  be  done  through  the  peritoneal  cavity. 


P'ortunately  for  us  hydatids  are  almost  un- 
known in  the  United  States,  and  the  conse- 
quence is  we  need  never  expect  to  have  as 
many  liver  operations  in  this  country  as  they 
do  in  the  old,  but  my  belief  is  that  abscesses 
are  much  more  common  in  Kentucky  than 
we  have  ordinarily  been  taught  to  believe. 
I  have  seen  five  in  Kentucky  since  1876. 
One  of  them  I  drained.  The  case  did  well, 
and  the  wound  healed  by  the  end  of  the 
month,  two  weeks  later  her  customary 
menstrual,  spitting  of  blood  came  on,  which 
had  been  her  habit  for  the  last  six  or  eight 
years,  but  at  this  time  became  perfectly 
uncontrollable,  and  in  about  six  weeks  from 
the  time  of  the  operation  she  died.  The 
post  mortem  was  refused,  but  it  has  been  my 
firm  belief  that  an  ulcer  of  the  stomach  was 
the  only  thing  which  could  have  given  vent 
to  such  immense  quantities  of  blood.  The 
teachings  now  are,  whenever  an  abscess  of 
the  liver  can  be  reached  through  the  ab- 
dominal wall,  it  should  be  promptly  drained 
in  that  direction,  as  many  of  the  abscesses 
are  so  high  up  in  the  convexity  of  the  liver 
we  cannot  reach  them  through  the  abdomi- 
nal cavity.  Some  operators  are  approach- 
ing them  through  the  plura,  with  what  so 
far  seem  to  have   rather  promising  results. 

That  once  most  hopeless  of  all  diseased 
organs — the  gall  bladder — now,  thanks  to 
Tait,  we  consider  a  comparatively  safe 
organ  to  treat.  Emptying  it  of  its  contents 
and  drainage,  has  long  since  ceased  to  be  an 
experiment,  but  is  rightly  classed  as  one  of 
the  surest  of  life-saving  operations  of  the 
abdomen. 

I  have  had  one  such  operation  of  my  own 
and  assisted  Mr.  Tait  in  quite  a  number,  and 
I  have  yet  the  first  fatal  case  to  see,  so  that 
whenever  we  have  a  history  of  the  repeated 
passage  of  gall  stones,  and  especially  the 
lodging  of  one,  or  anything  like  a  well  de- 
fined suppuration  of  the  gall  bladder,  no 
matter  from  what  cause,  'tis  our  absolute 
duty  to  interfere  as  promptly  as  possible. 
In  my  case  I  found  no  stones,  but  an 
enormously  enlarged  and  thickened  gall  blad- 
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der,  containing  about  a  tea-cupfui  of  pus. 
Coincident  with  a  low  hepatitisis,  drainage 
soon  improved  the  inflammatory  conditions, 
and  in  the  course  of  a  few  weeks  constitution- 
al disturbances  almost  disappeared.  The 
opening  left  to  itself  had  nearly  closed,  but  I 
am  sorry  to  say  he  could  not  resist  the  bouli- 
aemia  which  generally  goes  with  that  sort  of 
cases,  and  as  soon  as  he  began  going  about 
and  feeling  better,  resumed  the  enormous 
eating  of  his  better  days.  The  result  on  the 
liver  of  this  overcharged  blood  stream  was  a 
return  of  the  suppuration  and  other  consti- 
tutional disturbances.  I  re-enlarged  the 
opening,  however,  and  replaced  the  drain- 
age tube,  and  from  last  reports  he  was  again 
improving. 

Cysts  of  the  pancreas  are  rather  rare.  A 
drainage  is  about  as  much  as  they  usually 
require,  but  should  be  done  as  promptly  as 
possible.  Operations  on  the  spleen  with  but 
few  exceptions  had  best  not  be  done.  The 
drainage  of  its  cysts,  which  I  am  happy  to 
say  are  extremely  rare,  are  the  only  ones  we 
are  warranted  in  attempting.  Those  of  the 
omentum  and  messentary  had  best  be  dealt 
with  in  the  same  way.  Sub-peritonael  cysts, 
which  generally  develop  from  remnants  of 
the  urachus,  are  quite  satisfactorily  dealt 
with  by  through  drainage.  I  had  one  that 
was  suppurating  which  contained  about 
three  gallons  of  purulent  fluid,  and  occupied 
almost  a  year  in  its  convalescence,  but  is  now 
on  foot,  and  told  me  the  other  day  she  had 
gained  forty  pounds  since  the  operation. 

Thus,  gentlemen,  I  have  about  covered 
the  ground  from  a  clinical  standpoint  of  new 
growths  of  the  various  organs  of  the  ab- 
domen, and  interesting  as  it  would  be  to 
devote  sometime  to  the  differential  diagnosis, 
I  must  pass  it  with  a  mere  mention ;  but  we 
cannot  err,  if  we  follow  the  safe  rule,  that 
when  we  are  sure  the  tendency  is  to  death, 
to  open  the  abdomen  and  do  the  best  we  can 
with  whatever  enlargement  we  may  find. 
In  this  field  as  in  every  other  branch  of  sur- 
gery we  must  keep  in  mind  that  every  now 
and   then,  we  will  be   disappointed  in  our 


hopes  by  what  at  the  time  of  the  operation 
looked  like  a  simple  benign  tumor,  in  the 
course  of  a  few  months  turns  out  to  be  ma- 
lignant, but  this  need  not  deter  us  from  re- 
moving malignant  tumors,  which  we  happen 
on  just  as  we  would  in  any  other  part  of  the 
body,  for  while  it  is  small,  still  there  is  a 
proportion  of  truly  malignant  growths  which 
do  not  return  after  removal,  and  as  I  have 
shown  by  an  article  printed  in  June,  1887, 
of  the  Pittsburg  Medical  (Pa.)  Review^  all 
pappillomatous  tumors  are  by  no  means 
malignant;  some  of  them  are  nothing  but 
ordinary  benign  w^arts,  and  hystologically 
are  the  same  thing  for  the  peritoneum,  that 
the  mucus  polypus  is  the  endometrium ;  left 
to  themselves  death  is  sure  to  follow,  but 
when  operated  on,  they  give  some  of  our 
most  satisfactory  results. 

Turning  from  new  growths  to  the  inflam- 
matory conditions  of  the  peritoneum,  we  ap- 
proach what  was  rightly  considered  the  most 
hopeless  condition  that  flesh  is  heir  to,  but 
we  state  most  positively  in  the  beginning  of 
this  topic  that   peritonitis,  the  condition  to 

which  they  all  tend,  should  always  be  drained. 
If  there  is  an  exception  to  this  rule,  it  is 
what  is  known  as  the  dry  peritonitis,  but  as 
I  have  a  doubt  even  of  the  existence  of  this 
condition,  a  well  defined  case  of  peri- 
tonitis to  my  mind  nearly  always  means  a 
greater  or  less  quantity  of  poisonous  fluid, 
which  from  its  peculiar  facilities  for  getting 
into  the  circulation  becomes  extremely  dan- 
gerous, and  in  my  opinion  ought  to  be  got- 
ten rid  of  as  soon  as  possible.  It  makes  no 
difference  what  causes  this  accumulation,  it 
ought  to  be  gotten  rid  of,  and  means  adopted 
as  far  as  possible  to  prevent  its  accumula- 
tion. In  one  case  which  under  the  old 
regime,  would  have  been  labeled  "  negro 
consumption  "  and  allowed  to  die,  a  drainage 
tube  after  a  laparotomy  completely  cured  a 
tubercular  peritonitis,  and  the  woman  now 
fat  and  hearty,  is  presiding  over  the  kitchen 
of  a  large  family. 

Another,  after  having  repeated  attacks  of 
peritonitis  and  resisting  all  entreaties  for  a 
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laparotomy,  until  such  profound  shock  came  generally  has  to  bear  the  brunt.  As  I  in- 
on  as  to  show  that  death  was  rapidly  ap-  timated  in  the  Medical  Press  and  Circular  of 
proaching,  a  laparotomy  and  a  drainage  tube  March  3,  1886,  I  do  not  believe  there  is 
relieved  her,  not  only  of  a  bursted  falopian  such  a  thing  as  simple  pelvic  cellulitis,  and 
tube  containing  a  three  months  placenta,  a  whenever  it  does  exist,  it  is  merely  as  an  ex- 
foetus,  a  hat  full  of  clots,  but  completely  tension  of  an  inflammation  from  some  more 
cured  the  peritonitis.     These  are  only  illus-  important  structure. 

trations  of  the    causes  of  peritonitis,   for  to  The  simple  acute  pelvic  inflammation  I  do 

my  mind  an  iodpathic  peritonitis  does  not  not  think  demands   the  removal  of   the  ap 

exist,   but   that  it  is  always   due    to    some  pendages,  for  I  am  sure  that  I  have  treated 

foreign  substance  getting  into  the  cavity,  so  many  cases,  which  have  run  a  course  very 

in  my  opinion,  a  clearly  defined  peritonitis  analagous  to  pneumonia,  and  have  resulted 

stands  a  much  better  chance  after  a  thorough  in    complete  resolution,    but    like    the  old 

cleaning  out  of  the  cavity.  chronic  pluro  pneumonias,   there  is  a  small 

As  I  have  already  indicated  in  speaking  proportion  which  result  in  suppuration,  and 

of  operations  on  the  liver,  suppurations  of  a  still  larger  proportion  which  terminate  very 

any  abdominal  organs  should  be  a  positive  much  like   the  adhesive  forms  of  pleurisy, 

indication  for  a  laparotomy,  and  here  let  me  We  all   know  how    uncomfortable    an  old 

say  that  the  one  mistake  which  is  more  com-  pleuritic  stitch  can  make  one.      If  these  ad- 

monly  made  by  general  practitioners  than  hesiens  are  applied  to  the  tubes  and  ovaries, 

any  other,  is  the  confounding  of  a  Septic^-  instead  of  the   costal  and   visceral  pleurae, 

mia  with  some  form  of  a  malarial  fever.  anyone  could  easily  see,  not  only  howpain- 

The  intermittent  and  remittent  types  of  ful    they  would  be,  and  how  excruciatingly 

septic  fevers  have  long  since  been  fully  estab-  so   during  the  menstrual  congestion,  but  also 

lished,  and  every  stubborn  case  which  pre-  how  absolutely  sterile  the  organs  must  have 

sents  these  characteristics,    especially  if  it  become.     Given  this  condition,  it  not  only 

have    an    abdominal  tenderness    associated  becomes  our  privilege  but  the  absolute  duty, 

with  it,  should  be  very  carefully  searched  for  if  not  a  mother,  to  at  least  make  her  a  com- 

a   latent  suppuration,   for  as    many  of  you  fortable  and  happy  human  being, 
know  of  other  regions,  a  lancet  has  cured  a  One  of  the  most  awful  accidents  which 

remittent,  which    ounces   of    quinine    had  ever  happens  as  a  result  of  this   damage  to 

failed  to  touch.  the  appendages,  is  extra  uterine  pregnancy; 

The  organ   in   which  we  most  frequently  and  all  I  have  tmie  to  say  about  it  now  is, 

find   pus,  is  the   fallopian  tube,  and   in  city  that   as   the  vast   majority  of  them  are  dis- 

practice    the   cure  of  suppurating    salpigitis  covered  before  the  fourth  month,  immediate 

forms  quite  a  large    proportion  of  the    ab-  extirpation   of  the    whole  tube   is  the  only 

dominal    surgeon's    business.      In    country  thing  that  should    be  thought  of,  no  matter 

practice,  however,  we  see  very  little  of  it.  what  its  condition.      After  the  fourth  month 

The  only  reason  for  this  that  I   know  of  is,  though,  until  the  ninth,  operators  very  widely 

that  gonorrhoea  is  directly  in  proportion  to  the  differ  as  to  what  should  be  done.      I  think, 

density  of  population.     The    damage    that  however,  if  I  am  ever  called   upon  to  direct 

ordinary   plastic    mflammations    do    to  the  one  of  these  cases  that  I  shall  open  the  ab- 

appendages,  is  found  alike  in  the  practice  of  domen  as  soon  as  possible,   no  matter  what 

both  the  rural  and  the  metropolitan  operator.  the  state  of  the  pregnancy.      My  aim  would 

What  the  American  school  has  so  long  been  be  to  remove  the  whole  of  the  placenta,  for 

taught  to  believe  is  pelvic  cellulitis  is  nothing  I  believe  the  risk  of  leaving  it  to  suppurate 

more  nor  less  than  a  general  inflammation  of  and  come   away  piece-meal,  would  be  far 

all  the  pelvic  structures  of  which  the  tube  greater  than  the  chances  of  ligating  its  blood 
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supply,  and  removing  it  in  a  mass,  so  that  it 
is  always  in  our  favor  to  get  hold  of  the 
placenta  when  it  is  as  small  as  possible. 
Next  the  suppuration  about  the  appendages, 
the  most  commonplace  in  which  we  find 
pus,  is  in  the  perityphlitic  ariola  tissue,  and 
whenever  we  are  sure  that  pus  has  formed, 
we  ought  unhesitatingly  give  it  vent.  Some- 
times it  is  far  back  behind  the  colon,  and 
quite  hard  to  reach,  but  if  it  exists,  it  is  our 
duty  to  find  it,  for  nothing  short  of  its  evacu- 
ation can  possibly  save  our  patient's  life. 

Ulcers  of  the  intestines,  like  gun-shot 
wounds,  punctures,  ruptures,  and  all  other 
traumatisms  of  the  alimentary  canal,  which 
produce  an  escape  of  its  contents,  and  the 
consequent  peritonitis  cannot  be  dealt  with 
too  promptly,  for  all  such  cases  without  sur- 
gical assistance  are  doomed. 

With  one  exception  I  do  not  think,  the 
abdominal  surgeon  has  any  right  to  meddle 
with  new  growths  of  the  alimentary  canal. 

In  theory  it  is  all  very  pretty  to  extirpate 
a  cancerous  third  of  the  stomach,  or  a  car- 
cinomatous sigmoid  flexure,  but  practice  has 
shown  that  these  operations  result  in  little 
but  disappointment  to  both  patient  and 
Operator.  Leaving  out  the  rectum,  the  only 
operation  for  relief  of  the  intestinal  new 
growths,  which  has  been  of  any  value,  is 
lumbar  colotomy.  Operations  for  obstruc- 
tion of  the  alimentary  canal  have  heretofore 
been  rather  disappointing,  but  the  chief  rea- 
son is  the  same  as  that  which  makes  the 
high  mortality  of  herniotomy -procratina- 
tion.  I  don't  think  we  ought  ever  to  leave 
a  patient  after  we  are  tolerably  sure  there  is 
an  organic  obstruction,  until  it  is  relieved. 
I  was  called  to  one  on  the  eleventh  day  of 
strangulation,  and  as  might  have  been  ex- 
pected, found  the  caecum  just  about  to 
slough  from  the  strangulation  of  a  false 
band. 

Intersusceptions  should  be  equally  promptly 
looked  after,  but  in  this  as  in  many  other 
conditions  of  the  abdominal  cavity,  if  we 
wait  until  we  make  a  diagnosis,  the  patient 
will   slip  through  our  fingers.     One  of  the 


most  striking  instances  of  this  I  cversnv 
was  in  a  case  of  a  four  foot  intersusception  of 
the  large  bowel.  There  had  never  been  an  ob- 
struction, and  except  for  a  small  lump,  which 
could  be  found  in  the  left  hypochondriac 
region,  the  only  symptoms  were  those  of 
colic. 

It  was  perfectly  apparent  though,  after 
watching  for  several  weeks  that  it  would  be 
fatal  if  left  alone.  A  laparotomy  was  done, 
the  intersusception  reduced,  and  since,  the 
patient  has  now  had  a  full  year  of  house- 
work. There  are  many  other  points  that 
would  be  of  interest  to  discuss,  both  as  to 
some  moot  points  which  even  operators  are 
not  yet  fully  decided  upon ;  such  as  epilepsy, 
interstitial-overitis,  cancer  of  the  body  of  the 
uterus,  and  the  like ;  but  I  fear  I  have 
already  consumed  too  much  of  your  valu- 
able time,  and  in  closing  let  me  state  that 
it  is  my  belief  that  in  perfectly  healthy  sub- 
jects the  mortality  of  properly  done  ex- 
ploratory incisions  would  not  be  one-fifth  of 
one  per  cent.,  and  if  I  can  convince  you  that 
all  that  is  important  is  to  be  sure  your  pa- 
tient has  an  otherwise  incurable  trouble, 
and  that  it  is  not  necessary  to  complete  your 
diagnosis  before  the  exploration  is  made, 
I  will  feel  this  halt  hour  has  not  been 
misspent. 


BROMIDE 

IN  CATARACT 
OPERATIONS. 

Dr.    McKeown,    of 

Manchester,  advo- 
cated the  use  of  full 
doses    of   bromide  of 

potassium  in  "Eye  operations"  in  addition 
to  the  use  of  cocaine  locally. 

He  says  immunity  from  pain  is  not  enough 
for  the  nervous  and  frightened  child,  in 
order  to  operate  satisfactorily  and  success- 
fully its  fears  must  be  allayed.  He  gives 
his  patient  a  full  dose  of  bromide  and  oper- 
ates during  the  quiet  that  ensues.  He  re- 
ports a  case  of  double  congenital  cataract 
operated  on  first  by  needling  and  afterward 
by  linear  extraction.  Cocaine  was  instilled 
and  the  bromide  (40  grs.)  administered  in- 
ternally, the  operation  was  performed  with- 
out difficulty,  afterwards  an  attempt  to 
tear  the  capsule  without  bromide  was  un- 
successful. 
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THE  INJECTION 

OF  PILES. 

The  Pnsent  Status  of  that 
Practice. 

BY 

JOSEPH    M.  MATHEWS, 

M,  D. 

Professor  of  Surgery,  etc. ,  in 

the    Kentucky   School 

of  Medicine. 


For  a  number  of 
years  the  injecting  of 
internal  hemorrhoids 
with  carbolic  acid, 
seemed  to  be  a  favor- 
ite plan  with  many  in 
the  profession.  Be- 
ing a  discovery  of  the 
quacks,  it  soon  found 
favor   with   the   laity, 

more    because  of    its 

secrecy  than  from  any  merit.  After  the 
remedy  was  exposed,  the  profession  was 
able  to  give  it  a  fair  test.  Many,  for  a 
while,  were  inclined  to  look  upon  it  with 
much  favor  for  the  reason  especially,  that  it 
was  so  easily  practiced.  After  a  few  report- 
ed accidents,  thoughtful  men  began  the  real 
study  of  the  subject,  the  7nodus  ope? audi  oi 
cure.  After  a  sufficient  length  of  time  had 
elapsed  for  a  thorough  trial,  the  writer  took 
occasion  to  record  his  objections  in  an  art- 
icle read  by  him  before  the  Kentucky  State 
Medical  Society  in  1878.  In  said  paper  the 
position  was  taken  that  the  injecting  of  piles 
with  carbolic  acid  was  a  dangerous  proced- 
ure ;  that  by  the  plan  much  inflammation 
was  excited  ;  the  pain  in  the  majority  of  in- 
stances was  very  great  and  prolonged  ;  that 
dangerous  hemorrhage  was  to  be  feared  ; 
that  sloughing  was  the  rule,  hence  ulcera- 
tion, stricture,  etc.,  would  follow  ;  that 
death  might  occur  from  hemorrhage,  embol- 
ism, or  septic  trouble  ;  that  in  no  case  could 
a  radical  cure  be  pronounced.  After  an 
elapse  of  ten  years  we  find  that  these  pre- 
dictions have  been  verified.  Dr.  Andrews 
in  his  late  work  on  diseases  of  the  rectum, 
p.  9,  24,  says  :  "  The  following  accidents 
have  been  reported  to  us  out  of  about  3,304 
cases:  Deaths,  13;  embolism  of  the  liver, 
8 ;  sudden  and  dangerous  prostration,  i  ; 
abscess  of  liver,  i ;  dangerous  hemorrhage, 
10;  permanent  impotence,  i;  stricture  of 
the  rectum,  2  ;  violent  pain,  83  ;  carbolic 
acid  poisoning,  i;  severe  inflammation,  10; 
sloughing  and  other  accidents,  35. 


Of  course  this  was  an   indiscriminate  col- 
lection, and    the    half  was   not   told.     The 
quacks  would   not  communicate  their  bad 
successses,    hence    much   of  this  table  was 
from  accidents  and  results  so  plain  that  the 
profession  ascertained  them.      What  a  con- 
contrast  this  showing  is  with  other  methods, 
especially  the  ligature.     AUingham   reports 
thousands  of  cases  without    an    untoward 
symptom,  and  no  death.     Other  authorities 
are  of  the   same  good   report.     Kelsey,  of 
New   York,  who,  a  few  years  ago,  was  in- 
cUned  to  advocate   the  injection  plan,  now 
says  of  it :     ''I  also  venture  to  predict  that 
as  a  popular  quack  remedy  it  has  seen  its 
best  days ;  for   the   reaction   in   the    public 
mind  has  already  begun,  and  when  a  year 
ago  every  patient  was  determined  to  have 
nothing  but  carbolic  acid,  they  now  not  in- 
frequently are  just  as  anxious  to  have  noth- 
ing to   do  with  it."     Mr.  Ball,   of  Dublin, 
who  has    just  had   issued  a  most   exellent 
treatise  on  diseases  of  the  rectum,  only  says 
that  the  plan  has  been  tried  in  America,  but 
with  poor  success.     The  writer  begs  to  say 
that  what  was  said  by  him    in   1878,  he  af- 
firms in  1888,  after  a  special  practice  during 
these  years  upon  these  diseases ;  the  remedy 
came  in  on  a  wave,  it  has  been  weighed  in 
scientific  scales  and  found  wanting,  and  the 
conclusion  to  be  drawn  is,  that  the   profes- 
sion stands  guard,  always   on   the  alert,  to 
protect  the  people  from   the   impositions  of 
the  quacks. 


DR.  EDWARD 


LORING. 


Dr.  Edward  G.  Lor- 
ing  died  suddenly  in 
the  street  in  New  Ycrk 
on  April  23.  Dr.  Loring  took  his  medical 
degrees  from  the  medical  department  of 
Harvard  University,  in  1864,  and  went  to 
New  York,  where  he  was  associated  in  prac- 
tice with  Dr.  Agnew,  whose  death  happened 
only  a  few  days  after  his  own.  Dr.  Loring 
had  been  for  many  years  surgeon  to  the 
New  York  Eye  and  Ear  Infirmary  and  had 
achieved  great  distinction  as  an  ophthalmolo- 
gist. 
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EYE,  EAR,  AND  THROAT. 


HEREDITARY 
RETINITIS 
PIGMENTOSA. 


BY 


S.G. 


DABNEY, 
M. 


D. 


Professor  0/  Physiology  and 
Clinical  Lecturer  on  dis- 
eases  of   the   Eye   and 
Ear  iu  the    Hospital 
College  of  Medicine, 
Vis  iting    Su  rgeo  n 
to  the  Eye  and 
Ear    depart- 
ment of  the 
Louisville  City  Hospital. 

Reported  to  the  Louisville 

Medical   Society,  April 

26,  i888. 


On  the  1 2th  of  April 
Mr.  Gideon  Brown  of 
Hardin  county,  Ky. , 
presented  himself  at 
my  office.  He  stated 
that  he  was  58  years 
old  and  a  farmer  by 
occupation ;  that  from 
his  earliest  childhood 
he  had  been  unable 
to  see  in  the  twilight 
or  by  any  faint  illumi- 
nation and  that  though 
he  could  see  any  ob- 
ject at  which  he  look- 
ed directly  fairly  well,  sight  for  surrounding 
objects  had  all  his  life  been  steadily  dimin- 
ishing, until  now  his  vision  was  limited  to  a 
very  small  area.  He  further  stated  that  his 
father  had  been  affected  in  just  the  same 
way;  that  he  himself  had  14  brothers  and 
sisters^  of  whom  3  brothers  and  i  sister  were 
subject  to  the  same  disturbance,  as  were  also 
his  son,  27  or  28  years  old,  and  this  son's 
son,  now  about  5  years  old. 

Externally  the  eyes  appear  normal, 
V.  R.  E.  1^  V.  L.  E.  2V0    C)n  neither  was 
improvement  to  be  had  with  glasses 

Oblique  illumination  showed  first,  post: 
polar  cataract  in  each  eye  but  more  marked  in 
the  left. 

Ophthalmoscopic  examination  revealed, 
in  addition,  a  far  advanced  Retinitis  Pigmen- 
tosa with  partial  atiophy  of  each  optic  nerve. 

The  most  interesting  feature  of  this  case 
is  the  very  marked  hereditary  distribution  of 
the  disease ;  our  knowledge  of  this,  it  is 
true,  rests  upon  the  statements  of  the  pa- 
tient, but  with  symptoms  so  peculiar,  and  so 
exactly  related,  it  seems  unlikely  that  he  was 
mistaken.  I  did  not  use  the  perimeter,  but 
comparing  his  field  of  vision  with  my  own, 
found  it  almost  limited  to  central  vision. 

No  intermarriage  of  relatives  in  the  case 
of  parents  nor  grandparents,  nor  any  trace 


of  inherited  disease,  other  than  that  in  ques- 
tion, could  be  ascertained. 

Retinitis  Pigmentosa  is  an  incurable  dis 
ease;  beginning  in  early  life  with  Hemera 
lopia  (very  defective  sight  in  twilight  or  by 
any  poor  illumination),  it  is  soon  attended 
by  a  progressive  diminution  of  the  field  of 
vision  which  steadily,   though  very  slowly, 
increases  until  the  patient  becomes  unable  to 
move  about  alone,   and  sees  as  if  he   were 
looking  through  a  narrow  tube. 

As  regards  its  causation,  Meyer  says : — 
''The  aetiology  of  this  disease  is  not  known; 
it  often  appears  in  several  members  of  the 
same  family  as  if  it  were  hereditary,  and 
sometimes  is  coincident  with  idiocy  or  deaf- 
mutism.  A  certain  number  of  children  af- 
fected with  the  disease  are  the  offspring  of 
consanguineous  marriages;  others  seem  to 
be  the  subjects  of  hereditary  syphilis." 

Such  are  the  views  generally  expressed  by 
other  authorities. 

Atrophy  of  the  optic  nerve  and  post :  po- 
lar cataract  are  not  uncommon  consequences 
of  the  later  stages  of  Retinitis  Pigmentosa. 


DISTINCT  AND 
INDISTINCT 

VISION. 

BY 

JAMES  JURIN, 

LONDON. 

An    appendix   to    "a    com- 
pleat  system  of  opticks, 
by     Robert    Smith, 
L.L.    D.,     Pro- 
fessor of 

Astronomy    and    E  x  p  e  r  i- 

mental     Philosophy,    at 

Cambridge,  and 

Master  of 

Mechanicks  to  his 

Majesty,'' 

Cambr.dge,  1738. 

Co  u  tin  u  ed      frotn        Ap  >  il 

Progress,  Page  467. 


For  since  each  star 
appears  under  such  an 
angle  as  answers  to 
twdce  tho;  radius  of  dis- 
sipation, by  Art.  6i, 
if  two  stars  are  less 
asunder  than  that  an- 
gle, the  two  radii  will 
meet  in  the  middle, 
and  part  of  the  two 
faint  false  images  will 
coincide,  and  where 
they  coincide  will 
be  nearly  twice  as 
luminous  as  the  rest 
of  the  image,  so  that 
the  two  stars  will  have  the  same  appearance 
as  if  one  brighter  star  appeared  in  the  mid- 
ddle  of  the  place,  which  is  taken  up  by  the 
two  stars. 

65.     After  the  same  manner  two  small 
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circular  objects  seen  very  near,  as  two  points 
in  printing,  may  appear  to  run  into  one  an- 
other, and  compose  a  stronger  image  in  the 
middle,  when  the  radius  of  dissipation  much 
exceeds  the  diameter  of  the  objects.  As 
the  two  points  a,  b,  in  Fig.  24,  when  seen 
very  near,  put  on  the  appearance  A,  Fig. 
26,  or  B,  Fig.  25. 

66.  A  star  approaching  very  near  to  the 
edge  of  a  planet  may  appear  within  the 
limb  of  the  planet,  just  as  if  the  planet 
were  transparent  and  the  star  were  seen 
through  it. 

Let  the  circle  A  B  D  Fig.  27,  represent 
the  Moon,  and  let  ^  be  a  fixed  star  very 
near  it,  as  within  ^"  or  10''  of  the  edge  of 
the  Moon. 

Then,  I  say,  the  star  will  appear  within 
the  limb  of  the  Moon,  as  in  Fig.  28,  where 
c  represents  the  star  and  F  G  ZTthe  limb  of 
the  Moon. 

For  in  Fig.  29,  let  the  circle  CABD 
represent  the  true  image  of  the  Moon  upon 
the  Retina^  and  concentric  with  this  draw 
the  circle  C  F  G  H,  at  the  distance  A  F 
equal  to  the  radius  of  dissipation.  Then  by 
Art.  20,  the  circumference  F  G  H  will  ap- 
pear as  the  limb  of  the  Moon ;  and  if  the 
point  c  be  taken  very  near  to  the  circumfer- 
ence A  B  D,  and  from  this  center,  with  the 
radius  of  dissipation  cf,  be  drawn  the  circle 
cfgh,  that  circle,  by  Art.  61,  will  represent 
the  image  of  the  star  upon  the  Retina ;  but 
that  image  will  be  almost  wholly  compre- 
hended within  the  limb  G  F  H.  Therefore 
the  star  must  appear  within  that  limb. 

As  for  the  circular  segment  f  g,  which  is 
without  the  limb,  it  will  be  insensible  to  the 
eye,  both  because  of  its  smallness,  and  be- 
cause the  limb  of  the  Moon  itself  is  not 
even. 

But  as  the  faint  false  image  of  the  star, 
when  invironed  with  so  strong  a  light  as 
that  of  the  Moon,  will  for  reasons  hereafter 
to  be  given.  Art.  220,  contract  itself  from 
the  circle  cfgh  to  a  lesser  circle  as  c  ni  n  0, 
the  star  will  appear    not   only    within    the 


limb  of  the    Moon,    but  at  a   considerable 
distance  within  it. 

67.  This  accounts  for  the  observations'" 
Schickard  speaks  of  in  the  f.  llowing  pas- 
sage :  Cytnhia  eni7n,  quando  stellis  appropin- 
quate cernitur  advenientes  amplecti  6^  aliquan- 
tulum  intra  peripheriam  perspicudm  admittere  ; 
ultrinsecus  vero  exeuntes  visui  reddere  prius 
qtiam pervenerint  ad  Oram  :  quod  Maestlinus 
exemplo  Martis,  item  Cordis  Scorpionis  aiii- 
madvertit  Anno  1595.  Disput.  de  pass. 
Planet.  Thes.  1^^  unde  collegit,  quodam  di- 
aphano  velut  aere  a??tbiri :  sed  hcec  experientice 
ulteriori  reli?iqtw. 

6%.  After  the  same  manner  we  may  ac- 
count for  Ma7^s  or  Venus,  &c.  appearing 
within  the  limb  of  the  Moon. 

69.  The  same  appearance  of  a  star 
within  the  limb  of  the  Moon  may  happen 
in  viewing  the  Moon  through  a  telescope,  if 
the  telescope  be  not  good,  or  the  eye  of  the 
observer  have  not  the  exact  conformation 
necessary  for  Perfect  Vision. 

For  though  the  object  appear  sufficiently 
distinct  through  the  telescope,  yet  if  there 
be  not  Perfect  Vision,  which  by  Art.  8  may 
easily  happen,  there  must  be  a  circle  of  dis- 
sipation, and  the  radius  of  \h^  faint  false  i??i- 
age  of  the  star  must  not  be  greater  than  the 
radius  of  dissipation,  by  Art.  61,  and  the 
ring  between  the  true  image  of  the  Moon 
and  its  apparent  limb  must  be  equal  to  the 
same  radius.  Consequently  the  image  of  a 
star  may  appear  within  that  ring,  that  is, 
within  the  apparent  limb  of  the  Moon  as 
well  as  if  the  ring  and  the  faint  false  ijnage 
had  both  been  greater. 

This  may  account  for  the  observation  of 
b  Pere  Feuillee,  and  likewise  for  that  of 
c  Mons  Delahire,  who  both  saw  a  star 
within  the  Moon's  limb  through  a  telescope, 
and  the  last  named  gentleman  has  touched 
upon  the  true  cause  of  that  phcenomenon,  as 
Mr.  Horrox,  and  more  especially  the  in- 
comparable Galileo  had  done  before  him. 

a     Respons.  ad  Gassendum. 
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OBSTETRICS  AND  GYNECOLOGY. 


MANAGEMENT  OF 
NATURAL  LABOR. 


BY 


A.    D.    PRICE, 


M.  D., 
of  Harrodsburg,  Ky. 

Read  to  the  Central  Ken- 
tucky Medical  Association, 
at  Lexington,  April  i8,  1888. 


Man  comes  into  the 
world  helpless,  goes 
through  it  violating 
the  laws  of  health, 
and  suffering  the  pen- 
alty, and  passes  to 
the  life  beyond  in  a 
condition  that  calls 
for  the  sympathy  of 
loving  friends  and  demands  the  ministra- 
tions of  those  consecrated  to  doing  good  to 
their  fellow  man. 

The  physician's  duty  is  then  great  and 
extensive,  reaching  from  the  dawn  to  the 
close,  from  the  beginning  to  the  end. 

He  not  only  cares  for  the  mother  in  the 
throes  of  labor  and  renders  the  necessary 
attention  to  the  helpless  infant,  but,  with  the 
highest  and  noblest  aims,  strives  to  teach 
his  fellow-man  how  to  observe  and  obey  the 
laws  of  health  that  a  long  Hfe,  with  its  joys 
and  blessings  may  be  attained,  and  when 
death  can  no  longer  be  stayed,  is  ready, 
and  more  than  willing,  to  relieve  its  pangs 
and  let  the  spirit  go  in  peace  to  the  place 
whence  it  came. 

We  have  but  to  look  around  us  anywhere 
in  this  broad  land  of  ours  and  be  reminded 
by  the  sickly  children  we  see,  by  the  youths 
falling  by  the  wayside,  by  men  and  women 
filling  untimely  graves,  by  the  young 
mother  struggling  to  regain  health  after  her 
first-born  has  come  to  gladden  and  cheer 
the  household,  that  the  profession  is  but 
entering  upon  the  discharge  of  these  duties, 
just  beginning  that  great  mission  that  prom- 
ises so  much  to  mankind. 

Who,  better  than  the  physician,  can 
counsel  and  advise,  watch  over  and  instruct 
the  young  and  growing  girls  and  see  that 
the  follies  of  a  fashionable  life,  the  evils  of 
a  vicious  system  of  education,  and  the  foi- 
bles of  perverted  tastes  are  not  permitted  to 
weaken,  undermind,  or  wreck  the  body  and 


mind  of  those  destined  by  infinite  wisdom 
to  become  mothers. 

Who,  more  than  he,  has  the  right  to 
teach  the  holy  doctrines  of  pure  air,  out- 
door exercise,  good  and  wholesome  food, 
proper  clothing,  freedom  from  care  during 
childhood's  tender  years,  a  wise  and  beni- 
ficent  method  of  education  by  which  the 
mind  is  prudently,  gradually  and  cautiously 
developed  and  taught  to  think  and  reason 
correctly — a  system  not  calculated  to  crush 
body  and  mind,  and  prepare  the  young  early 
victims  for  the  grave  or  send  them  on  life's 
journey  strugglirg  to  maintain  existence, 
unable  to  properly  perform  its  duties. 

When  the  chains  of  superstition  are 
broken  asunder,  and  the  clouds  of  ignorance 
brushed  away,  and  the  light  of  science 
sheds  abroad  the  rays  of  knowledge,  and 
people  learn  how  to  live  so  as  tu  develop 
and  preserve  body  and  mind  in  accordance 
with  the  laws  of  nature,  then  woman  will 
be  better  fitted  for  the  great  mission  of 
child-bearing,  but  the  responsibilities  of  her 
medical  attendant  will  still  be  severe  and 
exacting. 

Your  attention  will  be  directed  in  a  cur- 
sory manner  to  a  few  of  the  prominent  fea- 
tures of  the  management  of  natural  labor, 
and  then  a  cordial  invitation  given  you  to 
receive,  if  you  have  not  already  done  so, 
the  glad  tidings  of  the  new  gospel  asepsis  in 
obstetrics,  and  urged  to  carry  it  with  you  to 
the  bed-side,  to  practice  it  with  all  the  en- 
thusiasm of  the  neophyte  that  your  crown 
of  glory  may  be  full  and  your  reward  such 
as  is  due  every  good  and  true  physician. 

The  accoucheur's  responsibility  is  by  no 
means  trivial.  He  holds  in  his  hand  the 
lives  of  two  human  beings  ;  and  the  hap- 
piness of  others  hangs  upon  the  result  of  his 
work. 

That  his  duties  may  be  fully  and  properly 
discharged  and  the  patient  put  in  the  most 
favorable  state  for  the  ordeal  through  which 
she  must  pass,  he  should  have  supervision 
of  her  for  as  long  a  time  as  possible,  be- 
fore   confinement,  studying    her    tempera- 


F>ROaRBSS 


509 


ment,  observing  her  peculiarities,  and  gain- 
ing knowledge  of  such  pathological  con- 
ditions as  may  exist. 

He  should  go  to  the  bed  side  clean  as  re- 
gards his  clothes  and  person,  and  prepared 
for  any  erhergency  that  may  arise,  thus 
often  saving  valuable  time  and  avoiding 
much  confusion  and  many  dangers. 

What  should  the  obstetric  bag  contain  ? 
The  instruments  necessary  for  the  delivery 
of  the  child  when  occasion  demands  ;  need- 
les, ligatures,  etc.,  for  the  repair  of  the  ma- 
ternal lesions ;  chloroform,  ergot,  and  such 
remedies  as  are  useful  in  post-partum  hem- 
orrhage. 

It  should  also  contain  the  following : 
Bichloride,  of  mercury  to  make  an  antiseptic 
solution,  carbolic  acid,  to  disinfect  instru- 
ments, a  syringe  clean  and  in  good  working 
order,  a  nail-brush,  to  be  faithfully  used  by 
medical  attendant,  carbolized  vaseline,  to 
take  the  place  of  the  time-honored  cup  of 
lard  so  apt  to  carry  infection  with  its  use, 
idoform  to  dust  bruised  and  repaired  tissues, 
carbolized  oil  to  lubricate  catheters,  and  an- 
tiseptic cotton  to  take  the  place  of  sponges. 
With  a  little  care  and  foresight  the  obstetric 
bag  can  be  kept  properly  prepared  and 
ready  for  use. 

The  physician's  first  duty  after  being 
summoned  to  the  patient  is  to  establish  the 
fact  of  pregnancy  if  it  has  not  been  done 
before ;  he  then  proceeds  to  determine  the 
presentation  of  the  foetus  and  the  relations 
it  bears  to  the  maternal  parts  which  it  must 
pass.  This  may  be  done  by  palpation  or 
by  vaginal  examination.  The  former  re- 
quires practice  and  experience  to  make  it 
sufficiently  accurate,  and  has  in  its  favor 
the  freedom  of  the  danger  of  infection  ;  the 
latter  is  in  more  general  use,  and  is  liable  to 
carry  microbes  to  a  region  where  they  may 
do  great  harm  unless  hand  and  vagina  are 
rendered  aseptic. 

If  unable  to  determine  the  position  of  the 
child  by  the  above  means,  and  the  condi- 
tion of  the  patient  is  such  that  she  requires 
prompt  attention,   use   chloroform    and  in- 


troduce the  aseptic  hand  or  as  much  of  it 
as  may  be  necessary,  and  obtain  the  requi- 
site information,  at  the  same  time  acquire 
knowledge  of  the  normality,  or  a  departure 
therefrom,  of  the  parturient  canal^  that 
dangers  may  be  avoided,  or  at  least,  not 
have  them  come  unawares. 

The  first  examination  should  be  thorough 
enough  to  accomplish  its  object,  and  subse- 
quent ones  like  Angel's  visits  be  few  and 
far  between. 

It  is  well  to  remember  that  the  pregnant 
woman  approaching  confinement  may  be 
the  subject  of  false-pains,  and  to  be  able  to 
distinguish  these  from  true  ones  will  save 
much  time  and  often  a  large  amount  of 
chargin. 

Relieve  the  bladder  and  empty  the  rec- 
tum. Let  it  be  the  rule  to  introduce  the 
catheter  and  to  empty  the  bowels  by  enema 
regardless  the  assertion  of  patient  and  friends 
that  these  organs  have  been  thoroughly  re- 
lieved. 

Should  the  anterior  lip  of  the  cervix  be 
impacted  between  the  head  and  the  pelvis 
liberate  it  by  gentle  pressure  upwards  be- 
tween the  pains. 

Discountenance  the  voluntary  bearing 
down  pains  so  often,  fearfully  and  persist- 
ently made  by  patient,  and  so  assiduously 
encouraged  by  the  female  attendants.  They 
result  in  exhaustion  and  general  muscular 
soreness  that  often  persist  for  days,  and  are 
not  only  unnecessary  but  frequently  harmful. 
Save  the  membranes  unruptured  till  the  os 
is  fully  dilated,  unless  there  is  some  good 
reason  demanding  the  escape  of  the  liquor 
amnii  before  this  desirable  object  is  attained. 
Do  not  dilate  the  cervix  with  the  fingers  or 
instruments  unless  there  is  an  imperative 
necessity  to  do  so.  Preserve  its  integrity  if 
possible.  This,  however,  is  not  always  easy 
owing  to  diseased  or  cicatrical  tissue,  to  an 
edematous  condition  from  prolonged  labor, 
to  an  abnormal  position,  to  marked  rigidity 
from  various  causes.  Much,  however^  may 
be  accomplished  by  a  wise  non-interference, 
by  preserving  the  membranes  unruptured, 
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by  banishing  the   use  of    ergot  from    this 
stage  of  labor  altogether. 

Cervical  rigidity  will  sometimes  be  so 
marked  and  persistent  as  to  greatly  or  alto- 
gether, impede  labor.  The  hot  vaginal 
douche,  chloral,  morphia  hypodermatically, 
atropia  injected  into  the  cervical  tissue, 
chloroform,  dilatation  with  fingers  or 
Barnes'  bags,  will  usually  bring  relief. 
These  valuable  means  will,  however,  some- 
times fail  as  they  once  did  in  the  writer's 
experience. 

A  primipara  aet.  40  years,  had  her  labor 
to  commence  by  the  sudden  discharge  of 
the  liquor  amnii.  A  most  rigid  cervix  was 
encountered  resisting  the  means  above  enu- 
merated ;  by  persistent  effort  dilatation  was 
effected  sufficiently  to  permit  the  introduc- 
tion of  the  forceps  with  the  greatest  diffi- 
culty. There  was  no  further  dilatation. 
Traction  brought  down  child  and  uterus 
together.  The  safety  of  mother  and  child 
demanding  prompt  attention,  the  head,  to- 
gether with  the  uterus,  was  brought  down 
by  gentle  traction  till  it  rested  against  the 
perineum  where  it  was  securely  held  by  the 
forceps  and  the  cervix  forcibly  pushed  up- 
ward with  the  fingers,  a  bilateral  laceration 
resulting.  The  child  was  born  alive,  and 
the  mother  recovered  without  the  least  un- 
pleasant symptom. 

How  shall  the  perineum  be  managed  so 
as  best  to  preserve  its  integrity?  The  in- 
genuity of  man  has  devised  many  measures 
to  accomplish  this  much  desired  object.  It 
has  been  stretched,  pulled  forward  over  the 
advancing  head,  pressed  against  (supported 
as  it  were),  incised,  lubricated,  etc.  These, 
and  many  more,  will  continue  to  be  em- 
ployed in  the  search  for  a  method  that 
will  prevent  laceration.  While  much  may 
done  to  keep  it  unimpaired,  laceration  will 
sometimes  inevitably  occur  owing  to  a 
faulty  pelvis,  to  thick  and  unyielding  tis- 
sues, or  other  unavoidable  causes. 

The  method  I  have  found  the  most  bene- 
ficial and  the  one  I  generally  employ,  is  to 
make  the  advancing  head    accomplish  the 


dilatation  by  causing  its  frequent  recession 
and  slow  progress.  In  obtaining  this  end, 
I  frequently  find  the  forceps  of  great  use 
by  giving  me  complete  control  of  the  head 
making  it  advance  or  recede  at  pleasure. 
The  cord  should  not  be  ligitated  until  its 
pulsation  ceases,  unless  demanded  by  some 
unfavorable  condition   of  mother  or  infant. 

Uterine  contractions  after  birth  of  child 
should  be  secured  and  maintained  by  gentle 
compression  of  uterus  through  the  abdomi- 
nal wall. 

The  third  stage  calls  for  the  most  careful 
management.  Hemorrhage  is  to  be  pre- 
vented, and  sepsis  guarded  against  by 
avoiding  the  introduction  of  the  hand  into 
the  parturient  channel,  and  by  having  this 
cavity  free  of  placenta,  membranes.  Wood- 
clots,  or  anything  that  may  undergo  decom- 
position and  form  a  soil  suitable  for  the 
growth  of  pathogenic  germs  and  the  devel- 
opment of  their  poisonous  products. 

'J'oo  great  hurry  should  not  be  used  in 
the  delivery  of  the  placenta.  After  the 
birth  of  the  child  keep  the  hand  over 
the  fundus  of  the  uterus  that  its  condition 
may  be  knoAvn  and  gentle  compression 
made  if  necessary  to  cause  contraction. 
This  careful  watching  is  all  that  is  necessary 
till  separation  is  complete  when  compres- 
sion of  the  uterus  and  gentle,  cautious 
traction  on  the  cord,  if  you  like,  will 
speedily  cause  its  expulsion. 

The  introduction  of  the  hand  into  the 
uterine  cavity  for  the  removal  of  the  plac- 
enta is  admissible  only  when  abnormal  ad- 
hesions exist. 

After  its  expulsion,  and  never  before  un- 
less in  rare  and  exceptional  cases  of  uterine 
inertia  where  post-partum  hemorrhage  is  to 
be  expected,  give  ergot  to  cause  firm 
uterine  contraction  which  should  be  main- 
tained by  its  administration  for  several  days. 
The  binder,  as  usually  applied,  is  worse 
than  useless;  when  properly  fitted,  it  se- 
cures comfort  which  is  about  all  the  good 
it  ever  accomplishes. 

Chloroform   has  been  a  blessing  to  man- 
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kind  in  many  ways,  and  especially  to  the 
lying-in  woman.  I  have  used  it  for  years, 
and  with  no  bad  effect.  I  know  no  con- 
dition in  which  its  use  is  contra-indicated 
except  in  fatty  degeneration  of  the  heart. 
Its  administration  calls  for  discretion  and 
judgment  in  these  as  in  all  other  cases.  I 
have  known  it  occasionally  to  lessen  pains 
to  such  an  extent  as  to  necessitate  the  use 
of  forceps  to  complete  the  labor ;  on  the 
other  hand,  I  have  seen  it  strengthen  and 
increase  the  pains,  and  instrumental  deliv- 
ery be  thus  avoided. 

Post-partum  hemorrhage  following  the 
use  of  chloroform,  I  have  never  witnessed, 
but  have  always  taken  the  precaution  to 
keep  the  patient  in  the  horizontal  position 
till  such  danger  is  past. 

In  times  past  we  have  heard  much  about 
meddlesome  midwifery,  and  the  holy  hor- 
ror in  which  the  forceps  were  held.  There 
is  no  good  without  its  evil.  It  is  the  mis- 
application of  the  principle,  the  wrong  use 
of  the  means  to  the  end  that  brings  bad  re- 
sults. The  forceps  are  capable  of  much 
harm  if  injudiciously  and  wrongly  used, 
and  of  great  good  to  the  mother  and  child 
if  wisely  and  prudently  applied.  The 
skilled  hand,  guided  by  the  trained  and 
well-balanced  mind,  renders  them  powerful 
for  good,  impotent  of  evil.  Make  use  of 
them  then,  when  the  good  of  the  patient  de- 
mands. Do  not  let  her  linger  in  painful 
and  ineffectual  efforts  to  bring  relief  till 
exhaustion  supervenes,  till  a  hot  and  dry 
vagina  threatens  mischief,  till  life  is  put  in 
jeopardy.  Act  wisely,  judiciously,  fearless- 
ly. Let  scientific  midwifery  be  your  motto. 
Laceration  of  the  perineum  should,  as  a 
rule,  be  primarily  closed  under  antiseptic 
precautions,  and  thus  lesson  the  dangers  of 
infection. 

Aseptic  obstetrics  is  the  great  question  of 
the  day.  The  more  the  mind  dwells  upon 
it  the  greater  its  importance  becomes.  The 
good  it  has  done,  is  but  a  forecast  of  what 
will  follow.  The  fearful  mortality  of  the 
lying-in  hospitals  of  days  gone  by  is  a  matter 


of  history.  What  it  is  to  day  is  equally 
well  known — a  source  of  gratification  to  a 
generous  profession,  a  blessing  to  the  lying- 
in.  What  the  mortality  of  private  obstetric 
practice  is  we  know  not,  only  that  it  is  far 
beyond  what  is  claimed,  and  what  it  ought 
to  be. 

It  is  no  uncomnion  thing  to  hear  and 
read  of  those  who,  having  a  large  clien- 
telle,  have  had  no  experience  in  septic 
troubles.  Such  has  not  been  my  experi- 
ence, and  I  believe  only  a  few  can  boast  of 
such  results. 

A  decade  and  more  of  years  since  I  be- 
gan the  mediod  of  cleanliness  in  the  man- 
agement of  these  cases,  and  the  results  were 
most  gratify mg.  As  the  system  of  asepsis 
became  more  and  more  complete,  the  con* 
valesence  of  my  patients  was  more  speedy 
and  satisfactory,  and  I  now  go  to  the  bed-side 
of  such  cases  expecting  to  have  no  trouble 
whatever  of  a  septic  origin.  In  only  one 
of  my  recent  cases  has  there  been  a  rise  of 
temperature,  and  that  in  the  third  day, 
reaching  ioo°  F.,  and  soon  subsiding.  This 
was  due  to  the  failure  to  close  a  slight  peri- 
neal laceration.  There  being  some  irregu- 
larity of  the  heart  and  difficulty  of  breathing, 
it  was  deemed  advisable  not  to  administer 
chloroform  for  this  purpose  and  the  rent 
was  left  to  nature,  and  thus  the  origin  of  the 
shght  sepsis.  Memory  is  treacherous,  and 
if  one  has  not  a  record  of  his  work  to  re- 
fresh it  and  correct  his  judgment,  there  is 
lacking,  even  in  his  experience,  many 
things  calculated  to  convince. 

The  mortality  in  private  practice  will  con- 
tinue to  be  greater  than  necessary  till  the 
important  truth  is  recognized  and  accepted 
by  the  mass  of  the  profession  that  many, 
nay  most,  of  the  ills  of  the  lying-in  woman 
as  puerperal  fever,  salpingitis,  pelvic  peri- 
tonitis and  cellulitis,  milk-fever,  mastitis, 
milk-leg,  night-sweats,  etc.,  are  due  to  in- 
fection from  without.  How  important, 
then,  to  accept  this  great  doctrine,  and 
carry  out  the  aseptic  method  in  its  fullest 
details  and  thus  render  an  epidemic  of  puer- 
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peral  fever  impossible  and  the  occurrence 
of  any  of  these  septic  diseases  of  rare  oc- 
currence. Its  field  of  usefulness  is  un- 
bounded ;  the  good  that  has,  and  is  to  come 
of  it,  is  unlimioed.  Asepsis  in  obstetrics  is 
no  trivial  matter.  No  ephemeral  doctrine. 
It  has  come  to  stay,  to  grow  and  develop. 
When  the  good  it  has  already  done  is  re- 
membered, the  number  of  women  that  will 
be  saved  from  an  untimely  grave — saved  to 
those  who  need  their  sympathies,  their 
watchful  care  and  kind  attentions,  the  pro- 
fession will  enter  upon  the  discharge  of  its 
duties  with  renewed  determination  and  with 
an  enthusiasm  that  will,  and  ought  to,  carry 
these  principles  into  every  lying-in  chamber 
throughout  the  land. 

The  mind  is  often  slow  to  grasp  new 
truths.  It  is  difficult  to  leave  trodden  paths 
and  pursue  new  ones  to  the  goal  we  desire 
to  reach.  To  break  the  ties  that  bind  us  to 
the  old  and  established  way  of  doing  a  cer- 
tain thing  is  not  always  easy.  Forty  years 
ago  Semmelweiss  established  prophylaxis  in 
his  obstetrical  wards,  and  greatly  reduced 
the  mortality.  The  valuable  and  practical 
lessons  taught  by  his  experience  were  lost 
to  the  profession  till  Pasteur  began  his  in- 
vestigations, the  results  of  which  have  revo- 
lutionized pathology. 

Asepsis  has  given  us  a  new  surgery 
which  astonishes  the  world  by  its  boldness 
and  wins  the  admiration  of  medical  men  by 
its  results. 

Since  the  cause  of  puerperal  fever,  infec- 
tion from  without,  is  definitely  known,  it  is 
time  that  the  profession  have  positive  con- 
victions as  to  the  proper  method  of  pre- 
vention. 

The  germs  are  conveyed  to  the  genital 
tract  by  unclean  hands  or  contaminated 
instruments,  where  they  find  in  bruised, 
lacerated,  or  denuded  tissues,  soil  suitable 
for  rapid  development  and  channels  for  in- 
gress to  the  system.  These  wounds  differ 
not  from  other  wounds  only  that  they  ab- 
sorb with  almost  absolute  certainty  the 
poisoaous  products    of  decomposition   and 


thus  develop  septicaemia.  To  have  them 
heal  without  infection  is  the  great  desidera- 
tun.  The  very  safety  of  asepsis  in  these 
cases  makes  its  claims  all  the  more  exact- 
ing. It  should  be  thorough  and  complete, 
no  fault  of  omission  or  commission ;  clean 
medical  attendant,  clean  nurse,  clean  bed- 
ding, a  well  ventilated  room,  pure  air. 

The  following  conclusions  in  regard  to 
the  germ  theory  have  been  formulated  by 
an  able  writer  and  they  must  be  accepted  as 
true:  ''That  the  air  and  water  contains 
organized  microscopic  beings.  They  live 
and  multiply  at  the  expense  of  organized 
matter.  Their  penetration  into  tissues  pro- 
duces disease.  The  skin,  respiratory  and 
digestive  passages  furnish  the  channels  into 
the  body.  A  healthy  tissue  has  never  pro- 
duced a  microbe.  Any  abrasion  against 
which  these  microbes  come  make  it  pos- 
sible for  them  to  enter  the  system.  Unless 
germs  are  brought  from  without  there  can 
be  no  infection."  These  are  the  principles 
of  asepsis,  the  foundation  on  which  its  vic- 
tory rests. 

To  carry  out  the  principles  of  aseptic 
midwifery  is  not  a  herculean  task.  The 
medical  attendant  having  gone  to  the  bed- 
side properly  prepared  for  the  full  and  faith- 
ful discharge  of  his  duties,  the  patient  hav- 
ing been  under  his  care  and  put  in  good 
condition  for  her  confinement  by  proper  at- 
tention to  her  general  wants  and  needs, 
sees  that  she  has  clean  linen,  clean  bed, 
a  bright,  cheerful  and  well-ventilated 
room  and  also  demands  that  the  nurse 
be  clean,  that  she  be  able  to  compre- 
hend the  principles  of  cleanliness  to  the  full 
extent  so  that  she  can  keep  herself  in  an 
aseptic  condition  and  thus  not  render  futile 
his  every  effort  to  avoid  infection.  Syringe 
the  vagina  with  a  bichloride  solution  i.iooo 
before  m.aking  an  examination.  Remem- 
ber that  the  obstetrical  bag  may  be  swarm- 
ing with  bacteriae  ready  to  infect  the  patient, 
and  therefore  never  use  an  instrument  until 
disinfected  with  boiling  water  and  put  in  a 
solution  of  carbolic  acid  i:2o. 
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Put  a  towel  wrung  out  of  a  bichloride 
solution  1. 1  GOO  under  the  nates,  and  one 
also  over  pubic  region. 

Always  syringe  vagina  with  an  antiseptic 
solution  after  completion  of  the  third  stage, 
and  the  uterine  cavity,  provided  the  hand 
had  been  introduced  into  this  organ  during 
the  labor. 

The  patient  should  now  be  bathed  with 
water  and  soap  and  then  sponged  with  an 
antiseptic;  everything  soiled  should  be  re- 
moved from  her  person  and  bed;  and  a 
napkin  wet  with  a  bichloride  solution  i.iooo 
applied  to  the  parts.  She  should  thus  be 
ke[.>t  clean  throughout  the  lying-in. 

It  might  be  said  that  it  will  be  very  diffi- 
cult to  enforce  these  relations.  That  may 
be  true  to  some  extent,  because  the  physi- 
cian is  not  always  fully  alive  to  their  impor- 
tance. Again,  the  public  has  not  been  edu- 
cated into  the  belief  of  their  necessity,  and 
poverty  throws  obstacles  in  the  way  that  are 
at  times  difficult  to  overcome.  But  perse- 
verance and  "  self-reliance,  born  of  honest 
conviction,"  will  generally  become  masters 
of  the  situation. 

It  will  be  necessary  occasionally  to  "read 
the  riot  act "  to  the  perverse  and  obstinate, 
and  demand  that  orders  be  obeyed. 

Let  everything  be  done  decently  and  in 
order;  keep  the  patient  and  everything 
about  her  clean.  Cleanliness  is  to  be 
strictly  enforced.  Aseptic  obstetrics  has 
been  epitomized  in  the  following  language  : 
"The  antiseptic  hand;  the  clean  patient; 
few,  if  any,  examinations ;  antiseptic  pre- 
cautions to  the  lower  part  of  the  parturient 
canal." 

Such  is  the  doctrine  of  the  new  gospel; 
accept  its  truths ;  carry  its  principles  with 
you  to  the  bed-side  ;  be  guided  by  its  teach- 
ings, and  your  reward  will  be  great. 

DISCUSSION.  Dr.     Steele    Bailey 

said  :     The  admirable 

paper  read  by  Dr.  Price  hardly  admits  of  a 
criticism,  and  I  will  only  speak  of  a  point 
which  he  incidentally  alluded  to  but  did  not 


bring  out  as  fully  as  the  subject  demands. 
1  refer  to  the  use  of  chloral  as  a  hyprotic 
and  anodyne  in  the  management  of  natural 
labor.  While  the  mode  of  action  of  chloral 
may  be  involved  in  doubt,  yet  there  can  be 
none  as  to  its  value  as  a  remedial  agent, 
especially  the  influence  exerted  by  it  on  the 
pains  of  the  first  stage  of  parturition,  a  posi- 
tion in  which  it  stands  unrivalled.  It  may 
be  administered  under  favorable  circum_ 
stances  during  or  at  the  close  of  the  second 
stage,  with  this  advantage  over  chloroform, 
that  it  requires  no  interference  with  the  pa- 
tient, but,  pre-eminently,  it  is  in  the  first 
stage  of  labor  that  we  desire  to  keep  chloral. 
The  sleep  produced  is  more  like  natural 
sleep,  the  patient  may  be  aroused  at  any 
time  and  be  in  full  command  of  her  func- 
tions, she  may  take  food,  pass  urine,  expec- 
torate, cough  with  full  strength,  and  unlike 
its  adjunct,  opium,  an  agent  used  indiscrim- 
inately by  many  practitioners  in  this  stage  of 
labor,  and  often  detrimentally,  because  it 
interferes  both  with  the  secretions  and  the 
progress  of  labor.  Chloral  not  only  does 
not  suspend,  but  rather  promotes  uterine 
contractions,  by  suspending  all  reflex  act- 
ions which  counteract  the  excitability  of  the 
centres  of  organic  motion.  We  are  told  by 
good  authority,  and  my  experience  corrob- 
orates it,  that  labors  under  chloral  will  prob- 
ably be  found  of  shorter  duration  than 
when  natural,  for  unconscious  contractions 
appear  to  have  more  potent  effects  than 
those  which  are  accompanied  by  sensations 
of  pain.  Again,  to  administer  chloroform 
too  early,  and  every  practitioner,  now-a- 
days  is  armed,  cap-a-pie,  with  this  "lulla- 
by," we  find,  if  not  a  suspension,  a  retar- 
dation of  pains,  a  diminution  of  their  force, 
an  alteration  of  their  character,  and  employ- 
ed continuously,  there  is  engendered  a  pre- 
disposition to  that  bane  of  the  lying-in  room 
— post-partum  hemorrhage. 

It  is  a  glorious  thing,  but  sometimes  does 
more  than  we  wish,  and  Dr.  Price  has  been 
fortunate  in  seeing  none  of  its  ill-effects.  I 
wish   that  chloral  was  more   generally  em- 
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ployed  by  the  pfofession.  Certainly  it  has 
fallen  into  desuetude,  and  is  not  apprecia- 
ted according  to  its  merits. 

If  we  but  bear  in  mind  that  it  does  not 
interfere  with  the  exhibition  of  chloroform, 
that  when  the  pains  are  strong  and  forcing, 
the  time  has  come  when  this  agent  may  be 
inhaled,  but  only  in  a  smaller  quantity,  and 
restricted  to  a  lesser  period  of  the  duration 
of  labor,  that  it  is  entirely  safe  when  given, 
secundem  arkm,  and  is  followed  by  no  un- 
pleasant results,  I  say,  if  we  only  remember 
these  things,  there  can  and  will  be  no  diver- 
sities regarding  its  excellencies. 

DISCUSSION.  Dr.   L.   S.   McMur- 

try,  of  Danville,  spoke 

as  follows  :  Mr.  President  and  Gentlemen : 
It  was  not  my  intention  to  prolong  this 
discussion  by  any  remarks  of  mine,  but  I 
desire  to  speak  upon  that  part  of  the  paper 
which  has  provoked  the  criticism  of  preced- 
ing speakers  and  in  which  I  think  the  essay- 
ist has  been  misunderstood.  At  the  very 
outset,  I  desire  to  align  myself  distinctly 
with  the  position  taken  in  the  paper,  advo- 
cating those  principles  which  have  made  a 
new  era  in  surgery,  and  which  applied  to 
obstetric  practice  have  been  just  as  effective 
and  potent  in  reducing  puerperal  mortality. 
I  allude,  of  course,  to  the  application  of 
Listerian  principles  and  aseptic  methods  to 
the  lying-in  woman.  This  is  a  question  of 
great  importance.  Indeed,  Mr.  Presi- 
dent, this  is  the  great  question  of  the  age, 
and  upon  one's  convictions  and  practice  in 
this  respect  depend  vital  issues.  A  woman 
who  has  just  suffered  in  labor  is  a  wounded 
woman.  She  is  the  subject  of  traumatism, 
with  exposed,  lacerated  and  contused 
wounds,  varying  in  degree  but  always  pres- 
ent, of  the  genital  tract.  Hence  the  treat- 
ment of  the  puerperal  woman  involves  those 
principles  which  govern  wound-treatment. 
Moreover,  the  modifications  which  the  sys- 
tem has  undergone  during  pregnancy  alter 
the  blood-state  so  as  to  make  her  peculiarly 
susceptible    to    infection.     When   we    look 


upon  our  patient  in  this  light,  and  bear  in 
mind  that  so-called  puerperal  fever,  which 
is  really  septicemia,  is  the  great  peril  of  the 
puerperal  state,  then  we  appreciate  the  close 
relation  which  the  antiseptic  system  bears 
to  midwifery  practice. 

And  now  I  wish  to  state  what  I  under- 
stand the  principles  of  Lister  to  be,  and 
the  scientific  facts  upon  which  the  entire 
system  of  wound-treatment  bearing  his  name 
is  based.  It  is  very  common  with  those 
who  disregard  or  reject  antiseptic  methods 
to  turn  the  discussion  toward  the  use  of  car- 
bolic acid  or  the  spray  or  the  bichloride  of 
mercury  or  some  other  one  or  more  details 
of  the  antiseptic  method,  as  if  this  or  that 
detail  was  the  very  essence  and  totality  of  a 
system  of  prevention  and  treatment  which 
has  revolutionized  surgery  within  the  past 
fifteen  years.  It  is  just  here  that  I  think 
Dr.  Price's  position  has  been  misunderstood. 
It  is  in  like  manner  that  Lister's  teach- 
ings are  misrepresented.  The  truth  is  that 
Lister's  method  consists  in  the  application 
of  a  great  principle,  the  details  of  which 
may  vary  indefinitely  according  to  the  fancy 
of  various  surgeons. 

It  has  been  demonstrated  that  septic 
changes  obtain  in  organic  matter  under  cer- 
tain fixed  conditions.  These  changes  con- 
sist in  fermentation,  suppuration  and  syste- 
mic infection  when  occurring  in  recent 
wounds  of  the  animal  body.  These  con- 
ditions, without  which  these  destructive 
changes  will  not,  and  cannot  occur,  consist 
of  ??ioisture,  a  certain  degree  of  7vannth, 
and  the  presence  of  certain  micro-organisfns. 

These  three  conditions  are  absolutely 
necessary  for  the  fermentation  or  putrefac- 
tion of  animal  substances.  When  the  integ- 
ument or  mucous  surface  is  broken  by  a 
wound,  with  the  accompanying  destruction 
of  tissue,  these  minute  organisms  establish 
themselves  within  the  tissues,  and  as  they 
multiply  the  phenomena  of  inflammation, 
suppuration  and  septic  fever  develope.  It 
is  upon  this  biological  law,  a  law  established 
beyond  all  question,  that  the  entire  system 
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of  wound-treatment,  known  as  the  antisep- 
tic'method  of  Lister,  is  based.  The  aims 
of  this  system  are  two-fold.  The  first  object 
sought  is  to  prevent  the  admission  of  the 
active  agents  of  fermentation,  the  micro- 
organism, by  a  thorough  system  of  surgical 
cleanliness ;  and  the  second  aim  is  to  pre- 
vent the  activity  and  multiplication  of  these 
minute  organisms  if  they  be  admitted  to 
the  injured  tissues.  The  first  of  these  two 
objects  when  attained,  is  known  as  asepsis, 
and  the  second  is  antisepsis ;  the  former  be- 
ing altogether  prophylactic,  and  the  latter 
directed  to  altering  one  of  the  three  con- 
ditions necessary  for  fermentative  change. 
It  is  only  begging  the  question  to  say  that 
perfect  cleanliness  is  the  only  condition  de- 
sired to  secure  repair  of  wounded  structures 
without  suppuration  and  septic  infection. 
Perfect  cleanliness  in  this  sense  means  free- 
dom from  micro- organisms  and  their  rapid 
multipHcation  ;  a  degree  of  perfect  cleanli- 
ness, only  surely  to  be  attained 2Ci\di  maintain- 
ed by  the  faithful  and  painstaking  observ- 
ance of  the  principles  of  the  antiseptic 
system. 

A  preceding  speaker  has  stated  that  soap 
and  water  are  quite  sufficient  to  attain  the 
desired  condition.  It  is  well  known  that 
the  very  soap  iiself  may  be  a  prolific  cul- 
ture-bed, and  convey  septic  agencies  to  the 
wound. 

The  ap])lication  of  these  principles  to  the 
puerperal  woman  has  banished  puerperal 
fever  from  maternity  hospitals  as  septicemia 
h^s  been  eliminated  from  surgical  practice. 
To  attain  this  result  it  is  necessary  to  have 
an  aseptic  environment.  The  patient  must 
be  free  from  sepsis,  in  an  aseptic  bed ;  the 
accoucher  must  be  aseptic  in  his  clothing  as 
well  as  in  his  hands  ;  his  instruments  should 
be  rendered  aseptic  by  observance  of  the 
antiseptic  technique,  and  last,  but  not  least, 
the  nurse  should  be  instructed  to  observe 
aseptic  rules. 

The  eleventh  annual  meeting  of  the  Ken- 
tucky Pharmaceutical  Association  will  meet 
in  Henderson,  May  9,  1888. 


PATHOLOGY  AND  HYGIENE. 


SUPPURATION 
AND  SEPTIC 

DISEASES. 


BY 

W.  WATSON  CHEYNE, 

F.R.C.S., 

Hunterlan  Professor ;  Sur- 
geon to  King's  College 
Hospital,  and  to 
the  Padding- 
ton  Green 
Children' s    Hospital ;    Ex- 
ajninef  in  Stirgery  at 
the  University  of 
Ediuburgli. 

A  Lecture  Delivered  at  the 
Royal  College  of  Sur- 
geons, London. 


I  mentioned  in  the 
last  lecture  that,  as  the 
result  of  differences 
in  the  seat  of  inocula- 
tion, and  the  anatomi- 
cal arrangement  of  the 
part,  there  m  a  y  be 
differences  in  the  char- 
acter of  the  disease 
produced.  V  i  r  c  h  o  w 
has  long  ago  pointed 
out  that  the  cause  of 
a  disease  does  not  by 
any  means  determine 
the  product  of  the  disease,  for  that  depends 
chiefly  on  the  internal  predisposition  ;  thus 
the  same  agent  acting  on  the  cellular  tissue 
may  cause  thickening  of  it,  and,  acting  on 
the  periosteum,  may  lead  to  ossification. 
This  is  probably  in  part  the  explanation  of 
the  different  types  of  disease  produced  by 
these  pyogenic  organisms  according  as  they 
act  in  the  skin  or  in  the  connective  tissue. 
I  have  previously  mentioned  the  result  of 
Bockhardt's  investigations  on  impetigo  and 
boil,  from  which  it  is  evident  that  the  char- 
acter of  the  inflammation  depends  greatly  on 
the  point  of  entrance,  and  the  seat  of  devel- 
opment of  the  organisms,  and  Garre  has 
also  come  to  the  same  conclusion. 

It  seems  that  in  the  case  of  multiple  ab- 
scesses of  the  skin  in  infants,  the  cocci  spread 
into  the  hair  follicles,  and  sebaceous  and 
sweat  glands,  and  growing  there,  set  up  in- 
flammation and  abscess,  the  process  being 
similar  to  that  which  occurs  in  the  forma- 
tion of  boils  in  adults,  but  being  clinically 
distinguished  from  that  by  the  tendency  to 
form  true  abscesses,  and  by  the  absence  of 
necrosis.  Escherich  believes  that  these  dif- 
ferences in  the  degree  of  tension  of  the  skin 
in  adults  and  infants,  and  more  especially  in 
atrophic  infants,  in  which  these  abscesses  are 
especially  apt  to  occur.  It  is  possible,  how- 
ever, that,  as  Baumgarten  points  out,  the 
greater  softness  and  irritability  of  the  tissues 
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of  the  child,  as  compared  with  those  of  the 
adult,  play  an  important  part. 

The  different  course  which  is  run  by  acute 
osteo-myelitis,  when  it  occurs  spontaneously, 
and  when  it  follows  operations  on  bones,  is 
also  probably  due,  in  the  main,  to  the  seat 
of  inoculation.  In  the  latter  case  we  never 
see  the  scattered  patches  of  necrosis  which 
so  frequently  occur  in  the  former,  and  this 
may  be  explained  by  the  fact,  that  in  the 
latter,  the  infective  agents  spread  continu- 
ously in  the  tissue  from  the  point  of  inocula- 
tion, whereas,  in  the  former,  they  are  carried 
by  the  blood,  and  may  be  deposited  at  vari- 
ous parts,  thus  giving  rise  to  various  foci  of 
disease. 

Another  example  of  the  influence  of  the 
seat  of  inoculation  is  the  difference  in  the  be- 
havior of  the  peritoneum  as  compared  with 
the  cellular  tissue  in  regard  to  the  pyogenic 
organisms.  In  former  times  the  peritoneal 
cavity  was  looked  on  as  one  especially  liable 
to  inflame,  and  it  was  thought  to  be  one  of 
the  chief  triumphs  of  antiseptic  surgery  that 
operations  could  be  performed  on  the  peri- 
toneum without  bad  result.  The  experience 
of  a  number  of  surgeons  has,  however,  now 
shown  that  it  is  not  absolutely  necessary  for 
success  in  operations  on  the  peritoneum 
that  all  bacteria  should  be  excluded  from  the 
cavity ;  in  fact,  this  seems  to  be  much  less 
necessary  than  where  operations  were  per- 
formed on  other  serious  cavities,  such  as 
joints,  or  on  the  subcutaneous  or  muscular 
tissues. 

The  explanation  of  this  surprising  result 
is  found  in  the  nature  of  the  lining  walls  of 
the  cavity,  and  in  the  conditions  under  which 
pyogenic  organisms  find  themselves  there. 
The  peritoneum  has  marvellous  powers  of 
absorbing  fluids,  and  thus  effusions  into  it 
are  very  rapidly  removed,  and  in  this  way 
micro-organisms  are  deprived  of  the  neces- 
sary nutrient  material,  while  they  are  also, 
in  all  probability,  absorbed  along  with  the 
fluid  and  destroyed  in  the  blood,  or  excreted. 
Wegner,  who  performed  a  number  of  ex- 
periments on   this  subject  some  years  ago, 


has  shown,  in  a  very  striking  manner,  the 
great  absorptive  power  of  the  peritonei^m. 
I  may  mention  one  of  his  experiments.  Two 
hundred  cubic  centimetres  of  warm  serum 
were  injected  into  the  peritoneal  cavity  of 
a  rabbit.  An  hour  later  the  animal  was  bled 
to  death,  and  the  amount  of  fluid  then  pres- 
ent in  the  peritoneal  cavity  was  only  sixty- 
six  cubic  centimetres,  no  less  than  134  centi- 
metres having  been  absorbed  in  one  hour. 
Apparently  the  rapidity  of  absorption  of 
fluid  depends,  in  the  first  place,  to  a  great 
extent,  on  the  tension  under  which  the  fluid 
is,  fluid  under  low  tension,  as  when  the 
walls  of  the  abdomen  are  lax  or  when  the 
fluid  itself  is  small  in  amount,  being  absorbed 
comparatively  slowly;  and,  in  the  second 
place,  on  the  nature  of  the  fluid,  fluid  of 
lower  specific  gravity  than  blood  serum, 
leading,  in  the  first  instance,  to  transudation 
from  the  blood.  If  we  contrast  the  condi- 
tion of  a  wound  in  the  cellular  or  muscular 
tissues  in  respect  of  its  absorptive  power,  we 
find  that  we  have  not  here  an  actively  ab- 
sorbing surface ;  in  fact,  the  whole  surface 
is  for  a  few  hours  in  the  early  stage  of  in- 
flammation as  the  result  of  the  injury  done 
by  the  knife,  and  is  not  only  not  an  absorb- 
ing surface,  but  is  not  even  a  healthy  sur- 
face. 

Wegner  has  also  shown  that  a  great  variety 
of  fluids  free  from  bacteria,  such  as  water, 
bile,  urine,  blood,  etc.,  may  be  injected  into 
the  peritoneal  cavity  of  rabbits  without  caus- 
ing any  bad  results,  and  even  large  quanti- 
ties of  unfiltered  air  may  be  similarly  intro- 
duced without  setting  up  peritonitis,  the  air 
being  soon  absorbed,  though  by  no  means 
so  rapidly  as  fluids.  If  putrescible  fluids  are 
injected  into  the  peritoneal  cavity  at  the  same 
time  that  air  is  introduced,  they  rapidly 
undergo  decomposition;  but  this  is  only  the 
case  if  the  quantity  of  the  fluid  is  too  great 
to  be  quickly  absorbed.  Thus  fifteen  cubic 
centimetres  of  putrescible  fluid  injected  into 
the  peritoneal  cavity  of  a  rabbit  will  usually 
be  absorbed  before  decomposition  has  had 
time  to  occur ;   but  as  much  as  fifty  cubic 
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centimetres  are  employed,  then  only  a  par- 
is  taken  up  during  the  first  hour,  and  the 
rest  furnishes  a  substratum  for  the  growth  of 
the  organisms  present  in  the  injected  air,  and 
these  organisms  develop  with  extraordinary 
rapidity,  and  may  cause  the  death  of  the 
animal  from  septic  intoxication. 

In  none  of  Wegner's  experiments  with  the 
injection  of  putrefying  of  putrescible  fluids 
and  air  did  peritonitis  occur,  and  Grawitz, 
who  has  since  investigated  the  matter,  has 
directed  special  conditions  under  which  peri- 
tonitis is  produced.  Apparently  the  expla- 
nation why  Wegner  did  not  obtain  peri- 
tonitis, but  only  septic  intoxication^,  is  that 
pyogenic  organisms  are  not  frequently  pres- 
ent in  the  air,  and  were,  therefore,  not  in- 
jected along  with  it,  and  also  that  they  only 
act  under  certain  special  conditions. 

As  the  result  of  Grawitz's  experiments,  the 
following  seem  to  be  the  fact  of  the  case :  in 
the  first  place,  saprophytic  bacteria  are 
absorbed  or  destroyed  by  the  peritoneum  in 
relatively  enormous  numbers ;  where,  how- 
ever, the  peritoneum  is  abnormal,  or  where 
the  quantity  of  fluid  is  too  great  to  be  rapidly 
absorbed,  and  where  the  bacteria  are  able 
to  set  up  putrefaction,  the  symptoms  of  sep- 
tic intoxication,  as  described  by  Wegner, 
result,  but  these  symptoms  are  unaccom- 
panied by  suppurative  peritonitis.  In  the 
second  place,  pyogenic  organisms,  when  in- 
jected in  small  numbers  into  the  normal 
peritoneal  cavity,  and  when  suspended  in 
such  an  amount  of  indifferent  fluid  as  can 
be  readily  absorbed,  cause  no  peritonitis. 
On  the  other  hand,  peritonitis  occurs  as  the 
result  of  injection  of  these  organisms  if  the 
peritoneum  is  abnormal ;  or  if,  with  normal 
peritoneum,  large  numbers  of  pyogenic  cocci 
are  introduced,  or  if  the  cocci  are  suspended 
in  too  large  an  auiount  of  fluid  to  be  quickly 
absorbed.  The  necessary  abnormal  condi- 
tions of  the  peritoneum  may  be  set  up  if,  at 
the  same  time  that  the  pyogenic  organisms 
are  introduced,  substances  act  which  weaken 
or  kill  the  tissue  of  the  peritoneum,  and  thus 
provide  a  suitable  soil  for  the  penetration  of 


the  cocci ;  and  above  all,  if  there  is  a  wound 
of  the  peritoneal  wall  in  which  the  infective 
organisms  can  develop. 

The  factors,  then,  which  are  required  to 
produce  suppurative  peritonitis  are  the  pres- 
ence of  the  pyogenic  cocci — usually  the 
streptococcus  pyogenes — along  with  too  large 
an  amount  of  fluid  to  be  rapidly  absorbed, 
or  along  with  disease  of  the  peritoneum,  or 
themselves  in  too  large  dumbers,  or  acting 
in  too  great  concentration.  In  other  words, 
in  order  to  develop  peritonitis,  the  cocci 
must  either  be  introduced  in  such  numbers, 
along  with  their  products,  that  a  part  of  the 
peritoneum  is  at  once  injured,  and  thus 
ceases  to  exercise  its  normal  functions,  or 
they  must  be  introduced  into  an  unhealthy 
peritoneum,  or  they  must  be  able  to  grow 
in  the  peritoneal  cavity,  either  because  fluid 
is  present  in  too  large  a  quantity  to  be 
quickly  absorbed,  or  because  the  absorptive 
power  of  the  peritoneum  has  been  dimin- 
ished, or  because  some  material,  sach  as  a 
piece  of  blood-clot  or  a  piece  of  injured  or 
dead  tissue,  is  present,  in  which  they  can 
develop. 

It  is  evident,  therefore,  that  when  authors 
draw  conclusions  to  the  effect  that  aseptic 
treatment  is  unnecessary  in  surgical  practice, 
because  they  obtain  good  results  in  opera- 
tions on  the  peritoneum  when  they  take  care 
to  introduce  a  few  of  these  organisms  as  pos- 
sible (in  many  cases  probably  none  at  all  are 
allowed  to  enter),  to  introduce  them  in  as 
dilute  a  state  as  possible,  to  remove  all  the 
fluids  and  other  materials,  such  as  blood-clot, 
in  which  they  can  grow,  and  to  avoid  injury 
to  the  peritoneum  as  far  as  they  can,  they 
make  an  assumption  which  is  not  at  all  in 
accord  with  other  clinical  and  experimental 
observations.  The  points  which  I  have 
mentioned  amply  explain  the  results,  and 
bring  them  into  unison  with  those  of  experi- 
ments and  of  clinical  experience  with  regard 
to  other  tissues  of  the  body. 

Indefinite  Conditions  on  the  part  of  the  Body. 
Further,  we  have  conditions  of  a  more  in- 
definite character  on  the  part  of  the  body. 
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Thus  age,  as  we  have  seen,  is  an  important 
factor  in  the  production  of  acute  osteo-mye- 
Htis.  This  is  a  disease  of  youth,  and  occurs 
most  frequently  between  the  ages  of  seven 
and  twenty,  and  I  have  mentioned  the  dif- 
ferent situations  which  are  attacked  in  in- 
fants and  in  youths.  Other  diseases  also 
vary  in  frequency  at  different  ages;  thus 
spontaneous  erysipelas  is  apparently  most 
frequent  in  persons  between  thirty-five  and 
forty-five  years  of  age,  and  next  most  fre- 
quent between  forty-five  and  fifty-five. 
Diphtheria  most  commonly  occurs  below 
five  years  of  age,  and  steadily  decreases  in 
frequency  as  the  age  increases. 

As  regards  sex  also  we  find  in  some  of 
these  diseases  a  marked  difference  in  the 
frequency  of  occurrence  in  the  two  sexes; 
thus  spontaneous  erysipelas  is  apparently 
much  more  frequent  in  women  than  in  men. 
Eschbaum  found,  in  i8i  cases,  that  122  of 
those  attacked  were  females  and  only  fifty- 
nine  were  males.  Osteomyelitis,  as  we  have 
seen,  is  most  common  in  males. 

It  is  possible  that  the  state  of  the  digestive 
organs  may  have  an  important  influence  on 
the  occurrence  of  these  suppurative  diseases, 
as  shown  by  Kocher's  experiments  and  views 
on  the  production  of  acute  osteo-myelitis. 
Kocher  came  to  the  conclusion,  in  the  case 
of  dogs,  that  after  injury  to  bone  this  disease 
could  be  induced  by  feeding  the  animals 
with  large  quantities  of  putrid  materials,  and 
he  thinks  that  in  many  cases  of  acute  osteo 
myelitis  the  starting-point  is  a  disturbance  of 
the  digestive  organs,  permitting  excessive 
multiplication  of  bacteria  in  the  intestinal 
canal  and  their  entrance  into  the  blood.  In 
fact,  Kocher  holds  that  an  individual  in 
whose  intestinal  canal  fermentative  changes 
of  an  intestine  character  are  going  on  is 
practically  in  the  incubation  stage  of  acute 
inflammation,  which  will  develop  if  an  in- 
jury or  some  other  local  depressing  cause 
comes  into  play.  In  this  way  Kocher  ex- 
plains the  occurrence  of  acute  osteo-myelitis 
after  typhoid  fever,  and  he  relates  a  case  as 
bearing  on  this  view,  in  which  a  girl,  shortly 


after  recovery  from  an  attack  of  epidemic 
cholerine,  knelt  for  a  long  time  in  church, 
and  was  immediately  attacked  by  acute  osteo- 
myelitis of  the  tibia.  Kraske,  however, who 
has  paid  great  attention  to  this  matter  in 
post-mortem  examinations  of  cases  of  acute 
osteo-myelitis,  and  has  carefully  examined 
the  wall  of  the  intestine  and  the  mesenteric 
glands,  both  microscopically  and  by  cultiva- 
tion, states  that  he  has  never  been  able  to 
obtain  any  evidence  that  the  infective  ma- 
terial had  entered  the  body  by  those  chan- 
nels. Whether  Kocher's  view  is  correct  or 
not,  the  possibility  that,  during  the  progress 
of  some  wound  or  inflammatory  disease,  if 
the  digestive  organs  are  very  much  out  of 
order,  organisms  may  multiply  to  a  great 
extent  in  the  intestinal  canal,  and  may 
enter  the  blood  and  thus  reach  the  seat  of 
the  local  disease  or  injury,  is  worth  bearing 
in  mind. 

It  is  possible,  also,  that  the  nature  of  the 
diet  may  affect  the  occurrence  of  these  dis- 
eases. It  has  been  observed,  for  instance, 
in  the  case  of  symptomatic  anthrax,  that 
calves  are  more  or  less  immune  against  this 
disease  so  long  as  they  are  fed  on  milk,  but 
that,  after  this  period  had  passed,  and  when 
their  diet  becomes  exclusively  vegetable, 
they  lose  their  immunity.  Arloing,  Cor- 
nevin,  and  Thomas  explain  this  by  suppos- 
ing that  the  milk  diet  induces  a  particular 
constitution  of  the  body  which  is  unfavor- 
able to  the  development  of  this  disease,  but, 
on  the  other  hand,  this  may  be  a  mere  coin- 
cidence, and  the  cause  may  be  some  pecu- 
liarity in  the  youthful  connective  tissue. 

The  state  of  the  blood  is  also  of  import- 
ance; for  example,  the  frequency  of  car- 
buncle and  furuncle  and  of  ulcerative  and 
suppurative  affections  and  their  stub- 
born course  in  cases  of  diabetes  is  well 
known.  It  is  very  probable  that  part 
of  the  explanation  of  this  fact  is  the  presence 
of  the  sugar  or  its  chemical  progenitors  in 
the  juices  of  the  part,  leading  to  the  forma- 
tion of  a  better  pabulum  for  the  develop- 
ment  of  the    micro-organisms,   though   no 
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doubt  much  depends  on  what  we  must  more  las  seems  to  be  the  only  case  where  a  tem- 

vaguely    term    the    general    depression    of  porary  and  partial  protection   is  attained  in 

vitahty  of  the  tissues  caused  by  the  disease.  this  way. 

Dilution  of  the  blood  also  apparendy  inter-  We  now  come  to  the  consideration  of  the 

feres  to  some  extent,  though  only  slightly,  conditions  which   more  especially  effect  the 

with  the  rapidity  with  which    bacteria  are  bacteria,  and  which  are  not,  perhaps,  of  less 

killed  in  it.      Thus  Von  Fodor  found,  that  if,  importance   than   those  to    which    we  have 

at  the  same  time    that  non-pathogenic  bac-  been  alluding ;  these  are  chiefly  the  species, 

teria  were  injected,  a  quantity  of  water  was  the  dose  and  concentration  of  the  organisms, 

introduced  into  the  blood,  the  bacteria  did  the  virulence,  and    the   concurrent  growth 

not   disappear  so    quickly    as  in  undiluted  with  our  bacteria. 

blood.     Pettenkoffer,  in    fact,  has  come  to  Influence  of  Species. — As  regards  the  spe- 

the    conclusion    that    everything  which    in-  cies,  while,   as   we    have    said    before,  the 

creases  the  amount  of  water  in  the  body  in-  nature  of  a  disease  does  not  by  any  means 

creases  the  predisposition  of  the  individual  altogether  depend  on  the  cause,  it  does  so 

to  infective    diseases.     There  is  no  doubt,  a   large    extent;    and  all   writers    are    now 

also,  that  other  chronic  affections,  such  as  agreed  as  to  the  differences  in  the  pathogenic 

albuminuria,  predispose  to  septic  diseases.  action  of  the  pyogenic  streptococci  and  sta- 

Acute  diseases,  such  as  acute  fevers,  also  phylococci.     These  differences    have   been 

predispose  to  these  affections,  as  to  the  case  previously  referred  to,  and  it  has  been  seen 

of  the   occurrence  of  acute    osteo-myelitis  that  the  streptococci  are  generally  associated 

after  acute  fevers,  of  pneumonia  after  typhoid  with  erysipelatoid    processes,  while  the   sta- 

fever,  etc.,  probably  in   part  because,  as  in  phylococci  tend  to  cause  more  circumscribed 

the  case  of  scarlet  fever,  the  pyogenic  cocci  suppurations.     The  streptococcus  is  by  far 

are  able  to  enter  and  live  in  the  blood.  the   most   dangerous   organism,   and    appa- 

Tension  apparently  has  a  considerable  in-  rently    has  the  property  of  creeping  in  the 

fluence  in  causing  inflammation  and  in  pre-  living  tissue,  spreading  in  it  for  a  time  with- 

disposing  to  suppuration.     The  spread  of  an  out  being  noticed,  and  then  setting  up  vio- 

abscess  after  it  has  once  completely  formed  lent  reaction.     Frankel  has    found    strepto- 

is,  no  doubt,  largely  due  to  the  tension  of  its  coccus  pyogenes  in  a  great  variety  of  puer. 

contents;  for  the  microscopal  examination  of  peral    diseases,    especially  in  the    so-called 

the  wall  shows  that  the  increase  is  not  due  lymphangoitic  forms.      It  gains  entrance  to 

to  the  spread  of  the  micro-organisms,  and,  the  cellular   tissue  of  the  pelvis  from  ulcers 

further,  if  an  abscess  is  opened  aseptically  in  the  vagina,  spreads  in  the  pelvic  cellular 

and  well  drained,  the  secretion  of  pus  ceases.  tissu  e,  reaches    the  ligamenta  lata  and  the 

The    same  is  seen  in  the  case  of  wounds,  peritoneum,  and,  spreading  along  the  lym- 

where,  if  micro-organisms  are  present,  the  phatic  channels,  ultimately  attacks  the    dia- 

occurrence  of  tension  from  accumulation  of  phragm  and   pleura;    finally  it  reaches  the 

discharge  is  apt  to  be  followed  by  suppura-  blood,  and  causes  septicaemia,  pyaemia,  sup- 

tion,  and  where,  on  relief  of  the  tension,  the  puration  in  joints,  etc. 

suppuration  ceases.  As    regards    the    other  pyogenic   cocci,  I 

In  some  cases,   however,  the  predisposi-  have  already  referred  to  the  difference   in 

tion  is  apparently  lessened  as  the  result  of  their  effects  on  animals,  some  of  them  not 

the  action  of  various  indeterminate  causes,  being  pathogenic  in  rabbits,  and  some,  such 

and  apparently,  also,   this  lessening  of  the  as  micrococcus  pyogenes  tenuis,  being  espe- 

predisposition  may   be    due  to    a    previous  cially  associated  in  man  with  mild  inflamma- 

attack  of  the  same  disease,  though,  as  regards  tions. 

the  organisms   under  consideration,  erysipe-  Dose  and  Conceiitraiion  of  the  Orga?tis?ns. 
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Perhaps  the  most  important  factor  with  re- 
gard to  micro-organisms  is  the  dose  or  num- 
bers, and  the  concentration  in  which  they 
enter  the  body.  Ogston  has  already  laid 
stress  on  the  dose  as  explaining  the  different 
diseases  which  result  from  the  introduction 
of  these  organisms,  and  he  looks  on  the  dif- 
ference between  acute  abscess  and  pyaemia 
as  in  the  man  a  quantitative  one.  This, 
however,  is  only  partially  correct,  as  must 
now  be  evident. 

Various  authors  have,  from  time  to  time, 
mentioned  with  regard  to  bacteria,  that  some 
act  best,  or  only,  when  present  in  large  num- 
bers, but  the  matter  has  not  till  recently 
been  thoroughly  worked  out.  I  was  led  to 
investigate  this  matter  in  connection  with 
some  interesting  experiments  made  by  Sir 
Joseph  Lister,  which  appeared  to  show  that 
one  or  a  few  putrefactive  bacteria  could  not 
set  up  putrefaction  in  blood  taken  with  vari- 
ous antiseptic  precautions,  while  that  result 
was  obtained  if  a  mass  of  putrefying  material 
was  added  to  it.  At  first  sight  I  did  not 
think  that  it  could  matter  much,  except  as 
regards  the  rapidity  of  the  result,  whether  to 
begin  with,  one  or  a  million  bacteria  were 
employed,  but  nevertheless  I  determined  to 
put  the  matter  to  the  proof,  and  to  my  sur- 
prise I  found  that  difference  in  dose  was  a 
most  important  factor  in  the  production  and 
the  type  of  many  diseases.  The  experi- 
ments were  made  in  such  a  manner  that  I 
was  able  to  ascertain  exactly  the  number  of 
bacteria  introduced,  the  material  being  in 
the  first  place  diluted  to  such  an  extent  that, 
on  rough  estimation  with  the  microscope,  I 
obtained  a  general  idea  as  to  the  number  of 
bacteria  present  m  given  quantity  of  the 
fluid  ;  a  certain  amount  of  this  fluid  was  then 
injected  into  the  animals,  and  at  the  same 
time  a  measured  quantity  was  thoroughly 
mixed  with  liquefied  nutrient  jelly,  which  was 
then  poured  out  on  glass  plates  and  allowed 
to  solidify.  By  counting  the  number  of 
colonies  of  bacteria  which  developed  on 
these  plates,  each  colony  probably  origin- 
ating from  a  isngle  bacterium,  I  ascertained 


exactly  how  many  organisms  were  prcsji.t 
in  the  amount  of  fluid  injected. 

Without  going  into  further  details,  the  fol- 
lowing are  the  most  important  results  that  I 
obtained.  In  the  case  of  Hauser's  proteus 
vulgaris,  I  found  that  a  definite  and  large 
dose  of  the  cultivation  in  nutrient  jelly  was 
necessary  to  kill  rabbits,  and  in  comparing 
these  doses,  I  took  care  that  they  were 
always  injected  into  the  same  tissue,  for  ex- 
ample, the  muscles,  in  accordance  with  the 
facts  previously  mentioned  with  regard  to 
the  importance  of  the  seat  of  inoculation.  I 
found  that  about  J^  cubic  centimetre  of  an 
undiluted  cultivation  was  a  rapidly  fatal  dose 
when  injected  into  the  muscles,  and  I  ascer- 
tained that  this  quantity  contained  about 
225,000,000  of  bacteria;  J^  cubic  centi- 
metres containining  therefore  about  56,- 
000,000  bacteria,  always  caused  an  axten- 
sive  abscess,  of  which  the  animals  usually 
died  in  six  to  eight  weeks.  Doses  of  less 
than  ^^^  cubic  centimetre  produce  no  effect; 
in  fact  doses  of  less  than  -j-^-^  cubic  centi- 
metre, or,  in  other  words,  fewer  than  about 
18,000,000  bacteria,  seldom  caused  any  re- 
sult. From  y^^  to  -^^  cubic  centimetre 
caused  abscesses;  above  -j^  cubic  centimetre 
caused  death  in  twenty-four  to  thirty-six 
hours.  Further,  the  size  of  the  abscess  ap- 
parently depended  on  the  initial  dose.  If 
-^-fj  cubic  centimetre  caused  any  effect  at 
all,  it  was  only  a  very  slight  trace  of  opacity 
which  soon  disappeared,  while  ^^  cubic  cen- 
timetre caused  a  large  and  spreading  ab- 
scess, ultimately  resulting  in  the  death 
of  the  animal,  and  intermediate  doses 
produced  abscesses  intermediate  in  size. 
Further,  the  concentration  of  the  bacteric 
material  is  also  of  great  importance,  as  shown 
by  the  fact  that  the  dose  must  act  at  the 
same  place,  at  the  same  time.  It  apparently 
will  not  do  to  split  up  the  dose  and  inject 
various  portions  of  it  into  different  parts  of 
the  same  animal  at  successive  periods  of 
time,  or  even  at  the  same  time.  In  both 
cases  the  effect  of  the  smaller  dose  is  pro- 
duced. 
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I  have  tested  this  matter  in  the  case  of  a 
number  of  other  infective  diseases,  and  have 
found  that  the  result  depended  mainly  on 
what  we  may,  for  want  of  better  knowledge, 
term  the  predisposition  of  the  animal  to  the 
disease.  Thus  in  the  case  of  mouse  sep- 
ticaemia, mice,  which  are  extremely  suscep- 
tible to  this  disease,  die  as  the  result  of  the 
injection  of  a  single  bacillus,  while  the  only 
result  of  the  injection  of  4  cubic  centimetres 
of  a  jelly  cultivation,  containing  myriads  of 
bacilli,  into  the  base  of  the  ear  of  rabbits,  is 
to  cause  illness  for  a  few  days,  along  with 
slight  swelling  and  redness  of  the  part.  In 
like  manner,  in  the  case  of  chicken  cholera, 
rabbits  die  apparently  as  the  result  of  the  in- 
troduction of  a  single  microbe,  but  a  con- 
siderable number — some  where  between 
150,000  and  300,000 — are  required  to  cause 
the  death  of  a  guinea-pig;  and  here  again  we 
meet  with  the  fact  that  where  the  animal  is 
less  predisposed  to  the  disease,  we  have 
different  effects,  according  to  differences  in 
the  dose.  As  I  have  said,  300,000  bacilli 
are  apparendy  able  to  kill  guinea-pigs;  as 
the  result  of  a  smaller  dose,  down  to  10,000 
bacilli  suppuration  follows  their  injection; 
below  10,000  bacilli  apparently  no  effect  is 
produced.  In  the  case  of  staphylococcus 
pyogenes  aureus,  I  have  found  that  it  was 
necessary  to  inject  som  ething  like  i ,  000, 000,  - 
000  cocci  into  the  muscles  of  rabbits,  in 
order  to  cause  a  rapidly  fatal  result,  while 
250,000,000  produced  a  small  circumscribed 
abscess  The  same  result  was  obtained 
with  staphylococcus  pyogenes  albus,  only 
apparently  fewer  cocci  were  required.  In 
the  case  of  the  tetanus  bacillus,  death  did 
not  occur  in  rabbits  when  fewer  than  1,000 
bacilli  were  introduced. 

I  think  that  in  these  experiments  a  good 
deal  depends  on  the  simultaneous  action  of 
the  products  of  the  bacteria,  and  I  would 
suggest  the  following  explanation  of  the 
facts.  When  the  animals  are  not  very  sus- 
ceptible to  the  action  of  a  bacterium,  the 
cells  and  tissues  soon  gain  the  victory  in  the 
struggle   for  existence ;   but  where  a  large 


number  of  bacteria  are  introduced  at  one 
place  they  grow  for  a  time  before  they  are 
attacked  by  the  cells,  and,  growing  there, 
each  produces  a  small  quantity  of  poisonous 
material.  The  products  thus  foruied  must 
interfere  with  the  action  of  the  cells,  and 
thus  enable  the  bacteria  to  gain  a  foothold. 
The  more  bacteria  are  introduced  at  one 
time  the  more  of  these  j^roducts  will  be 
formed,  the  more  extensive  will  be  the  foot- 
hold, and  the  more  marked  will  be  the  result. 
Where  only  one  or  a  few  bacteria  are  intro- 
duced into  a  slightly  susceptible  animal, 
they  are  overpowered  by  the  cells  and 
quickly  destroyed.  When  the  number  of 
bacteria  is  greater,  these  poisonous  products 
destroy  the  tissues  in  their  vicmity,  and  en- 
able the  bacteria  to  spread  over  a  large  area 
before  the  cells  collecting  around  them  are 
able  to  form  an  efficient  barrier  against  their 
progress;  and  where  the  dose  is  very  large 
no  efficient  barrier  can  be  set  up  in  time, 
and  the  death  of  the  animal  is  the  result. 
Thus  the  extent  to  which  the  organisms 
spread,  and  the  violence  of  their  action  in 
animals  not  very  susceptible  to  the  disease, 
depend,  first,  on  the  number  of  bacteria  and 
the  quantity  of  products  introduced  in  the 
first  instance ;  and  secondly,  on  the  vitality 
of  the  animal  and  the  rapidity  with  which  a 
granulation  wall  is  formed. 

The  facts  made  out  in  this  research  en- 
abled me  to  lay  down  the  following  laws. 
In  the  first  place,  the  pathogenic  dose  of  a 
virus  varies  inversely  with  the  predisposition 
of  the  animal  to  the  disease  in  question ;  the 
greater  the  predisposition  to  the  disease,  the 
less  is  the  quantity  required,  and  conversely 
the  less  the  predisposition  the  greater  is  the 
number  of  bucteria  that  must  be  introduced 
to  produce  the  same  effect.  Of  course  the 
term  "predisposition"  is  an  absolutely  inde. 
finite  one,  but  I  have  already  discussed  a 
number  of  conditions  which  go  together  to 
make  up  predisposition,  and  it  is  a  conveni- 
ent term,  as  expressing  a  complex  set  of 
conditions  which  undoubtedly  exist,  but 
about  which  we  do  not  kaow  very  much. — 
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A  second  law  is  that,  in  animals  which  are 
not  very  susceptible  to  a  disease,  the  severity 
of  the  affection  varies  directly,  within  cer- 
tain limits,  with  the  amount  of  virus  intro- 
duced. In  all  the  affections  of  this  class 
which  I  investigated,  I  found  three  stages, 
according  to  the  dose  injected:  first,  a  stage 
where,  with  a  small  dose,  no  apparent  effect 
was  produced;  secondly,  an  intermediate 
stage  where  a  local  affection  resulted,  the 
extent  of  the  local  affection  depending  to  a 
great  degree  on  the  dose  of  the  virus;  and 
thirdly,  a  stage  where,  after  a  very  large 
dose,  death  occurred.  Of  course,  as  predis- 
position varies  in  the  same  species  of  animal 
— for  example,  in  man — we  cannot  measure 
out  the  dose  nor  calculate  the  effects  of  a 
given  dose  in  each  instance. 

The  importance  of  these  facts  as  regards 
dose  is  very  great  in  connection  with  our 
subject,  for  man  is  not  very  susceptible  to 
the  action  of  pyogenic  organisms,  and  the 
results  produced  by  them  vary  to  a  greai 
degree  in  accordance  with  the  second  law. 
In  the  case  of  wounds,  it  is  important  to 
know  that  apparently  in  man  a  single  pyo- 
genic coccus  might  possibly  do  no  harm, 
unless  indeed  it  met  with  conditions,  such 
as  retention  of  fluid,  under  which  it  could 
grow.  At  the  same  time,  I  doubt  if  a  single 
coccus  ever  enters  a  wound ;  as  a  rule  they 
occur  in  masses  containing  many  individuals, 
and  then,  of  course,  we  have  the  effects  of  a 
large  instead  of  a  small  dose.  And  there  is 
no  doubt  that  man  is  very  much  more  sus- 
ceptible to  the  action  of  these  organisms 
than  rabbits,  and,  therefore,  a  very  much 
smaller  dose  will  probably  produce  the  same 
effect.  The  facts  as  regards  dose  probably 
explain  to  some  extent  the  fairly  good  results 
obtained  where,  by  imperfect  attempts  at 
antiseptic  work,  the  introduction  of  gross 
particles  of  dirt,  that  is  to  say,  of  large 
numbers  of  bacteria,  is  avoided,  and  where, 
consequently,  the  effect  of  the  injection  of 
a  small  instead  of  a  large  dose  of  the  virus  is 
obtained. 

The  importance  of  dose  has,   as  I  have 


said  before,  been  mentioned  by  various 
observers.  Thus  Ribbert,  in  his  research 
on  experimental  myo-  and  endocarditis,  al- 
ready referred  to,  found  that  in  order  to 
obtain  the  desired  result  is  was  necessary  to 
inject  a  considerable  quantity  of  the  cultiva- 
tions. Thus  a  Pravaz  syringeful  of  the 
emulsion  killed  the  animals  in  from  twenty 
to  twenty-four  hours;  if  the  dose  was  some- 
what less,  the  animals  might  live  even  for 
five  days;  if  only  one-sixth  of  a  syringeful 
was  injected,  the  animals  lived  still  longer, 
and  endocarditis  was  not  produced. — In  the 
case  of  symptomatic  anthrax,  the  relation  of 
dose  to  the  producing  no  effect  at  all,  or 
only  local  reaction,  which,  however,  may 
suffice  to  render  the  animal  immune,  while 
a  larger  dose  causes  the  death  of  the  animal. 
Vifule?ice. — It  is  also  important  to  remem- 
ber that  organisms  may  vary  in  virulence  at 
different  times,  and  that  the  greater  the 
virulence  of  the  organisms  the  less  are  other 
conditions  necessary  to  enable  them  to  gain 
a  foothold.  A  virus,  or,  at  any  rate,  most 
viruses,  is,  as  regards  virulence,  not  a  fixed 
quantity ;  it  is,  in  fact,  in  a  constant  state  of 
variation  under  the  influence  of  the  external 
conditions  under  which  it  finds  itself.  I 
need  not  refer  to  the  well-known  facts  with 
regard  to  variations  in  virulence  in  the  case 
of  anthrax,  chicken  cholera,  swine  erysipelas, 
etc. ,  as  the  result  of  the  mode  of  cultivation 
employed  outside  the  body ;  but  I  may  men- 
tion some  of  the  points  which  seem  to  bear 
especially  on  the  pyogenic  organisms.  In 
many  cases  it  is  found  that  as  the  cultivations 
carried  on  outside  the  body  become  older, 
so  the  virulence  of  the  organisms  is  apt  to 
decrease.  This  is  very  well  seen  in  the  case 
of  Frankel's  pneumonia  coccus,  which  loses 
its  virulence  within  two  or  three  days, 
when  grown  in  the  same  medium  outside 
the  body,  and  which,  if  its  virulence  is  to  be 
maintained,  must  be  reinoculated  frequently, 
and  passed  from  time  to  time  through  the 
animal  body.  It  can  be  readily  seen,  also, 
that  staphylococcus  pyogenes  aureus  grows 
most   luxuriantly    in    the   early  cultivations 
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THE  TREATMENT 
OF  NEURALGIA. 

Being  a  Physiological  Con- 
tribution to  the  Thera- 
peutics of  pain. 


BY 
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Pro/esso7-  of  Diseases  of  the 
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the     Philadelphia 
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Philadelphia:  P.  Blakis- 
ton,  Son  &  Co.,  1012  Walnut 
Street,  1888.    Price  50  cents 


This     is     a    neatly 

bound  little  volume  of 
84  pages,     written  in 

the  usually  charming 
and  classical  style  of 
the  author,  who  has 
won  much  favor  with 
both  the  lay  and  pro- 
fessional readers,  on 
account  of  his  contri- 
butions to  the  study 
of  pulmonary  tuber- 
culosis. 

This  essay  on 
Theine  was  originally 
published  in  the  Poly- 
clinic as  a  serial,  from  Sept.  1887  to  Feb. 
1888  inclusive.  The  general  demand  for  it 
led  to  its  publication  in  permanent  form. 
The  analytical  style  of  treating  the  sub- 
ject gives  to  it  great  value,  whilst  the  ex- 
perimental basis  of  the  essay  makes  it  de- 
sirable as  a  work  of  reference. 


al  observations  covering  all  the  fundament- 
al principles  of  the  subjects  treated;  and, 
there  can  be  little  doubt  that  students  will 
find  it  a  valuable  companion,  both  at  home 
and  in  the  class  room. 
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cents. 


ESSENTIALS  OF 
CHEMISTRY 
AND  URINALYSIS. 
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SAM  E.    WOODY, 
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Professor  of  Chetnistry  and 
Public  Hygiene,  and  Clin- 
ical   Lecttirer   on    Dis- 
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Second  Edition,  revised 
and  enlarged,  with  eighty- 
five  illustrations.  Louis. 
ville :  John  P.  Morton  & 
Co.,  1888.  Cloth.  Duodeci 
mo.     140  pages. 


The  author's  object 
is  to  present  the  es- 
sential facts  of  a 
course  of  lectures  on 
Medical  Chemistry 
and  Urinalysis,  so  that 
the  student  need  not 
wade  t  h  r  o  u  g  h  the 
more  exhaustive  text 
books. 

None  of  the  facts 
presented  are  claimed 
as-new  or  original. 
The  plan  of  present- 
ing, however,  is  the 
result    of 


ten  years 
experience  in  teach- 
ing.     To    make    the 


work  useful  as  a  guide  to  the  student,  the 
author  has  labored  earnestly.  It  bears  the 
marks  of  a  pains-taking  series  of  experiment- 


This  little  brochure 
of  103  pages  forms 
one  of  a  series  of 
monthly  publications, 
which  have  become 
very  popular.  They 
are  sold  to  subscribers 
at  $2.50  per  annum. 
This  one  is  especially 
valuable,  as  it  treats 
in  a  critical  and 
scientific  as  well  as 
practical  manner  of 
the  nature,  aetiology, 
and  therapeusis  of 
diseases,  which  are  typical  representatives 
of  locaHzed  pathogenesis,  often  unsuspected, 
and  more  often  misunderstood  by  the  casual 
methods  of  examination,  in  slightly  per- 
turbating  acute  complaints. 

Oppressed  respiratory  function,  with 
quickened  pulse,  dry  skin,  and  pain  in  the 
chest  is  often  accounted  for  by  the  meaning- 
less  term,  cold;  and,  the  patient  put  off 
with  an  apperient  to  be  followed  by  quinine 
and  Dover's  powder.  The  fascination  of 
this  easy  and  slipshod  method,  is  hard  to 
overcome.  Recent  studies  of  microphytic 
diseases  have  greatly  improved  upon  the 
old  traditional  and  empirical  methods  of 
treatment.  In  no  other  field  have  the 
brilliant  achievements  of  experimental  re- 
search been  more  marked  than  in  the  study 
of  intra-thoracic  diseases.  The  contribution 
of  Instructor  Garland  is  one  of  great  value, 
and  must  supplant  the  old  text  books. 

The  Lancet-Clinic  will  issue  a  daily 
edition  during  the  meeting  of  the  American 
Medical  Association.  A  copy  will  be  sent 
to  each  physician  in  attendance. 
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CORRESPONDENCE  AND  SOCIETIES. 


PHILADELPHIA 
COUINTY  MEDI- 
CAL SOCIETY 


stated  Meeting  April  11, 

1888. 
Reported  for  PROGRfcSS. 


The  meeting  was 
called  to  order  by  the 
President,  J.  Solis  Co- 
hen, M.  D.  In  an- 
swer to  a  call  of  the 
regular  order  of  busi- 
nesss,  for  the  evening, 
Dr.  J.  M.  Barton  read  a  report  of  some 
cases  of  abdominal  surgery,  and  exhibited 
the  specimens. 

He  said  Gentlemen  :  By  invitation  of  your 
Board  of  Directors  I  submit  some  specimens, 
this  evening,  from  cases  of  abdominal  surge- 
ry and  present  the  following  notes  for  your 
considration : 

Abscess  of  Liver.  Free  incision  and 
draifiage;  recovery.— G tor gQ  B.,  aged  thirty 
eight  years,  was  admitted  to  the  medi- 
cal wards  of  the  Jefferson  Medical  Col- 
lege Hospital,  July  29th  under  the  care 
of  my  colleague  Dr.  Neff.  The  patient  was 
suffering  with  an  immense  abscess  of  the 
liver,  extending  the  area  of  the  percussion 
dullness  to  below  the  umbilicus  and  to  the 
left  of  it.  At  the  request  of  Dr.  Neff,  I 
removed  by  aspiration  more  than  a  quart  of 
»*  brick-dust"  colored  pus,  with  such  reHef 
that  the  patient  was  able  to  return  to  his 
home  in  the  interior  of  the  State.  The  ab- 
scess cavity  rapidly  refilled,  and  he  returned 
to  the  hospital,  when  we  decided  to  operate 
by  the  method  of  Dr.  Ransohoff,  of  Cincin- 
nati. Making  an  incision  through  the  abdom- 
inal wall,  five  inches  in  length,  at  the  outer 
edge  of  the  right  rectus  muscle,  permitting  it 
to  gap,  fastening  the  edges  of  the  wound  by 
sutures  to  the  liver,  and  when  firm  adhes- 
ions had  taken  place,  opening  the  liver  by 
the  galvanic  knife.  When  adhesions  were 
found  to  have  formed,  and  I  attempted  to 
divide  the  tissues  of  the  liver  with  the  gal- 
vanic knife  it  did  not  act  well ;  at  first,  while 
white-hot,  it  would  cut  readily,  but  the  re- 
sulting very  free  bleeding  quickly  short-cir- 
cuited the  current  and  the  knife  became  in- 
stantly  cold.     After   repeated  trials  it  still 


proved  so  unsatisfactory  that  an  ordinary 
scalpel  was  substituted,  with  which  the  pus 
cavity  was  reached.  An  attempt  to  check 
the  bleeding  from  the  margins  of  the  incis- 
ion, by  the  cautery  knife,  was  also  unsuc- 
cessful, and  it  was  only  by  filling  the  wound 
with  a  number  of  rubber  catheters,  which 
happened  to  be  at  hand,  that  the  hemor- 
rhage was  controlled. 

The  abscess  cavity  was  washed  out  daily 
with  various  antiseptics ;  it  gradually  closed, 
and  the  patient  was  discharged  cured.  When 
Dr.  Neff  saw  him  the  following  December, 
his  weight  was  one  hundred  and  fifty-six 
pounds,  his  pulse  beat  eighty  to  the  minute, 
and  he  had  no  evidence  of  hepatic  disease. 

Epithelioma  of  the  oesophagus  ;  gastrostomy  ; 
death. — John  T. ,  aged  forty-two  years,  a  pa- 
tient of  Dr.  Joseph  Lopez,  of  Philadelphia, 
was  admitted  to  the  Jefferson  Medical  Col- 
lege Hospital,  December  5,  1884.  He  had 
suffered  with  difficulty  in  swallowing  for  one 
year,  which  had  gradually  increased  until,  at 
the  time  of  admission,  he  had  taken  no 
nourishment  whatever  into  his  stomach  for 
a  week  and  but  little  for  the  last  two  months. 
He  was  greatly  emaciated.  He  could  drink 
as  much  as  three  ounces  of  fluid,  which 
would  be  immediately  ejected  with  great 
force.  A  bougie  could  be  passed  readily  to 
within  four  inches  of  the  cardiac  orifice  of 
the  stomach,  when  it  was  suddenly  arrested. 

I  performed  gastrostomy  December  9th, 
assisted  by  Drs.  S.  W.  Gross,  Brinton,  Pan- 
coast,  Hearn,  and  others.  An  incision  two 
and  a  half  inches  long  was  made  parallel  to 
the  margin  of  the  ribs  on  the  left  side,  and 
about  one  finger-breadth  from  them,  begin- 
ning at  the  outer  edge  of  the  rectus  muscle. 
As  soon  as  the  peritoneum  was  opened  the 
stomach  appeared  and  its  identity  was  veri- 
fied by  those  present;  six  sutures  were  used 
to  bring  the  viscus  in  contact  with  the  ab- 
dominal opening,  two  at  each  side  and  one 
at  each  end.  Each  suture  was  made  by 
placing  two  needles  upon  a  fine  silk  thread, 
one  of  them  was  carried  between  the  mus- 
cular and  mucous  coats  of  the  stomach  for 
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about  one-third  of  an  inch  and  brought  out, 
both  needles  were  then  carried  through  the 
abdominal  walls  about  one-third  of  an  inch 
apart.  Traction  upon  these  sutures  brought 
the  walls  of  the  stomach  in  close  contact 
with  the  parietal  peritonium.  None  was 
tied  until  all  the  sutures  were  in  place.  A 
silver  wire  suture  was  introduced  through 
the  outer  coats  or  the  stomach  about  the 
centre  of  the  portion  exposed,  to  serve  as  a 
guide  when  the  stomach  should  be  opened 
some  days  later. 

The  patient  suffered  no  pain  or  other  in- 
convenience from  the  operation,  and  had  no 
evidences  of  peritoneal  inflammation,  but 
notwithstanding  that  the  nourishment  by 
rectum  was  continued  and  well  retained,  he 
lost  ground  so  rapidly  and  his  exhaustion 
was  so  great  that  we  opened  the  stomach  on 
the  second  day  instead  of  waiting  for  the 
fourth  or  fifth  day  as  is  customary.  Imme- 
diately on  opening  the  stomach  a  rubber 
drainage  tube  was  introduced  and  by  a  fun- 
nel inserted  into  the  tube  several  ounces  of 
warm  milk  were  at  once  given,  and  though 
this  was  repeated  every  few  hours  he  con- 
tinued to  sink  and  died  two  days  later,  or 
four  after  the  operation. 

Large  uterine  fibroid.  Exploratory  incision; 
universal  adhesions  preventing  removal  of 
uterus  or  of  ovaries  ;  recovery. — Miss  Mary 
A.,  aged  thirty-six  years,  school  teacher,  was 
sent  to  me  by  Dr.  James  Graham  in  Febru- 
ary, 1885.  She  had  a  large  submucous 
fibroid  causing  the  uterus  to  rise  above  the 
umbilicus.  The  increase  in  size  was  first 
noticed  one  year  ago.  She  formerly  had 
some  irritability  of  the  bladder  which  had 
now  ceased.  Her  menstrual  periods  usually 
lasted  about  ten  days.  The  ergot  which 
Dr.  Graham  had  prescribed  for  her  was  con- 
tinued and  operation  not  advised.  The 
hemorrhage,  however,  gradually  increased 
until  by  the  latter  part  of  April,  when  I 
again  saw  her,  she  had  been  obliged  to  aban- 
don her  occupation,  and  had  been  unable  to 
leave  her  house  for  a  month. 

April  27,  1885,  assisted  by  Drs.  Da  Costa, 


Edward,  and  Percy  Graham,  and  Dr. 
Koons,  I  made  an  exploratory  incision  in 
the  median  line,  between  six  and  seven 
inches  in  length.  The  bladder  was  found 
entirely  above  the  symphysis,  and  in  the  line 
of  the  incision  By  pushing  it  downward 
and  increasing  the  incision  upward,  I  was 
able  to  gain  access  to  the  pelvis. 

The  uterus  was  greatly  and  irregularly  en- 
larged  and  everywhere  adherent  to  the  sur- 
rounding structures.  The  intestines  were 
so  firmly  fastened  together  that  we  were  un- 
able to  find  or  remove  the  ovaries.  The 
abdomen  was  closed  with  silk  in  the  usual 
manner.  The  patient  made  an  uninterrupt- 
ed recovery.  Full  antiseptic  precautions 
had  been  taken. 

There  are  some  points  of  interest  con- 
nected with  the  subsequent  history  of  this 
case.  Though  previous  to  the  operation  she 
almost  invariably  bled  for  ten  days  at  each 
menstrual  epoch  and  at  least  twice  between 
the  menstrual  flows,  immediately  after  the 
operation  the  excessive  bleeding  ceased,  and 
for  nearly  two  years  she  regularly  menstru- 
ated but  three  or  four  days ;  she  did  not  lose 
more  than  one-fourth  of  the  quantity  each 
day  that  she  had  prior  to  the  operation  and 
there  was  no  bleeding  whatever  between  the 
menstrual  periods. 

Her  menstrual  periods  have  gradually  and 
irregularly  increased  until  now,  nearly  three 
years  after  the  operation,  I  find  in  my  last 
note  made  this  year,  "  no  bleeding  between 
menstrual  period,  menstruation  lasts  from 
three  to  ten  days,  when  the  latter  the  bleed- 
ing is  slight  the  most  of  the  time." 

Her  pains  have  ceased  since  the  opera- 
tion, her  general  health  has  greatly  improv- 
ed, and  she  looks  much  younger.  Ever 
since  the  operation  she  has  been,  and  is 
now,  following  her  occupation  as  a  school- 
teacher. Nothing  was  done  at  the  opera- 
tion to  account  for  this  improvement,  which 
is  great  enough  to  have  been  considered 
quite  a  success,  if  the  ovaries  had  been  re- 
moved. 

The  tumor  is  gradually  increasing  in  size, 
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and  is  now  beginning  to  interfere  with   res- 
piration. 

The  next  case  is  one  of  so  much  interest  that 
I  am  anxious  to  have  it  on  record,  though  the 
principal  part  of  the  operative  treatment 
was  not  performed  by  myself.  The  laparot- 
omy was  performed  by  my  colleague,  when 
I  was  a  member  of  the  staff  of  the  German 
Hospital,  Dr.  F.  H.  Gross,  during  his  term 
of  service  :  the  herniotomy  by  myself  dur- 
ing my  term,  though  we  were  both  present, 
and  took  active  part  in  both  operations.  I 
am  indebted  to  Dr.  Gross  for  permission  to 
report  this  case. 

Strangulated  hernia.  Operation  ;  loss  of 
nine  inches  of  intestine ;  subsequent  laparotomy; 
several  feet  of  howel  found  obstructed  by  inflam- 
matory deposits;  bowel  above  the  obstruction 
joined  to  bowel  belo7V  the  obstruction;  recov- 
ery.— Frank  F.,  aged  eighteen  years,  was 
admitted  to  the  German  Hospital  on  the 
evening  of  March  3,  1884,  with  strangulated 
right  inguinal  hernia  of  eighteen  hour's  du- 
ration. On  opening  the  sac  of  the  hernia 
nine  inches  of  the  bowel  were  found  to  be 
in  a  sloughing  condition.  The  ring  was 
nicked,  the  healthy  ends  of  the  bowel  made 
to  protrude,  and  the  gangrenous  portion  in- 
cised. We  proposed,  on  the  next  day,  to 
freshfen  the  edges  of  the  healthy  bowel  and 
bring  them  together.  By  the  following  morn- 
ing the  patient  had  developed  an  intense 
peritonitis  with  a  temperature  of  184°,  and 
the  operation  was  postponed.  After  a  week 
of  severe  illness  he  recovered,  the  sloughing 
bowel  having  separated  in  the  meantime. 

Some  weeks  later,  as  he  was  slowly  ema- 
ciating, and  the  discharges  looked  as  though 
the  artificial  anus  was  high  up  the  bowel, 
operative  interference  was  decided  upon. 
The  wound  was  enlarged,  directly  upward, 
at  first  but  slightly,  but  ultimately  to  the  ex- 
tent of  several  inches,  for  the  purpose  of 
joining  the  divided  ends  of  the  bowel. 

In  the  neighborhood  of  the  artificial  anus 
from  two  to  three  feet  of  intestine  were 
found,  strongly  matted  together  by  inflam- 
matory deposits,   small  projecting    loops   of 


a  few  inches  in  length  were  found  free  with 
both  ends  terminating  in  the  mass.  The 
lower  end  of  the  bowel,  from  which  the 
slough  had  separated,  could  not  readily  be 
distinguished  from  any  of  the  other  loops ; 
and  it  soon  appeared  that  it  w^ould  be  use- 
less to  join  it  to  the  bowel  which  formed  the 
artificial  anus,  as  it  was  completely  obstruct- 
ed at  many  points.  As  the  colon  was  free, 
and  a  few  inches  of  the  ileum,  at  the  sug- 
gestion of  Dr.  Weed,  then  one  of  the  resi- 
dent physicians,  it  was  decided  to  join  the 
bowel  forming  the  artificial  anus  to  the  co- 
lon. For  this  purpose  a  small  opening  was 
made  in  the  caecum,  and  one  blade  of  Du- 
puytren's  enterotome  introduced,  and  the 
other  being  carried  into  the  bowel  forming  the 
artificial  anus,  and  the  two  blades  clamped 
together.  A  temporary  ligature  was  placed 
around  both  intestines  while  the  toilette  of 
the  peritoneum  was  made ;  they  were  then 
fastened  in  position,  and  the  wound,  about 
six  inches  in  length,  closed. 

The  patient  did  well  after  the  operation, 
though  it  was  found  necessary  to  re-apply  the 
enterotome  twice  before  a  satisfactory  open- 
ing was  obtained,  three  times  in  all.  The 
fecal  fistula  rapidly  contracted,  and  when  I 
last  saw  him  he  was  able  to  wear  a  pad  over 
it  for  a  week  without  removal ;  his  bowels 
acted  naturally,  he  was  free  from  pain,  gain- 
ing flesh,  and  was  working  as  elevator  boy 
at  the  hospital. 

I  heard  afterward  that  another  surgeon 
had  attempted,  though  unsuccessfully,  to 
close  the  fistula. 

Ruptured  ovarian  cyst.  Ovariotomy ;  death 
on  the  fourth  day. — Mrs.  D.,  aged  fifty-four 
years,  a  patient  of  Dr.  Hogue,  of  Houtsdale, 
Clearfield  Co.,  Pa.,  had  suffered  for  some 
years  with  a  large  ovarian  tumor,  and  though 
she  had  been  advised  by  many  to  have  an 
operation  performed,  she  refused  until  symp- 
toms of  suffocation  appeared,  when  I  was 
hurriedly  summoned  to  operate. 

The  abdomen  was  enormously  distended, 
but  did  not  present  the  typical  diagnostic 
points  of  an  ovarian  tumor. 
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Dr.  Hogue,  of  Houtsdale,  his  brother, 
Dr.  Hogue,  of  Utahville,  and  two  of  their 
office  students  were  present  and  assisted  at 
the  operation.  On  incising  the  peritoneum, 
at  once  the  contents  of  the  ruptured  cyst 
appeared  in  the  wound.  This  material 
would  not  flow  through  a  canula,  and  it  v/as 
not  until  the  incision  had  been  increased  to 
six  inches  that  I  was  able  to  draw  the  glu- 
cose-like mass  out ;  even  then  it  would  not 
run,  but  had  to  be  lifted  and  drawn  out  by 
the  hand.  Of  this  substance  there  were  in 
all  about  sixty  pints.  The  abdomen  was 
cleaned  with  great  difficulty,  the  material 
was  adherent  to  everything  and  had  pene- 
trated to  all  portions  of  the  cavity.  Both 
visceral  and  parietal  peritoneum  were  thick- 
ened, roughened,  and  nodular.  The  cyst 
was  ruptured  in  many  places,  and  had  pro- 
bably been  ruptured  for  a  long  time.  It  had 
but  few  adhesions  and  these  to  the  omen- 
tum, its  pedicle  was  long,  and  had  the  ope- 
ration been  performed  before  rupture  it 
would  have  been  quite  a  favorable  case. 
The  pedicle  was  tied  with  silk,  dropped,  and 
the  abdomen  closed.  The  patient  scarcely 
suffered  from  shock,  though  the  operation 
was  quite  prolonged.  After  the  operation 
she  did  well  for  two  days,  some  of  the  cyst 
contents  passing  through  the  drain,  but  she 
perished  on  the  fourth  day,  probably  with 
septic  peritonitis. 

Fjicysted  pelvic  abscess.  Abdominal  and 
visceral  peritoneiun  stitched  together,  abscess 
etnptied  and  drained ;  recovery. — Morris  S., 
aged  thirty-one  years,  was  admitted  to  the 
Jefferson  Medical  College  Hospital  June  17, 
1886.  He  had  a  tumor  about  the  size  of 
the  adult  fist,  deep  in  the  right  ihac  fossa, 
just  to  the  right  of  the  median  line.  It  was 
regular  in  its  outline,  not  very  painful, 
though  tender  on  deep  pressure,  and  it  was 
covered  by  the  intestines. 
-  He  stated  that  he  had  noticed  it  for  two 
years,  and  that  it  was  nearly  its  present  size 
when  first  discovered.  He  had  lost  flesh, 
but  was  still  in  quite  fair  health.  No  pulsa- 
sation  and  no  murmur  could  be  detected. 


His  temperature,  though  normal  in  the  morn- 
ing, ran  up  to  102°  each  evening.  It  was 
now  considered  as  probably  an  encysted 
purulent  collection,  although  lliere  were  no 
evidences  of  any  disease  of  the  spine  or 
kidneys. 

With  the  assistance  of  my  colleague.  Dr. 
O.  H.  Allis,  and  the  house  staff,  I  made  an 
incision  four  inches  in  length,  beginning  one 
inch  above  and  one  inch  to  the  left  of  the 
interior  superior  spinous  process,  then  car- 
ried it  downward  and  inward  parallel  to  Pou- 
part's  ligament ;  about  the  same  incision  as 
is  used  for  the  ligation  of  the  iliac  arteries. 
After  the  muscles  were  divided,  the  trans- 
versalis  facia  was  separated  until  we  were 
close  to  the  growth,  when  fluctuation  was 
detected.  Carrying  our  incision  toward  the 
mass  it  was  found  that  the  parietal  layer  of 
peritoneum  and  that  covering  the  abscess, 
though  in  contact,  were  not  adherent.  A 
catgut  suture  and  some  silk  ones  were  intro- 
duced, fastening  the  two  layers  of  peritone- 
um together  and  surrounding  the  proposed 
point  of  incision.  After  verifying  our  diag- 
nosis by  the  exploring  needle,  a  free  inci- 
sion was  made  giving  exit  to  about  eight 
ounces  of  healthy,  odorless  pus.  A  finger 
introduced  into  the  abscess  cavity  failed  to 
discover  the  cause  of  the  collection.  A 
large  drainage  tube  was  introduced,  by 
means  of  which  the  cavity  was  daily  irrigat- 
ed with  antiseptic  solutions,  the  discharge 
gradually  ceased,  and  he  was  sent  out  cured 
July  26,  1886. 

Double  ovariotomy  ;  multilocidar  cysts  about 
forty  pounds  in  weight;  recovery. — Mrs.  Sarah 
Mc.  was  sent  to  me  by  Dr.  James  Graham. 
She  was  twenty-eight  years  of  age,  married, 
no  children,  and  no  miscarriages.  She  always 
menstruated  regularly  previous  to  this  year, 
during  this  year  she  had  bled  two  or  three 
times  each  month.  After  postponing  the 
operation  once  or  twice  in  consequence  of 
unexpected  bleeding,  the  third  time  it  was 
performed;  though  she  bled  the  night  be- 
fore and  was  bleeding  during  the  operation. 
She  had  had  no  leucorrhoea,  but  little   diffi- 
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culty  in  micturition.  No  oedema  in  limbs 
or  abdomen,  no  nausea,  and  no  vomiting. 
She  first  noticed  the  tumor  one  year  ago  in 
the  the  right  ihac  fossa,  the  abdominal  en- 
largement was  characteristic,  the  veins  were 
enlarged,  the  wave  was  well  transmitted,  the 
uterus  was  small  and  anteverted. 

Operation  October  i8,  1886;  present  Drs. 
J.  C.  Da  Costa,  Fisher,  Graham,  Koons, 
and  Gardner.  The  abdomen  had  been  pre- 
pared the  day  before  with  turpentine  and 
mercury,  the  latter  being  still  on.  A  two 
per  cent,  solution  of  carbolic  acid  was  used 
on  the  sponges  and  instruments.  The  in- 
cision was  four  inches  in  length,  there  was 
some  ascitic  fluid  in  the  abdominal  cavity, 
the  cyst  was  multilocular  and  had  no  adhe- 
sions. Its  contents  were  quite  gummy,  pre- 
venting the  use  of  the  canula,  the  pedicle 
was  short  and  belonged  to  the  left  ovary,  it 
was  tied  with  silk,  severed,  and  dropped. 

Another  cyst,  springing  from  the  right 
ovary  and  about  eight  inches  in  diameter, 
was  found  lying  posterior  to  the  first,  it  was 
also  without  adhesion  and  was  removed  in 
the  same  manner.  The  abdomen  was  cleans- 
ed with  carbolic  acid  sponges  and  closed 
with  silk  as  usual. 

The  stitches  were  removed  on  the  fifth 
and  sixth  days,  the  bowels  were  moved  by 
enema  on  the  eighth  day,  the  recovery  was 
uninterrupted,  the  temperature  never  rising 
above  100°  after  the  evening  of  the  opera- 
tion. The  two  cysts  and  their  contents 
weighed  about  forty  pounds. 

The  patient  was  able  to  walk  about  her 
room  at  the  end  of  three  weeks. 

Large  fibroma  of  the  uterus.  Removal  of 
uterus  and  ovaries  by  abdo7ninal  section  ;  death 
on  the  fourth  day. — Mrs.  S.,  aged  thirty-two 
years,  a  patient  of  Drs.  Skilling  and  Mac- 
Osker,  of  this  city,  had  been  ill  for  two  years 
and  had  bleeding  for  sixteen  months.  Dur- 
ing the  last  six  months  she  had  never  been 
free  from  bleeding  more  than  a  week  at  any 
one  time,  and  for  the  last  ten  weeks,  she 
stated,  she  had  bled  daily  from  two  to  sixteen 
ounces,  the  latter  amount  only  after  exertion; 


this  confined  her  constantly  to  her  bed  or 
lounge.  She  had  a  good  appetite,  good  di- 
gestion, and  was  well  nourished  though  ex- 
ceedingly blanched. 

The  diagnosis  of  large  submucous  fibroid 
was  made  when  I  first  saw  her,  six  months 
before,  and  full  doses  of  ergot  had  been 
taken  constantly,  during  all  that  time,  with- 
out effect. 

At  the  time  of  operation,  the  enlarged 
uterus  reached  to  the  umbiUcus,  was  per- 
fecdy  smooth  and  regular  in  its  outline  and 
quite  movable. 

On  December  9,  1886,  with  the  assistance 
of  Drs.  J.  C.  Da  Costa,  Porter,  SkilHngand 
Fisher,  the  operation  was  peformed.  I  made 
a  long  median  incision  from  the  pubes  to 
some  inches  above  the  umbilicus;  there 
were  no  adhesions,  the  uterus  was  readily 
elevated  and  a  short  ''Thomas"  clamp  plac- 
ed upon  its  neck. 

After  the  broad  ligaments  had  been  tied 
and  divided,  the  body  of  the  uterus  was  re- 
moved about  an  inch  above  the  clamp. 

As  the  abdomen  was  quite  deep  and  its 
walls  quite  thick,  it  was  utterly  impossible 
to  bring  the  pedicle  outside,  a  strong  silk 
ligature  was  passed  through  the  neck,  below 
the  clamp,  and  tied  on  either  side. 

When  the  clamp  was  removed  the  parts 
above  the  ligature  were  found  to  consist  of 
uterine  walls,  enclosing  a  section  of  the  tu- 
mor; on  removing  the  latter  the  uterine 
walls  required  but  litde  attention  to  make 
very  perfect  flaps,  they  came  together  with- 
out tension  and  were  held  in  position,  with 
their  peritoneal  surfaces  in  close  contact,  by 
a  continuous  catgut  suture.  The  toilette  of 
the  peritoneum  was  carefully  made  and  the 
abdomen  closed. 

The  uterus  removed  was  about  seven 
inches  in  diameter  and  contained  a  submu- 
cous fibroid,  attached  to  nearly  the  entire 
inner  wall ;  in  size  and  attachments  it  is  near- 
ly identical  with  one,  also  removed  by  ab' 
dominal  section,  which  I  presented  to  this 
Society  some  years  ago. 

The  patient  rallied  well  from  the  shock  of 
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the  operation,  and  by  the  following  day  was 
quite  cheerful,  with  good  pulse  and  tempera- 
ture, but  she  had  secreted  very  little  urine. 
On  the  third  day  some  regurgitation  of 
bloody  fluid  occurred  from  the  stomach,  the 
temperature  increased  and  the  urine  was 
still  scanty.  There  was  no  abdominal  ten- 
derness or  distention.  By  evening  deHrium 
occurred  and  death  ensued  the  following 
day.  The  nurse  assured  me  that  only  three 
ounces  of  urine  had  been  secreted  during 
the  four  days. 

On  post-mortem  examination  there  were 
no  evidences  of  peritonitis  except  slight 
adhesions  of  the  bowel  lying  in  contact  with 
the  uterine  stump.  The  ureters  and  the 
bladder,  were  uninjured,  no  bleeding  had 
occurred,  the  uterine  stump  had  remained 
well  closed.  The  uterine  wound  was  quite 
clean,  no  decomposing  offensive  fluids  were 
present.  Some  small  portions  of  the  very 
edges  of  the  flaps  looked  as  though  they 
were  beginning  to  slough,  though  very  much 
less  than  I  feared  would  happen  when  I 
ligated  the  neck.  I  think,  in  future,  I  shall 
content  myself  with  ligating  the  arteries  of 
supply  and  omit  the  ligation  of  the  uterine 
neck. 

Stricture  of  tlie  ileo-ccEcal  valve ;  chronic  ob- 
struction of  the  bowels.  Laparotomy ;  digital 
dilatation  of  the  stricture;  recovery. — Mrs. 
Ann  H.,  aged  thirty  seven  years,  a  patient 
of  Dr.  D.  S.  Jones,  of  Plymouth,  Pennsylva- 
nia, was  admitted  to  the  Jefferson  Medical 
College  Hospital  in  May,  1887.  She  had 
been  in  good  health  until  the  birth  of  a  child 
in  May,  1886.  Since  then  she  had  had  re- 
peated and  increasing  attacks  of  obstruction 
of  the  bowels ;  during  which  there  were  en- 
tire loss  of  appetite,  obstinate  constipation, 
constant  vomiting,  great  abdominal  pain, 
and  tenesmus,  similar,  she  stated  to  labor 
pains.  Lately  there  had  appeared  at  these 
times  a  tumor  in  the  lower  part  of  the  ab- 
domen about  the  size  of  the  adult  fist;  these 
attacks  occurred  about  once  a  month,  and 
as  they  lasted  three  weeks  she  had  but  a 
short   interval   of   comfort   between    them. 


When  free  from  the  attack,  she  stated  that 
the  tumor  returned  to  the  right  iliac  fossa, 
where  she  thought  she  could  distinguish  it  by 
palpation  and  its  tenderness  0:1  pressure.  I 
was  unable,  at  this  time,  however,  to  recog- 
nize any  unusual  mass  in  this  situation. 

I  kept  her  under  observation  until  an  at- 
tack should  occur.  On  May  21st  an  attack 
began,  and  her  sufferings  fully  verified  her 
statements.  The  tumor  appeared  between 
the  umbilicus  and  the  pubes,  it  was  about 
the  size,  and  very  nearly  the  shape,  of  the 
adult  kidney. 

On  May  2,  1887,  in  the  presence  of  Pro 
fessors  Gross,  Parvin,  Brinton,  and  several 
other  physicians,  I  made  a  median  incision 
about  four  inches  in  length  and  exposed  the 
mass;  it  proved  to  be  an  intussuscejDtion  of 
the  ileum  into  the  colon  with  thickened  and 
oontracted  ileo-cgecal  valve  forming  the  apex 
of  the  intussusception. 

There  were  slight  adhesions  between  the 
contiguous  layers  of  peritoneum  covering 
the  bowel,  which  were  readily  broken  up, 
and  the  intussusception  reduced. 

On  examining  the  ileo-csecal  valve  by  a 
finger  invaginating  a  fold  of  the  colon,  it  was 
found  to  be  hard  and  contracted.  A  longi- 
tudinal incision  was  made  in  the  colon  about 
one  inch  in  length,  and  three  from  the  valve, 
through  which  I  passed  my  finger  and  found 
the  valve  contracted  to  about  the  size  of  a 
crow's  quill  (one-fifth  of  an  inch).  It  was 
slightly  thickened,  quite  hard,  white  in  color, 
and  did  not  bleed  during  the  examination  or 
subsequent  manipulations.  It  was  consider- 
ed by  all  present  to  be  a  case  of  cicatrical  ste- 
nosis due  to  some  previous  inflammatory 
action,  and  certainly  not  malignant.  It  was 
dilated,  with  cosiderable  difficulty,  by  the 
introduction  of  the  little  finger,  the  index 
finger  was  then  carred  through  its  entire 
length. 

The  wound  in  the  bowel  was  closed  by  a 
continuous  silk  suture,  including  only  the 
mucous  membrane;  the  peritoneal  mucous 
coats  were  brought  in  apposition  by  a  con- 
tinuous silk  Lembert  suture. 
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All  the  operative  procedures  upon  the 
bowel  were  performed  outside  of  the  abdom- 
inal cavity,  the  abdominal  wound  being  kept 
closed  by  sponges.  The  portion  of  bowel 
outside  was  thoroughly  washed  and  returned, 
the  abdominal  wound  was  closed  in  the  usu- 
al manner. 

There  was  some  vomiting  after  the  opera- 
tion, the  patient  was  kept  slightly  under  the 
influence  of  morphine  for  a  few  days,  and 
on  a  milk  and  broth  diet.  The  bowels 
opened  naturally  on  the  eighth  day,  the 
stitches  were  removed  on  the  the  fifth  and 
sixth  days ;  the  temperature  never  rose  above 
ioo°.  She  returned  to  her  home  entirely 
free  from  all  her  previous  symptoms,  and 
remained  free  for  several  months. 

[Her  subsequent  history  appears  later  in 
this  paper.] 

Obstruction  of  the  pyloi'us.  Digital  dilata- 
tion by  Loreta^s  method;  death  from  exhaustion. 
— George  H.  German,  aged  fifty-eight  years; 
blacksmith.  His  health  had  always  been 
good  until  the  last  year.  At  the  time  he 
came  under  my  care  he  had  the  typical 
symptoms  of  complete  pyloric  obstruction, 
with  a  well-marked  tumor  at  the  usual  situa- 
tion, it  was  not  very  large  nor  hard,  had  no 
marked  outlines,  and  presented  the  charac- 
ters of  pyloric  thickening  more  than  those  of 
a  malignant  growth.  The  microscopical  ex- 
amination of  the  matter  vomited  gave  no  evi- 
dence of  malignancy,  and  no  vomiting  of 
blood  had  occurred.  He  was  greatly  emaci- 
ated, and  so  feeble  that  at  first  I  refused  any 
operative  interference ;  the  operation  had, 
however,  been  explained  to  him,  and  its 
performance  promised  before  he  came  under 
my  care,  and  he  insisted  so  strongly  on  hav- 
ing a  chance  for  prolonging  his  life  that  I 
consented. 

The  operation  was  performed  at  Jefferson 
Medical  College  Hospital  May  22,  1887,  in 
the  presence  and  with  the  assistance  of 
Professor  Brinton,  Dr.  Wirgman,  and  quite 
a  number  of  others. 

As  the  patient's  condition  warranted  no 
further  interference  than  mere  dilatation  of 


the  pyloric  orifices,  and  as  the  usual  in- 
cision to  the  right  of  the  median  fine  would 
have  exposed  the  stomach  nearer  to  the 
pyloric  orifice  (as  shown  by  the  position  of 
the  tumor)  than  I  desired,  I  made  the  in- 
cision directly  in  the  median  line,  about 
three  inches  in  length,  beginning  an  mch 
and  a  half  below  the  ensiform  cartilage. 

The  stomach  was  readily  exposed  three 
inches  from  the  pylorus.  The  examination 
of  its  exterior  threw  no  new  light  on  the 
character  of  the  growth,  though  the  stomach 
at  this  point  was  found  to  be  slightly  ad- 
herent to  the  structures  beneath.  An  in- 
cision, a  little  over  one  inch  in  length  and 
three  inches  from  the  pyloric  orifice,  was 
made  in  the  stomach,  parallel  to  and  direct- 
ly beneath  the  abdominal  incision,  the  coats 
of  the  stomach  were  much  thickened. 
Complete  stenosis  of  the  pyloric  orifice  was 
found  when  the  finger  was  introduced,  this 
was  readily  dilated  with  the  little  finger, 
while  the  tumor  was  supported  outside  the 
abdominal  walls  with  the  left  hand,  the  or- 
ifice was  then  further  dilated  by  the  index 
finger. 

The  thickening  and  infiltration  of  the 
walls  of  the  stomach  at  the  point  of  incision 
prevented  the  use  of  the  Lembert  suture, 
tlieir  softened  condition  evidently  required 
the  suture  to  pass  through  all  the  coats. 
As  the  abdomnial  wound  was  directly  over 
that  in  the  stomach,  the  latter  was  closed 
and  brought  in  contact  with  the  abdominal 
wound,  so  that  the  visceral  and  parietal 
peritoneum  might  adhere,  and  if  any  of  the 
contents  of  the  stomach  should  escape  or 
any  pus  form,  they  might  readily  drain  out- 
side and  not  into  the  general  peritoneal  cav- 
ity. Fine  silk  with  two  needles  were  used, 
these  were  carried  from  within  outward 
through  all  the  coats  of  the  stomach,  one 
needle  through  each  lip,  then  crossed  and 
one  brought  through  each  lip  of  the  abdom- 
inal wound,  a  few  were  carried  direct  with- 
out crossing.  These  sutures  were  tied  and 
the  abdomen  closed. 

Nothing  was  given   for  the  first  twenty- 


PROGRESS 


531 


four  hours  by  the  stomach,  the  rectal 
nourishment  upon  which  he  had  rehed 
previous  to  the  operation  being  continued. 
No  vomiting  occurred  during  the  four  days 
that  he  Hved,  on  the  second  day  milk  and 
hot  water  were  given  in  small  doses  at  reg- 
ular intervals,  and  as  they  were  well  borne 
they  were  increased  in  quantity  and  fre- 
quency. Notwithstanding  the  fact  that  he 
took  over  a  quart  of  milk  per  day,  besides 
rectal  nourishment,  he  sank  and  died  ex- 
hausted on  the  fourth  day  after  the  opera- 
tion. There  had  been  no  elevation  of  tem- 
perature. 

At  the  autopsy  the  stomach  was  found 
firmly  fastened  to  the  abdominal  wall,  there 
was  no  evidence  of  any  peritonitis.  In  the 
interior  of  the  stomach  it  was  difficult  to 
find  the  poiiu  at  which  the  incision  had 
been  made,  the  sutures  being  completely 
buried  in  the  folds  of  the  mucous  membrane. 
The  pyloric  thickening  was  inflammatory  in 
character,  and  not  due  to  any  malignant 
growth. 

There  was  complete  obstruction  previous 
to  the  operation,  there  was  none  after,  and 
had  the  patient  been  subjected  to  operative 
interference  earlier  there  is  no  reason  why 
his  life  might  not  have  been  greatly  pro- 
longed. 

Ovarian  tumo7\  Removal ;  recovery.  — 
Miss  A.,  aged  thirty-eight  years,  had  no- 
ticed a  painless  abdominal  enlargement  for 
a  few  months.  On  examination  I  found  a 
small  ovarian  cyst,  lying  in  the  median  line 
and  rising  slightly  above  the  umbilicus. 
On  May  23,  1887,  with  the  assistance  of 
Drs.  Da  Costa,  Edward  Graham,  Sweet, 
and  Fisher  it  was  removed.  The  incision 
was  about  three  inches  in  length,  the  tumor 
was  non-adherent  It  was  tapped,  drained, 
and  removed  in  the  usual  manner;  its 
pedicle  was  tied  with  silk  and  dropped. 

The  peritoneum  was  brought  together 
with  chromicized  catgut,  the  interrupted 
silk  suture  being  used  for  the  other  tissues. 
The  patient  made  an  uninterrupted  re- 
covery, her  temperature  never  rising  above 


99.  °      The    tumor    weighed    about    fifteen 
pounds. 

Two  penetrating  stab  wounds^  07ie  pimetur- 
ing  the  liver  and  one  the  transverse  colon. 
Laparotomy  ;  recovery. — Michael  IT,  aged 
twenty-five  years,  was  admitted  to  the  Jeffer-, 
son  Medical  College  Hospital  at  3  p.  m.,  of 
September  9,  1887.  About  three  hours 
previously  he  had  been  stabbed  twice  with  a 
small  and  pointed  amputating  knife,  during 
a  quarrel  in  a  house  of  ill-fame. 

There  were  two  wounds,  both  penetrating 
the  abdouiinal  cavity  both  at  the  outer  edge 
of  the  right  rectus  muscle  and  both  running 
diagonally  toward  the  median  line,  and 
penetrating  the  peritoneum  at  that  point 
The  upper  was  one  and  a  quarter  inches 
long  and  was  just  below  the  edge  of  the 
ribs,  it  terminated  in  the  left  lobe  of  the 
liver,  from  it  there  was  a  free  venous  bleed- 
ing. 

The  lower  wound  was  three-quarters  of 
an  inch  long;  it  was  three  inches  below  the 
upper  and  just  above  the  level  of  the  um- 
bilicus. After  hurried  antiseptic  prepara- 
tions, I  opened  the  abdomen  in  the  median 
line  from  the  ensiform  cartilage  to  the  um- 
bilicus, and  found  an  opening  about  five- 
eighths  of  an  inch  in  length  in  the  trans- 
verse colon  parallel  to  its  length  and  near 
its  mesenteric  attachment ;  this  was  closed 
by  the  continuous  silk  Lembert  suture. 
The  suture  failed  to  control  a  small  artery 
in  this  wound,  but  a  separate  stitch  carried 
under  it  and  tied  secured  it. 

The  woimd  in  the  liver  was  small,  it  had 
ceased  oozing,  and  as  its  lips  were  in  fair 
contact  no  suture  was  used.  The  abdomen 
was  cleansed,  the  wound  closed  and  dressed 
in  the  usual  manner. 

The  following  morning  his  temperature 
was  101°  and  in  the  evening  100°;  after 
that,  though  it  kept  quite  low,  varying  from 
98!°  to  99^°,  he  had  a  sharp  attack  of  per- 
itonitis, lasting  three  days,  during  which 
time  there  was  constant  regurgitation  of 
bloody  fluid.  The  abdomen  was  painful 
and  greatly  distended  with  gas,    requiring 
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the  constant  use  of  the  long  rectal  tube  to 
reheve  him.  The  stiches  were  removed  on 
the  fourth  and  fifth  days,  and  the  abdomen 
supported  by  adhesive  plaster.  He  was 
discharged  cured  on  September  29th,  having 
been  in  the  hospital  twenty  days. 

Epithelioma  of  the  ileo  ccecal  valve.  Resec- 
tion of  three  inches  of  intestine ;  7'ecovery.  — 
Mrs.  H.,  aged  thirty-eight  years,  the  same 
patient  whose  ileo-caecal  valve  was  dilated 
seven  months  before  (see  page  529),  came 
complaining  of  a  return  of  her  former 
symptoms,  her  sufferings  were  shght,  but 
were  evidently  of  the  same  character  as 
before  the  first  operation. 

November  i,  1887,  with  the  assistance  of 
Drs.  Allis,  Kendig,  Stillwell,  and  the  resi- 
dent staff,  I  again  opened  the  abdomen. 
A  straight  incision  parallel  to  the  median 
line  was  made,  it  was  three  inches  in  length 
terminating  at  a  point  one  inch  outside  the 
middle  of  Poupart's  ligament.  The  incision 
was  made  at  this  point  as  the  nearest  to  the 
portion  of  bowel  I  wished  to  attack,  because 
I  feared  adhesions  might  have  formed  after 
the  last  operation,  rendering  it  inaccessible 
from  any  distant  incision ;  and,  further,  if  it 
became  necessary  to  form  an  artificial  anus, 
it  would  be  a  convenient  point. 

I  had  decided  that  if  it  should  prove  to  be 
a  recontraction  of  the  stricture,  to  make  a 
longitudinal  incision  about  two  inches  in 
length  carried  through  ileum,  ileo-caecal 
valve,  and  caecum,  bringing  the  two  ends  of 
the  wound  together  and  sewing  it  up  trans- 
versely; this  would  best  be  made  on  what 
would  be  the  under  surface  of  the  bowel 
when  the  patient  stands  errect.  I  tried 
this  on  the  cadaver  and  found  it  practicable, 
and  that  it  increased  the  circumference  of 
the  bowel,  at  that  point,  about  two  inches. 

The  head  of  the  colon  was  readily  found, 
there  was  no  return  of  the  intussusception, 
no  adhesions  had  formed,  though  in  reduc- 
ing the  intestine  at  the  first  operation  there 
had  been  slight  bleeding  at  a  number  of 
points  where  adhesions  were  torn.  The  scar 
of  the  original  intestinal  incision  was  scarce- 


ly perceptible.  At  the  ileo-coecal  valve, 
how^ever,  there  was  now  a  decided  tumor, 
and  it  was  now  evidently  epitheliomatous. 

An  incision  was  carried  into  the  mass 
verifying  the  diagnosis,  the  entire  valve  had 
become  an  irregular  mass  of  epitheliomatous 
tissue  varying  in  thickness  from  a  half  an 
inch  to  an  inch,  entirely  obstructing  the  gut 
except  an  aperture  in  the  centre,  about  one- 
third  of  an  inch  in  diameter.  The  circum- 
ference of  the  valve  was  less  thickened  by 
the  disease  than  the  centre. 

The  abdominal  wound  was  now  closed  by 
sponges,  leaving  the  diseased  parts  outside ; 
three  inches  of  the  bowel,  including  the 
disease,  were  removed ;  no  clamps  were 
used,  the  bowels  bemg  held  in  the  hands  of 
an  assistant ;  a  few  vessels  were  tied. 

As  the  mortality  is  very  nigh  when  the 
separated  ends  of  the  bowel,  in  these  opera- 
tions, are  sewed  together  and  returned,  I 
had  decided  if  it  became  necessary  to  excise, 
to  establish  a  temporary  artificial  anus  and 
begin  at  once  the  proceedings  for  its  cure. 
With  this  end  in  view,  immediately  after 
the  removal  of  the  diseased  bowel  and  the 
ligation  of  the  bleeding  vessels,  one  blade  of 
Dupuytren's  enterotome  was  introduced  into 
each  portion  of  bowel,  viz.,  one  into  the 
ileum  and  one  into  the  colon,  the  two 
blades  were  brought  together  and  the  screw 
run  down  firmly.  i\  strong  ligature  was 
placed  on  the  ends  of  the  bow^el,  including 
the  enterotome,  to  prevent  the  escape  of 
feces  during  thf'  subsequent  manipulations. 
The  bowel  was  washed,  placed  in  position 
at  the  lower  angle  of  the  wound  and  fastened 
there  with  a  continuous  silk  suture.  The 
abdominal  w^ound  was  closed,  covered  with 
cheese  cloth  saturated  with  mercurial  solu- 
tion, and  this  in  turn  with  patent  lint  soaked 
in  sweet  oil.  This  is  the  best  method  that  I 
have  found  to  protect  abdominal  wounds 
close  to  an  artificial  anus. 

The  heavy  ligature  around  the  ends  of 
the  bowel  was  now  removed.  A  ring  of 
cotton  soaked  in  oil  placed  around  the  arti_ 
ficial  anus,  the  outer  extremity  of  the  enter- 
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otome   supported   by   oakum,   and    a  wide 
bandage  pinned  over  it. 

Morphine  was  used  hypodermically  during 
the  first  forty-eight  hours  and  then  discon- 
tinued; vomiting  occurred  during  the  first 
two  days  and  then  ceased.  Some  feces  ap- 
peared on  the  evening  of  the  operation,  and 
fuU  quantities  two  days  later. 

On  the  eighth  day  the  enterotome  was 
found  loose,  and  was  removed;  its  removal 
was  preceded  by  a  passage  of  feces  from  the 
natural  outlet.  The  stitches  were  removed 
on  the  third  and  fourth  days,  and  the  wound 
supported  by  adhesive  plaster.  After  the 
removal  of  the  clamp  the  patient  was  per- 
mitted to  rise,  and  all  restrictions  removed 
from  her  diet. 

The  bowels  acted  naturally  for  a  few 
times,  when  all  the  feces  came  again  from 
the  artificial  anus.  The  clamp  was  again 
applied  on  the  17th,  and  came  away  on  the 
28th.  Its  removal  was  again  followed  by  a 
few  natural  passages.  As  these  ceased  in  a 
few  days  the  clamp  was  applied  for  the 
third  time  with  a  precisely  similar  result. 

As  this  had  proved  ineffectual,  the  method 
of  Mr.  Banks,  of  Liverpool,  was  used.  A 
strong  ligature  was  fastened  to  the  middle  of 
a  heavy  piece  of  rubber  gas  tubing  about 
six  inches  in  length,  one  end  of  the  tube  was 
passed  into  one  bowel,  the  other  end  of  the 
tube  into  the  other  bowel,  the  middle  of  the 
tube  pressing  against  the  spur.  The  position 
of  the  bowel  in  this  case  was  such  that  the 
rubber  tube  was  retained  with  difficulty. 
After  trying  it  for  ten  days  without  success, 
I  substituted  the  apparatus  which  I  here 
show,  consisting  of  two  pieces  of  very  heavy 
rubber  gas  tubing  joined  together  like  the 
letter  T-  The  upper  part  of  the  T  is  about 
one  and  a  half  inches  long,  and  presses 
directly  against  the  spur;  the  other  tube  is 
three  inches  long,  and  merely  serves  to  keep 
the  first  in  position.  The  large  base  is  cir- 
cular, is  three  inches  in  diameter,  and 
serves  as  a  pad  to  prevent  the  escape  of 
feces  from  the  artificial  anus.  The  three 
pieces  of  rubber  are  joined  firmly  by  a  strong 


wire  running  from  the  first  to  the  last  piece, 
and  twisted  tight.  This  method  proved  at 
once  satisfactory,  and  a  large  proportion  of 
the  feces  began  at  once  to  pass  by  the 
natural  outlet,  and  continued  to  do  .  so. 
The  patient  is  now  in  the  hospital,  but  I 
shall  make  no  attempt  to  close  the  fistula 
until  it  is  seen  if  the  bowels  will  continue  to 
act  naturally. 

During  this  prolonged  treatment,  fearing 
that  the  colon,  from  disuse,  might  contract, 
I  directed  that  she  should  be  given  an 
injection  of  a  quart  of  water  daily,  and  I 
was  surprised  to  hear  that  when  a  pint  had 
been  given  it  appeared  at  the  artificial  anus. 
By  continuing  these  injections  the  capacity 
of  the  colon  was  rapidly  increased,  and 
when  last  tried  it  held  three  pints ;  of  course, 
when  the  bowels  began  to  act  naturally  this 
was  discontinued. 

CJu'onic  obstruciioji  of  bowels  by  encephaloid 
tumor.  Exploratory  laparotojuy ;  aiiificial 
anus  established ;  recovery  from  the  operation  ; 
death  fourteen  days  later  fro?n  obstructive  peri- 
tonitis arising  from  tumor. — Francis  O.  B., 
aged  thirty-eight  years,  Irish,  carpet  porter, 
a  patient  of  Dr.  James  Robinson,  with  whom 
I  saw  him  January  18,  1888.  He  was  in 
perfect  health  until  June,  1887,  when  he 
began  to  have  slight  cramps,  once  or  twice 
daily,  and  occasionally  at  night,  in  the  left 
iliac  fossa.  He  continued  working  until 
December  24,  1887,  and  has  been  confined 
to  bed  since.  His  attacks  had  not  increased 
greatly  in  severity,  but  he  was  getting  much 
weaker.  He  had  lost  fifty  pounds  in  weight; 
he  vomited  once  or  twice  a  week ;  it  was  not 
stercoraceous.  He  suffered  greatly  with 
tenesmus,  which  produced  from  ten  to  fifteen 
passages  during  the  night,  each  being  a 
small,  hard,  white  mass  about  the  size  of  a 
cherry. 

The  left  iliac  fossa  was  slightly  tender. 
The  abdomen  was  distended  with  gas.  The 
pulse  was  104,  and  the  temperature  normal. 
His  pain  was  uninfluenced  by  food.  He 
had  never  passed  blood  by  the  bowel.  The 
rectum  was  found  em.pty  and  unobstructed. 
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Later  I  removed  him  to  Jefferson  Medical 
College  Hospital,  by  which  time  his  pain 
was  nearly  constant,  and  he  was  unable  to 
sleep  witnout  large  doses  of  morphine. 
Some  days  after  admission  his  temperature  in- 
creased to  103°;  there  was  increased  ab- 
dominal tenderness  and  other  evidences  of  a 
slight  attack  of  peritonitis,  which  disap- 
peared in  forty-eight  hours.  On  the  28th  he 
passed  wind  by  the  penis,  and  again  on  the 
30th. 

On  January  30,  1888,  with  the  assistance 
of  Drs.  AUis,  Nancrede,  Robinson,  and  the 
house  staff,  I  opened  the  abdomen.  A 
median  incision  about  four  inches  in  length 
was  made,  and  a  lobulated  tumor  the  size  of 
an  orange  was  found  in  the  angle  between 
the  bladder  and  the  spine.  The  sigmoid 
flexure  of  the  colon  was  tightly  adherent  to 
and  partly  buried  in  the  tumor.  The  caecum 
was  carried  toward  the  median  line,  and 
was  also  adherent  to  the  tumor.  The  lower 
end  of  the  ileum  was  closely  adherent,  and 
its  calibre  nearly  obliterated. 

The  colon  was  contracted  and  collapsed ; 
all  the  bowels  above  the  point  of  ^obstruction 
in  the  ileum  were  greatly  distended. 

As  nothing  could  be  done  with  the  growth, 
a  fold  of  the  ileum  a  few  inches  above  the 
point  of  obstruction  was  brought  out  of  the 
wound  and  fastened  in  its  lower  angle  by  a 
few  silk  sutures,  a  rubber  drain  was  intro- 
duced, as  a  glass  one  failed  to  reach  the 
desired  point,  and  the  abdomen  closed. 
The  drain  was  removed  about  twelve  hours 
later,  as  I  feared  to  have  it  remain  in  such 
close  proximity  to  the  artificial  anus. 
Twenty-four  hours  after  the  operation  the 
fold  of  bowel  in  the  wound  was  opened, 
and  the  artificial  anus  established. 

On  the  second  day  the  patient  was  placed 
upon  his  usual  food,  stimulants,  etc.  The 
stiches  were  removed  on  the  fourth  and  fifth 
days  ;  tlie  wound  healed  promptly.  It  was 
successfully  kept  from  contamination  by  the 
discharges,  by  the  method  described  in  a 
case  reported  above. 

At  the  operation  a  fold  of  a  bowel  was 


brought  entirely  out  of  the  wound  ;  this  was 
adopted  as  a  modification  of  the  method  of 
entirely  cutting  off  the  bowel,  closing  the 
lower  end  with  sutures,  and  using  the  upper 
to  form  the  artificial  anus. 

The  method  here  adopted  has  the  ad- 
vantage of  rapidity,  less  danger  of  contam- 
inating the  cavity  with  fecal  matter,  as  the 
opening  of  the  bowel  may  be  postponed 
until  firm  adhesions  have  formed.  It  per- 
mits any  gases  or  other  material  that  may  be 
imprisoned  m  the  lower  bowel  to  escape, 
and  quite  as  effectually  prevents  any  material 
passing  the  artificial  anus  into  the  lower 
bowel. 

The  patient  was  relieved  of  his  pain,  the 
vomiting  ceased,  and  he  slept  well;  had  a 
fair  appetite,  and  improved  in  appearance. 
All  fecal  discharges,  and  they  were  very 
copious,  came  from  the  artificial  anus,  and 
none  by  the  natural  outlet  after  the  first 
twenty-four  hours. 

On  the  thirteenth  day  there  was  a  slight 
elevation  of  temperature,  and  all  fecal  dis- 
charges suddenly  ceased,  injections  of  warm 
water  carried  some  distance  above  the  open- 
ing by  a  soft  catheter  were  without  effect ; 
by  evening  vomiting  and  other  symptoms  of 
acute  obstruction  occurred,  and  he  died 
twenty-four  hours  later,  or  fourteen  days 
after  the  operation. 

The  post-mortem  examination  was  made 
on  the  same  day.  The  abdominal  wound 
was  solidly  healed;  the  bowel  at  the  arti- 
ficial anus,  was  firmly  attached  to  the  ab- 
dominal opening.  The  abdominal  cavity 
contained  quite  a  quantity  of  opaque  serum ; 
the  opacity  was  greatest  near  the  tumor, 
and  on  pressing  the  tumor,  thick,  purulent- 
looking  fluid  exuded  from  it.  This  was 
probably  the  origin  of  the  fatal  peritonitis. 
The  bowels  were  but  slightly  congested, 
and  at  one  point  only,  about  twelve  inches 
above  the  artificial  anus,  were  adherent. 
The  bowel  at  this  point  was  sharply  flexed 
upon  itself,  and  adherent  for  about  three 
inches,  causing  complete  obstruction.  This 
adhesion  was  readily  broken  down  by  the 
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finger,  and  it  would  probably  have  yielded 
to  an  active  saline. 

The  condition  of  the  bowels,  as  found  at 
the  time  of  operation,  was  verified,  the 
tumor  was  broken  down,  and  had  ulcerated 
into  the  sigmoid  flexure;  a  large  number  of 
secondary  nodules  were  scattered  through 
the  liver.  The  microscopial  examination 
was  made  by  Dr.  Longstreth ;  the  tumor 
and  the  nodules  from  the  liver  were  report 
ed  by  him  to  be  encephaloid. 


ASSOCIATION  OF 
AMERICAN 
MEDICAL 
EDITORS 

Address    of  the    President 


BY 


WILLIAM  PORTER, 

M.  D., 
ST.' LOUIS. 


BrotJu}^  Editors :  It 
was  your  good  pleas- 
ure to  elect  me  your 
President  for  the  year 
that  closes  with  this 
session ;  it  has  been  a 
year  of  anxiety  and  of 
work ;  a  campaign 
year,  and  a  year  of 
achievement.  I  thank 
I  you  all  for  the  honor 

which  your  choice  conferred,  and  for  the 
support  which  accompanied  that  choice, 
yet  I  have  greater  satisfaction  in  remember- 
ing what  you  have  done  in  1887^  to  strength- 
en our  National  Association  and  to  aid  in 
the  affairs  of  the  last  Medical  Congress. 

Through  the  success  which  has  crowned 
both  of  these  enterprises,  a  new  dignity  has 
come  to  the  profession  of  our  country,  and 
you,  gentlemen,  as  watchful  guardians  of 
what  is  rightfully  yours,  will  see  that  the 
prestige  does  not  depart  from  those  who 
have  so  richly  earned  it. 

Two  things  have  been  clearly  demon- 
strated during  the  year  that  has  gone,  ist, 
the  power  of  the  medical  press  which  has  so 
large  a  part  in  this  Association.  2nd,  the 
value  of  unity. 

It  was  to  a  large  extent  through  the 
united  efforts  of  the  editors  of  medical 
journals  here  represented,  that  a  once  des- 
perate possibility  became  a  glorious  cer- 
tainty. A  heavy  responsibility  was  lifted 
from  your  shoulders,   as  in  last  September 


the    world's    representatives    grasped    your 
hands  in  hearty  approval. 

Pleasant  as  is  the  retrospect,  we  must  not 
yet  rest  upon  our  oars,  satisfied  with  the 
progress  already  made.  The  current  of  life 
bears  us  not  onward  but  backward,  unless 
continued  effort  is  put  forth. 

In  our  land  with  its  ever  new  develop- 
ment, in  our  profession  with  its  continued 
advance,  there  is  no  rest  for  the  medical 
editor,  no  point  of  complete  attainment. 
While  there  has  been  much  to  do  in  the 
past,  there  is  more  to  do  in  the  future. 
While  we  have  had  need  of  each  other  in 
the  last  decade  we  have  greater  necessity 
for  union  in  years  to  come.  Fully  im- 
pressed with  our  strength  and  our  require- 
ments, I  have  desired  to  depart  from  our 
usual  custom  to-night  and  to  discuss  with 
you,  plans  for  a  stronger  organization  and 
questions  of  importance  in  our  work. 

It  may  be  asked,  why  have  we  need  of  a 
well  organized  Association  ?  The  clouds  of 
'87  have  rolled  by  and  the  peace  of  ^^^  is 
upon  us,  all  is  well.  Gentlemen  let  me  re- 
mind you  that  the  God  who  made  men, 
made  them  ambitious,  and  ambition  in  our 
day,  means  rivalry. 

I  would  not  attempt  to  detract  from  the 
honor  and  dignity  to  which  many  of  our 
great  institutions  in  the  East  have  attained, 
nor  would  I  undervalue  the  untold  influence 
of  some  of  the  few  medical  journals  not 
represented  here.  We  a:re  proud  of  their 
work,  but  we  must  not  forget  our  part  in 
life's  struggle.      While  the  years  of  ad 

vantage  have  given  to  the  East  the  older 
and  stronger  universities,  the  new  wealth 
and  energy  of  the  West  is  giving  large 
promise  of  a  most  substantial  harvest. 

Do  not  understand  me  that  I  would  urge 
strife  or  sectional  jealousy.  Not  for  a  mo- 
ment would  I  hinder  the  dove  which  re- 
turns to  the  grand  old  ark  of  our  National 
Society.  But  though  science  is  cosmopoli- 
tan, personal  interests  may  be  local.  I  love 
my  city  better  than  some  other  city.  I 
esteem  my  true  and  tried  associates  better 
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than  those  of  whom  I  know  but  little.  I 
appreciate  all  honest  workers  in  medical 
journalism,  but  I  especially  want  to  see  the 
success  of  those  interests  here  represented. 
This  success  we  can  accomplish  if  we  are 
willing  to  labor  with  honest  united  effort. 

It  is  one  thing  however  to  work  for  in- 
dividual advancement,  it  is  another,  yet  not 
necessarily  antagonistic,  to  do  all  possible 
for  the  largest  general  result.  While  it  is 
right  that  men  should  form  local  attach- 
ments and  have  preference  for  place  and 
person,  it  is  wrong  if  in  so  doing,  they 
ignore  others  who  would  exercise  the  same 
right,  and  deny  that  equality  which  in  this 
land  is  the  birthright  of  every  member  of 
our  glorious  guild. 

I  am  not  an  alarmist.  I  have  abiding 
confidence  in  the  ability  of  this  Association 
and  of  the  great  national  body  with  which 
we  are  so  closely  related,  to  go  onward,  to 
preserve  their  identity  and  usefulness,  and 
withal  to  represent  the  profession  of  the 
United  States. 

But  I  fully  understand  that  this  position 
can  only  be  maintained,  by  resolving  to 
stand  firm,  determined  that  those  interests 
which  are  the  inheritance  of  each  of  us, 
shall  not  be  narrowed  by  sectional  lines, 
nor  be  endangered  by  personal  jealousies. 
I  believe  in  peace  and  harmony,  but  I  pre- 
fer that  peace  which  is  made  secure  by 
strength,  and  that  harmony  the  keynote  of 
which  is  well  secured  right.  It  is  well  to 
meet  those  with  whom  Ave  have  differed 
should  they  so  desire,  but  it  may  be  that  in 
advancing  half  way  we  should  do  so  in 
solid  column. 

The  honest  wish  of  every  true  American 
physician  is  that  we  may  have  a  united  pro- 
fession and  that  the  sharp  dividing  lines  so 
recently  drawn  may  be  obliterated.  Let 
me  urge  upon  you  that  in  attempting  to 
reach  this  end,  we  must  not  permit  a  process 
of  absorption  to  go  on,  which  shall  reduce 
one  part  of  our  land  to  the  condition  of  an 
outlying  province  controlled  by,  and  tribu- 


tary to  another  part.  Rather  let  us  seek  to 
cement  the  union  of  professional  brother- 
hood which  should  everywhere  exist,  by  be- 
ing true  to  our  own  sense  of  right.  Let  us 
honor  the  proffer  of  fellowship  by  extending 
the  hand  of  self-respect  filled  with  the  fruits 
of  patient  labor. 

If  we  would  grow  stronger  and  more 
worthy  of  the  trust  which  is  reposed  in  us 
by  the  students  of  current  medical  literature, 
we  must  guard  against  two  dangers.  The 
first  is  dissension  in  our  own  ranks;  the 
second,  attacks  from  without.  I  do  not 
fear  the  second,  if  we  are  careful  to  avoid 
the  first. 

There  never  was  a  time  when  a  full  un- 
derstanding with  each  other,  and  strong, 
true  aggressive  action  has  been  inore  needed 
than  it  is  now.  If  we  would  prevent  this 
goodly  kingdom  of  ours  from  becoming  a 
dependency,  we  must  stand  shoulder  to 
shoulder.  The  Star  of  the  East  has  reached 
its  zenith,  and  "Westward  the  star  of  em- 
pire takes  its  way."  The  light  of  the  former 
is  bright  and  steady,  but  the  imperial  star  of 
modern  progress  shines  for  us.  Its  briUiant 
rays  reach  every  corner  of  our  land,  and  its 
course  is  not  stayed  by  mountain   or  river. 

But  words  are  vain  if  they  do  not  call 
forth  action.  I  would  strengthen  your  faith 
in  your  mission,  but  "  Faith  without  works 
is  dead."  In  this  assembly,  is  power;  I 
would  arouse  it.  There  is  enterprise,  let  it 
be  stimulated.  We  have  harmony  of 
thought  and  unity  of  purpose ;  let  us  come 
closer  together  in  a  more  definite  organiza- 
tion for  more  effective  work. 

A  strong  Association  can  accomplish 
much  where  individual  effort  may  be  futile. 
There  are  many  questions  which  demand 
attention.  The  further  advancement  of  our 
state  and  national  associations,  legal  control 
of  quackery,  the  international  copy  right, 
the  questions  proposed  for  discussion  to- 
night, the  upholding  of  our  best  schools  and 
journals,  and  the  exposure  of  poor  ones, 
these  are  some  of  the  matters  of  vital  im- 
portance   which    call   for   harmonious   and 
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well  organized  action,  by  the  medical  press 
of  the  land. 

Do  I  overestimate  the  need  of  organiza- 
tion ?  Remember  that  in  no  other  nation 
in  the  world  are  there  so  many  medical 
journals,  so  many  medical  editors,  ready  to 
engage  in  any  right  enterprise  for  profes- 
sional justice  and  advancement,  and  yet  I 
do  not  hesitate  to  say  that  in  no  other 
country  is  there  so  much  needless  friction, 
so  much  misunderstanding  of  men  and  their 
motives.  Is  not  this  to  a  large  extent,  the 
result  of  a  want  of  personal  knowledge  of 
each  other,  of  a  lack  of  a  needed  conference 
and  plan  ? 

I  would  oppose  limitation  of  the  utmost 
freedom  of  thought  or  speech,  and  only  urge 
that  which  will  more  firmly  unite  us,  and 
make  more  potent  such  action  as  we  can  to- 
gether endorse.  This  much  we  need  and 
let  us  have  it. 

It  has  been  charged  that  this  Association 
is  organized  and  conducted,  for  purposes 
other  than  those  of  pure  journalism.  I 
need  not  use  this  time  and  place  to  refute 
the  slander,  but  it  gives  me  the  opportunity 
of  asserting,  that  if  to  band  together,  to  pro- 
mote those  interests  which  are  just  and  right 
and  common  to  us  all,  to  expose  fraud  in 
and  out  of  the  profession  in  the  North  or 
South,  to  insist  that  he  who  is  worthy  shall 
be  esteemed  whether  he  comes  from  the  far 
West  or  the  distant  East,  to  build  up  our 
local  and  state  societies,  to  further  the  cause 
of  our  National  Association,  if  to  unitedly 
plan  to  keep  these  and  kindred  questions 
before  the  profession  be  a  conspiracy,  then 
are  we  to-night  conspirators  of  the  deepest 
dye. 

I  glory  in  such  an  alliance.  Aye,  make 
the  circle  stronger  and  larger  till  it  shall  in- 
clude all  who  have  the  oath  of  editorial 
knighthood  upon  their  lips  and  the  kingly 
purpose  of  right  in  their  hearts. 

In  you,  my  seniors  in  years  and  experi- 
ence, have  I  all  confidence  that  the  endur- 
ance and  judgment  which  have  enabled 
you  to  guide  others   through  the  wilderness 


of  ignorance  in  the  early  stage  of  our  pro- 
fessional history,  will  not  desert  you  now 
when  keen  adventurers,  and  plausible 
dogmas  are  enticing  the  unwary  at  every 
turn. 

Upon  you,  my  brothers,  younger  but  no 
less  zealous  than  these,  falls  the  mantle  of 
the  leaders  who  have  passed  up  out  of  sight. 
It  is  your  privilege  to  show  yourselves 
strong  yet  considerate,  aggressive  yet  gentle, 
ready  each  week  or  month  to  couch  a  lance 
in  defense  of  professional  honor,  or  to  speak 
a  word  of  encouragement  and  approval  to 
him  who  needs  it. 

Indite  such  thought  that  men  shall  catch 
up  the  leaves  which  you  scatter  far  and 
wide,  and  give  you  in  return,  the  garland 
of  praise.  May  your  good  deeds  be  known, 
and  all  your  mistakes  forgotten. 


THE 
INTERNATIONAL 
JOURNAL 


Of  surgery  and  an- 
tiseptics, is  the  lengthy 
and  somewhat  high- 
sounding  title  of  a 
new  monthly  publication  devoted  exclusively 
to  surgery  and  antiseptics,  and  edited  by 
Milton  Josiah  Roberts,  M.  D.,  New  York. 
The  January  number  contains  a  copyrighted 
article  by  the  editor  on  a  ''New  System  of 
Bone  Surgery." 


THE 


NEW  YORK 

COLLEGES. 


The  New  York 
medical  schools,  no 
doubt,  have  many  ad- 
vantages. But  from 
a  recent  communication  in  the  Medical  Re- 
cord by  a  student  at  one  of  the  colleges,  it 
would  seem  they  have  their  disadvantages  as 
well.  He  states  that  the  lecture  rooms  are 
so  crowded  that  it  is  almost  impossible  to 
obtain  seats,  and  having  procured  his  dis- 
section ticket  he  waited  for  months  for  an 
opportunity  to  dissect,  but  at  last  was  com- 
pelled to  go  to  a  Homoepathic  college  to  get 
to  dissect. 

This  may  all  be  very  well  in  didactic 
teaching,  but  clinical  instruction  under  such 
difficulties  is  almost  impossible. 
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KENTUCKY 
STATE  MEDICAL 
SOCIETY. 


The  Th  irty-th  ird 
Annual  Meeting  of 
the  Kentucky  State 
Medical  Society  will 
be  held  at  Crab  Orchard  Springs,  com- 
mencing Wednesday,  July  ii.  (The  date 
has  been  changed  from  the  first  Wednesday 
in  July,  that  being  the  4th).  A  full  at- 
tendance is  expected,  and  you  are  urged  to 
be  present.  Titles  of  all  papers  to  be 
offered,  with  the  names  of  authors,  must  be 
sent  to  the  Secretary,  Steele  Bailey,  M.  D., 
Stanford,  by  June  15. 

The  Crab  Orchard  Springs  Co.  offer  re- 
duced rates  of  board  to  members  and  their 
families. 

The  officers  are  :  John  G.  Brooks,  M.  D., 
Paducah,  President;  Louis  S.  McMurtry, 
M.  D.,  Danville;  George  Beeler,  M.  D., 
Clinton,  Vice  Presidents;  J.  Steele  Bailey, 
M.  D.,  Stanford,  Permanent  Secretary ;  Fay- 
ette Dunlap,  M.  D.,  Danville,  Assistant  Sec- 
7'etary ;  Edward  Alcorn,  M.  D.,  Houston- 
ville,  Treaswer ;  J.  L.  Taylor,  M.  D.,  South 
Union,  Librarian;  Edward  R.  Palmer,  M. 
D.,  Louisville,  Chairman  Committee  of  Ar- 
rangetnents :  Dudley  S.  Reynolds,  M.  D., 
Louisville,  Chaii'man  Board  of  Censors. 

Crab  Orchard  Springs  is  a  delightful  place 
for  any  sort  of  convention,  and  the  Ken- 
tucky State  Medical  Society  has  a  keen  ap- 
preciation of  the  eternal  fitness  of  the  fried 


chicken,  and  the  rare  privilege  of  ordering 
from  private  cases  those  necessary  tonics  to 
which  the  fatigue  of  travel  seems  most 
readily  to  yield. 

Brother  Palmer,  will,  however,  take  care 
to  provide  the  "bruised  sprig  of  mint,  and 
surround  it  with  the  eloquence  of  tinkling 
ice,  that  it  may  yield  the  winters'  frost  to 
grace  the  summers'  hospitable  warmth,  not 
forgetting  to  add  the  amber  tinted  spirit  of 
the  yellow  corn,  sweetened  with  the  crystal- 
ized  essence  of  sugar  cane."  With  the  keen 
foresight  of  the  P'alcon  he  offers  the  bene- 
diction of  the  fragrant  herb  in  its  dying  hour 
to  grace  the  waiting  soul  that  may  be  tempted 
to  linger  as  the  meeting  disperses. 

Not  a  member  of  the  profession  on  the 
broad  face  of  the  earth  but  Palmer  would 
hail  his  coming  with  a  joyous  welcome. 


NATIONAL 

DRUGGISTS. 


One  of  the  brightest 
and  best  pharmaceu- 
tical Journals  in  the 
United  States  is  the  National  Druggist,  ed- 
ited by  Frank  L.  James,  of  St.  Louis.  The 
microscopical  department  is  an  attractive 
feature,  and  will  serve  to  extend  its  already 
large  subscription  list  in  the  medical  profes- 
sion. 


THE 

BROOKLYN 
MEDICAL 
JOURNAL, 


Is  the  title  of  a  new 
medical  monthly 
which  commenced  its 
first  volume  with  the 
year  1888.     It  is  the 


official  organ  of  the  Medical  Society  of  the 
County  of  Kings,  under  the  editorial 
management  of  Drs.  Hutchins,  Hunt,  But- 
ler and  Bailey.  In  making  its  debut  it  mod- 
estly apologizes  for  intruding  on  the 
already  crowded  field  on  medical  journalism, 
by  saying,  "what  other  city  of  750,000  in- 
habitants and  1,000  physicians  is  without  a 
medical  journal?"  The  numbers  so  far 
have  contained  many  well-selected  original 
articles,  and  certainly  deserves  the  support 
of  the  profession  generally,  as  well  as  the 
County  of  Kings.  We  are  glad  to  welcome 
the  new  comer  to  the  field,  and  give  it  an 
honored  place  on  our  exchange  table. 
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"l  HOLD  EVERY  MAN  A  DEBTO«  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS,  TO  BE  A  HELP  AND 
ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFES- 
SION ;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF, 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED;  BUT 
MUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
SCIENCE  itself;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND    SUBSTANCE." — BACON. 
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GENERAL  MEDICINE. 


THE  RELATIONS 
OFSPECIAL, 
TO  GENERAL 
MEDICINE. 


BY 

SWAN  M.  BURNETT, 

M.  D., 

Professor  of  Ophthalmology 
and  Otology  in  the 
Georgetoivn  Uni- 
versity ; 
Director  of  the  Ophthalmic 
and  Aziral  Clinic  at  the 
Central  Dispensary, 
and  Ophthalmic 
Surgeon  to  the 
Garfield 
Hospital,  Washington,  D.  C. 

An    Address   Delivered    at 

the  Opening  of  the 

Special  Courses 

at  the 

Medi   al  Department  of  the 

Georgetown  University, 

April  2,  r888. 


When  the  Dean  of 
your  faculty  informed 
me  that  it  was  ex- 
pected that  I  should 
deliver  the  opening 
lecture  of  the  course 
of  special  instruction, 
I  must  confess  that  I 
was  disposed  to  ask  to 
be  excused  from  any 
formal  address,  on  the 
ground,  principally, 
that  I  had  nothing  new 
to  offer  But  when  I  re- 
flected that  there  is 
said  to  be  nothing  new 
under  the  sun,  and 
that  he  may  consider 
himself  happy  as  well 
as  fortunate  who  once  in  a  lifetime  has  the 
opportunity  of  presenting  anything  startling 
to  the  world,  I  deemed  that  my  plea  for  an 
excuse  was  not  valid  and  would  be  over- 
ruled in  any  court  of  appeal  where  justice 
reigned.  And  when  I  again  reflected  that 
the  most  important  truths  are  not  new,  but 
are  coeval  and  co-extensive  with  the  uni- 
verse, and  loose  not  their  lustre  by  the  con- 
stant trituration  of  the  tides  of  time,  but,  on 
the  contrary,  increase  in  brilliancy  as  they 
are  polished  on  the  hard  wheel  of  experience, 
it  seemed  to  me,  that  after  all,  what  we  most 
needed  at  the  beginning  of  our  studies  was 
a  re-presentation  of   some  of  the  old  facts 


which  are  in  danger  of  being  covered  up 
and  lost  sight  of,  in  the  ever-increasing  in- 
flow of  newer  and  falser  ideas  with  which 
the  medical  world  is  being  constantly  inun- 
dated. Old  facts,  like  old  friends,  are  best, 
and  for  the  same  reason,  that  both  have  been 
tried  and  not  found  wanting. 

I  do  not  mean  to  disparage  new  facts. 
Far  from  it.  They  should  and  will  always 
meet  with  hearty  welcome,  but  they  must 
first  vindicate  their  right  to  acceptance  be- 
fore they  find  a  permanent  place  in  the 
structure  of  scientific  medicine. 

I  need  scarcely  tell  you,  that  it  is  not  my 
purpose  to  present  to  you,  this  evening,  any 
resume  or  even  any  considerable  number  of 
the  established  principles  of  medicine.  My 
knowledge  of  my  own  incapacity  for  doing 
so  would  not  allow  me  even  had  I  no  con- 
sideration for  your  patience,  which,  with  a 
memory  of  my  own  student  days  still  fresh 
in  my  mind,  I  most  certainly  have. 

It  was  most  natural,  however,  that  the 
opening  of  this  course  of  special  instruction 
should  suggest  some  thought  on  the  relations 
existing  between  what  is  called  general 
medicine  and  the  specialties ;  and  I  am  led 
to  speak  to  you,  to-night,  on  these  relations 
all  the  more  because  it  would  seem  from 
what  we  hear  and  read  that  some  erroneous 
opinions  on  the  subject  are  afloat  in  the 
minds  both  of  the  general  practitioner  and 
the  specialist. 

As  I  remarked  just  now,  I  have  nothing 
new  to  offer  in  the  way  of  fact  or  suggestion 
on   this  important  question,  but  I  hope  by 
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the  presentation  of  a  few  well-known  general 
principles  and  universally  acknowledged 
facts,  to  find  for  you  just  and  proper  con- 
nection between  the  two,  and  to  show  to  you 
how  they  are  mutually  dependent  and  are 
equally  useful  in  furthering  the  progress 
of  scientific  medicine,  and  in  advancing 
its  grand  humanitarian  purposes  and 
aims.         "! 

It  has  been  said  again,  and  again,  that  we 
live  in  an  age  of  specialism,  but  with  much 
varying  significance  on  the  part  of  those 
who  enunciate  this  aphothegm,  which  has 
now  become  almost  a  platitude.  Some  utter 
it  with  a  derogatory  shake  of  the  head  and 
a  tone  which  holds  much  dismal  forebodings 
for  the  future  of  our  science  and  art ;  others, 
with  the  hopeful  air  of  the  optimist^  who  sees  in 
it  a  promise  of  the  fulfillment  of  those  things 
which  surpass  even  our  most  extravagant 
dreams. 

As  is  always  the  case,  the  truth  lies  between 
these  extremes,  but  yet  it  is  certainly  a  fact 
that  it  lies  much  nearer  the  latter,  than  the 
former.  It  is  perfectly  true  that  never  since 
the  beginning  of  our  civilization  has  there 
been  such  a  division  of  labor  as  we  have  to- 
day, and  it  is  so  because  it  falls  in  with  the 
natural  law  of  growth  and  development,  and 
forms  a  part  of  that  grand  process  of  evolu- 
tion whose  end  is  reached  only  in  perfec- 
tion— in  the  utter  and  complete  harmony  of 
man  with  his  environment. 

As  a  part  of  this  .  comprehensive  evo- 
lutionary process,  we  find  that  in  all  or- 
ganizations, whether  vegetable,  anmial 
or  social,  there  is  always  a  progression 
from  the  homogeneous  to  the  heterogen- 
eous, from  the  simple  to  the  complex,  and 
from  a  combination  of  function  to  a  higher  and 
higher  differentiation  of  faculties.  This  law  of 
progress  is  inherent  in  all  the  primal  forces, 
and  we  can  no  more  stop  them  than  we  can 
reverse  the  laws  of  gravity.  In  the  lowest 
forms  of  animal  life  one  organ  performs  many 
offices.  The  Amceba  feels,  grasps  its  food 
and  digests  it,  all  with  the  same  portion  of 
its  body,  and  in  some  organisms  seeing  and 


feeling  are  the  result  of  impressions  made  on 
the  same  system  of  nerves. 

So,  also,  in  the  simple  and  more  primi- 
tive conditions  of  mankind,  many  of  the 
functions  of  society  are  performed  by  the 
same  individual.  In' times  not  very  remote, 
the  office  of  priest  and  physician,  the  healer 
of  the  body  and  the  consoler  of  the  soul,  were 
united  in  the  same  person. 

It  would  hardly  be  profitable,  even  did 
time  permit,  to  go  over  again  for  the 
thousandth  time,  the  history  of  the  develop- 
ment of  medicine-  It  is  a  matter  of  com- 
mon knowledge  and  a  part  of  tht  history  of 
civilization  that  scientific  medicine  is  the 
outgrowth  and  lineal  descendant  of  astrology 
and  mysticism;  that  the  surgeon  is  but  a 
highly  developed  and  educated  barber,  and 
we  have  learned  from  the  historians  v">f  our 
art  and  the  cultivators  of  our  science,  how 
first  one,  then  another  line  of  practice  be- 
came detached  from  the  body  of  general 
medicine  and  surgery,  and  assumed  an  in- 
dependent function  for  itself. 

There  is  one  point,  however,  in  connec- 
tion with  this  establishment  of  special  prac- 
tice which  seems  to  me  vital  in  its  signifi- 
cance as  to  the  right  of  specialties  to  exist, 
and  which,  it  would  appear,  has  been  quite 
lost  sight  of  in  the  discussions  which  have 
taken  place  on  the  subject.  It  has  been  said, 
and  with  perfect  truth,  that  specialties  are 
not  new,  and  that  in  one  form  or  another 
they  have  existed  since  the  early  days  of 
strictly  scientific  medical  practice.  Men 
practiced  exclusively  as  oculists  long  be- 
fore Beer,  or  Daviell,  or  Sichel,  or 
Grafe.  During  the  last,  and  even  at  the  be- 
ginning of  the  present  century,  they  wan- 
dered from  town  to  town,  on  the  continent 
of  Europe  and  in  England,  and  drew  crowds 
of  afflicted  to  them  wherever  they  went,  and 
more  than  one  won  high  distinction  in  the 
art  they  practiced. 

But,  gentlemen,  there  is  a  world-wide 
difference  between  that  man  and  the  typical 
ophthalmologist  of  the  present  day,  such  as 
Bowman  or  the  late  lamented  Arlt.     How- 
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<ever  efficient  the  peripatetic  of  the  last  cen- 
tury may  have  been,  he  was  to  all  intents 
and  purposes  a  charlatan  ;  for  I  take  the 
broad  ground  that  that  man  is  a  charlatan 
whose  special  skill  is  not  based  on  general 
knowledge.  No  matter  how  expert  the 
practitioner  may  be,  how  deft  the  hand,  how 
true  the  eye,  or  how  prompt  the  remedy, 
the  claim  for  excellence  which  is  not  based 
on  a  knowledge  of  fundamental  principles, 
must  hold  more  or  less  of  the  clamor  of 
charlatanry.  This,  it  seems  to  me  is  the 
pith  and  marrow  of  the  whole  mat- 
ter, and  constitutes  the  difference  between 
^ 'eye  doctors"  and  ophthamologists,  "throat 
doctors  "  and  laryngologists,  in  a  word,  the 
difference  between  legitimate  and  proper 
special  practice  and  the  horde  of  self-styled 
''specialists,"  whether  practicing  under  the 
authority  of  a  diploma  and  the  protection  of 
a  code  of  ethics,  or  not, 

I  don't  think  any  one  here  present  will 
be,  in  any  way,  inclined  to  dispute  this  gen- 
eral proposition  which  is  almost  axiomatic 
in  its  self-evidence,  and  you  may  ask  why  it 
is  reiterated  now  in  the  full-flooded  sunlight 
of  modern  exact  and  scientific  methods  of 
thought  and  practice,  where  the  study  of  fun- 
damental laws  and  the  principles  of  general- 
ization are  carried  to  an  extent,  not  hitherto 
known  in  the  history  of  the  world.  For  the 
-characteristic  of  this  era  of  thought  and  in- 
vestigation is  a  searching  after  these  gen- 
eral laws  and  in  tracing  out,  as  far  as  pos- 
sible, the  evolution  of  results  from  their 
primitive  causes.  It  is  precisely  because  of 
these  facts  which  are  indisputable,  that  I 
claim  your  attention  to  a  possibility  of  dan- 
ger, that  I  utter  a  note  of  warning.  In  the 
warfare  of  science  and  humanity,  in  which 
we  are  engaged,  we  should  never  allow  our- 
selves to  be  lulled  into  any  delusive  sense 
of  security.  Eternal  vigilance  is  the  price 
we  must  pay,  not  for  liberty  alone,  but  even 
for  the  Truth  itself.  There  can  be  no  doubt 
but  that  all  special  practice  tends  to  narrow 
the  view,  and  distort  the  vision  by  an  ex- 
aggeration of  some  parts  and  the   minimiza- 


tion of  others.  Such  a  result  is  inherent  in 
the  workings  of  the  human  intellect,  and 
offers  one  of  the  most  regrettable  bars  to 
the  progress  of  investigation. 

Men  are  naturally  prone  to  place  undue 
importance  on  the  things  coming  within  the 
perview  of  their  own  peculiar  field  of  inves- 
tigation. The  microscopists  almost  inevitably 
regards  the  progress  of  science  to  depend 
solely  upon  a  more  complete  and  fuller 
knowledge  of  the  ultimate  constitution  of 
tissues;  the  biologist  deems  a  study  of  the 
gradually  developing  forms  of  life  of  the  first 
importance,  while  the  physicist  considers 
everything  as  dependent  upon  atoms  and 
molecules,  and  that  a  knowledge  of  the  laws 
governing  them  forms  the  foundation  upon 
which  the  superstructure  of  the  wisdom  of 
the  universe  must  be  constructed. 

And  coming  down  to  our  own  branch  of 
science  it  is  no  difficult  matter  to  demonstrate 
thatthe  followers  of  each  of  the  legitimate  spe- 
cialties, though  they  may  hardly  acknowledge 
it  to  themselves,  but  too  often  consider  the 
other  branches  as  simply  adjuncts  to  their 
own,  and  are  tolerant  of  them  only  because 
of  an  occasional  stray  contribution  to 
general  knowledge  which  they  may  find  use- 
ful. The  surgeon  has  a  not  too  frequently 
concealed  contempt  for  the  inefficiency  of 
internal  medication,  while  the  physician 
shivers  with  horror  at  the  routine  opening 
of  the  great  cavities  of  the  body  so  often 
made  with  no  other  justification  than  the  fix- 
ing of  a  diagnosis  which  seemed  to  be  obscure. 
The  gynecologist  is  thoroughly  convinced 
in  his  own  mind  that  the  universe  revolves 
around  a  uterus,  and  that  it  is  indeed  the 
womb  from  which  issue  the  greater  part  of 
the  woes  of  womankind  and  the  world. 
And  so  on  with  all  the  other  specialties,  ex- 
cepting, of  course,  that  of  ophthamologg. 
There  are  tricks  in  all  trades  but  ours,  but 
yet  there  are  persons  wicked  enough  to  say 
that  ophthalmologists  consider  that  not  only 
the  expression  of  all  human  emotion,  but 
likewise  all  human  ailments  has  its  resi- 
dence  in    the    eye.     They    also  say    other 
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things  about  us,  based,  of  course,  on  envy, 
malice  and  all  uncharitableness,  such,  for 
example,  as  that  we  have  exhausted  the 
Greek  language  in  finding  terms  with  which 
to  terrorize  timid  patients  and  appall  the 
uninitiated,  and  attributing  to  us  an  assump- 
tion of  superiority  over  the  rest  of  our 
brethren,  because  of  our  closer  connection 
with  the  so-called  exact  sciences.  They  also 
accuse  us  of  turning  the  children  of  this 
generation  into  grandfathers  and  grand- 
mothers before  they  have  left  off  their  pina- 
fores, and  of  founding  a  race  of  spectacled 
human  beings.  And  to  a  certain  measure 
of  these  accusations  I  have  no  disposition  to 
plead  ^Miot  guilty."  They  are  truer  than  I 
wish  they  were.  It  would,  however,  be  strange, 
if  one,  who  constantly  sees  such  ulterior 
bad  effects  to  remote  and  not  directly  con- 
nected organs,  the  result  of  faulty  constructed 
eyes,  pass  away,  as  if  by  magic,  on  the  use  of 
properly  adopted  glasses,  should  form  a 
very  high  estimate  of  the  value  of  correcting 
the  optical  defects  of  the  eye;  and  particu- 
larly would  this  '  be  the  case  with  those 
whose  study  and  experience  in  general  medi- 
cine had  been  limited,  and  whose  knowledge 
of  the  achievements  in  other  branches  of  the 
art  was  restricted. 

Another  danger  of  special  practice  is  the 
greater  temptation  to  hobby-riding — greater 
on  the  whole,  I  think,  than  in  general  medi- 
cine, where  the  field  is  wider  and  the  oppor- 
tunity for  variety  in  treatment  more  ex- 
tensive. General  practice  is  not  without  its 
shortcomings,  by  any  means,  and  the  ten- 
dency to  in-exactness  and  carelessness  which 
is  the  natural  outcome  of  want  of  positive 
diagnosis,  and  the  uncertainty  of  therapeutic 
action  is  quite  as  harmful,  in  its  way,  as  a  rou- 
tine cast-iron  method  of  practice  in  all  cases. 
But  hobby-riding  is  a  species  of  narrow- 
mindedness  which  is  most  likely  to  be  the 
besetting  sin  of  the  man  working  in  a  nar- 
row field.  These  imitation  horses  are  to  be 
found  everywhere  and  in  all  branches  of 
practice,  and  the  riding  of  them  often  gives 
immense  gratification  to  the  rider,  whatever 


it  may  be  to  the  poor  patient.  The  self- 
satisfaction  that  he  enjoys  is  truly  enviable. 
He  esteems  himself  so  highly  and  is  such  a 
hero  in  his  own  eyes  that  one  almost  wishes 
that  it  could  be  real.  It  seems  a  pity  that 
such  an  amount  of  admiration  should  have 
no  valid  foundation.  You  all  know  him — 
this  hobby-rider — under  his  various  guises, 
and  he  arises  serenely,  or  otherwise,  at  all 
manner  of  times  and  in  all  kinds  of  places — 
at  the  medical  society,  at  public  receptions, 
at  social  calls,  on  the  way  from  church  and 
on  the  corners  of  the  street,  and  confronts 
you  with  the  virtue  of  his  special  remedy  or 
his  favorite  method  of  treatment.  This  one 
treats  diphtheria  with  a  local  application 
which  has  cured  promptly  at  least  one  hun- 
dred consecutive  cases ;  another  has  yet  to 
meet  a  case  of  chronic  oiilis  media  puru- 
berta  which  has  failed  to  succumb  to  a  plan 
of  treatment  which  originated  in  his  own 
fertile  brain.  Another's  plan  of  extracting 
and  treating  cataracts  makes  the  possession 
of  a  cataract  rather  a  desirable  thing  in  order 
to  experience  the  pleasure  of  having  it  re- 
moved, while  according  to  others  trachoma 
has,  under  the  new  method  of  treatment, 
become  as  amenable  to  cure  as  an  ordinary 
conjunctivitis. 

And  so  it  is  from  the  cancer  and  consump- 
tion curer  up  to  the  "lightning  doctor," 
which  is  one  of  the  most  recent  and  most 
rapidly  cantering  hobbies  in  the  profession. 
Now%  I  am  in  no  way  disposed  to  under- 
value the  application  of  electricity  in  the 
treatment  of  diseas'es  and  in  surgery.  It  is 
certainly  a  valuable  as  well  as  a  powerful 
agent,  and  the  faculty  have  acted  with  their 
accustomed  wisdom  in  arranging  that  you 
should  hear  all  about  it  in  this  course,  at  the 
hands  of  an  expert.  But  Prof.  Rosse  will 
tell  you  that  it  is  by  no  means  unimportant 
to  learn  the  limitations  of  a  remedial  agent, 
and  he  will  point  out  to  you,  in  due  tim  e, 
what  you  may  and  what  you  may  not  ex- 
pect of  lightning  from  Heaven  now  brough  t 
under  the  control  of  man  and  made  su  bser- 
vient  to  his  uses.      It  is  by  no  means  new, 
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and  we  have  had  our  period  of  enthusiasm 
over  it  in  ophthalmology  and  otology,  but 
we  have  not  yet  established  the  fact  that 
electricity  is  life.  Its  very  great  usefulness 
in  proper  cases  cannot  be  doubted  by  any 
candid  and  fair-minded  observer.  All  things 
come  to  him  who  waits,  and  when  the  proper 
period  has  passed  by,  the  real  therapeutic 
indications  for  electricity  will  be  more  ap- 
parent, and  I  venture  to  predict  that  when 
that  time  comes  you  will  be  able  to  purchase 
a  $300  battery,  second-hand,  at  a  greatly 
reduced  price. 

It  may  be  proper,  however,  to  state  just 
here,  that  though  hobby-riding,  as  a  rule, 
originates  with  the  specialist,  the  most  reck- 
less steeple-chasing  is  done  by  the  general 
practitioner  who  takes  it  up  as  a  "fad." 
His  ambition  is  to  be  an  all-round  specialist, 
combining  in  his  own  person  the  virtues  of 
all  the  special  branches,  and  he  seeks  to 
obtain  reputation  with,  the  customary  sub- 
stantial accompaniments,  on  account  of  this 
combination  of  skill  and  knowledge  superior 
to  his  fellow  general  practitioner.  He  is  the 
man  who,  while  decrying  specialists,  appro- 
priates or  attempts  to  appropriate  the  results 
of  their  labor. 

Of  course  he  has  a  certain  measure  of  a 
certain  kind  of  success.  .  All  persistent 
energy  must  produce  a  result — it  is  a  law-  of 
nature,butit  is  not  a  success  which  you  should 
envy  or  strive  after.  And  besides,  such  a 
vaulting  ambition  quite  frequently  overleaps 
itself.  The  world  is  neither  so  ignorant  nor 
stupid  as  we  are  wont  to  think  it,  and  it  has 
a  very  keen  nose  for  "cranks"  and  "crank- 
ism."  There  was  a  general  practitioner  of 
my  acquaintance — not  a  resident  of  this  city, 
however — who  having  read  in  the  journals 
that  many  nervous  affections  had  their  origin 
in  anomalies  of  refraction  of  the  eye  forth- 
with put  all  his  patients,  it  mattered  not  with 
Avhat  ailment,  under  examination  for  glasses. 
Soon  a  larger  part  of  his  clientele  were  view- 
ing the  world  through  spectacles,  for  there  is 
scarcely  a  pair  of  eyes  in  which  some  irregu- 


larity cannot  be  found  under  a  moderately 
careful  examination. 

An  irascible  old  gentleman  suffering  from 
one  of  his  periodical  attacks  of  gout,  was 
solicited  by  officious  friends  to  send  for  this 
physician.  "What!"  he  thundered  out, 
'  'send  for  him  ?  why,  blank  him  he  wouldn't 
do  anything  but  put  a  pair  of  blanked  spec- 
tacles on  my  toes."  So  you  see,  we  don't 
always  hide  our  weaknesses  and  foibles  from 
the  world  as  much  as  we  think  we  do,  and 
it  sees  through  our  pretenses  much  more 
clearly  than  we  like  sometimes. 

And  in  looking  back  over  the  history  of 
legitimate  medicine,  practiced  with  all 
desire  for  the  very  best  results  and  by  some 
of  the  most  honest  men  we  have,  (for  honesty 
and  broad-mindedness  are  unfortunately  not 
always  associated),  we  find  everywhere  this 
strong  tendency  to  follow  the  fashion,  as  the 
traditional  sheep,  bound  over  the  fence  after 
the  bell-wether.  It  is  such  an  easy  thing  to 
let  somebody  else  do  the  thinking  for  us,  and 
tell  us  what  we  are  to  do,  and  it  is  so  sooth- 
ing to  a  disturbed  conscience  to  say  to  the 
world  and  ourselves :  "  I  do  this  on  the  very 
best  authority."  At  one  time  iridectomy 
was  a  routine  plan  of  treatment  in  a  majority 
of  the  diseases  of  the  uveal  tract,  and  fifteen 
years  ago  was  done,  perhaps,  a  hundred 
times  where  it  is  done  once  now.  And  it  is 
a  well-accredited  fact  in  gynaecology,  which 
I  do  not  think  gynaecologists  themselves  will 
claim  to  the  credit  of  their  branch  of  the  art, 
that  the  present  generation  are  mainly  en- 
gaged in  sewing  up  the  incisions  made  by 
their  predecessors.  If  then  we  find  these 
temptations  to  fashion  and  routine  practice 
yielded  to  among  men  with  the  most  liberal 
views  and  with  the  broadest  foundation  of 
general  knowledge  and  acquirement,  what 
may  we  expect  if  special  practice  is  entered 
upon  before  this  general  knowledge  is  at- 
tained, and  how  earnest  should  be  our 
endeavor  to  avoid  the  pitfalls  and  snares 
into  which  this  narrow-mindedness  inevita- 
bly leads  us  ? 

But,   gentlemen,  there  is   a  reverse  side 
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to  the  shield,  and  there  are  some  who 
contend  that  this  is  the  golden  side. 
The  time  was,  and  not  so  very  far  back 
either,  when  little  could  be  said  in  favor  of 
professed  specialists,  and  when  specialism 
in  its  truest  and  best  sense, as  we  understand 
it  now,  could  hardly  be  said  to  exist.  But  I 
make  the  assertion  now,  with  a  confidence 
which  defies  a  successful  contradiction,  that 
it  is  to  true  specialism,  and  persistent  and 
well-directed  labor  in  restricted  fields  of  in- 
vestigation and  research,  that  medical 
science  and  art  owe  their  present  position 
so  far  above  anything  that  has  been  known 
in  their  history.  But  it  is  so,  I  hasten  to 
add,  because  the  specialties  have  not  been 
divorced  from  general  medicine  and  from 
each  other,  but  each  has  labored  for  all, 
and  all  for  each.  It  is  so  because  we  have 
found  that  as  each  branch  of  medicine  ad- 
vances, it  cannot  detach  itself  from  the  main 
body  without  danger  of  being  lost  in  the 
labyrinthine  by-ways  of  profitless  specula- 
tion, dangerous  alike  to  its  own  integrity 
and  to  the  community.  We  have  found 
that  the  Biblical  ophorism  is  as  true  when  ap- 
plied to  science  as  to  morals,  that  the  hand 
cannot  say  to  the  body  *'I  am  not  of  thee," 
nor  the  eye  to  the  head  **I  am  not  of  thee;" 
that  as  one  organ  or  set  of  organs  cannot  be 
separated  from  the  others,  one  line  of  practice 
cannot  exist  in  healthful  and  profitable  vigor 
apart  and  distinct  from  the  body  of  general 
pathology  and  therapeutics;  that  we  cannot 
have  one  set  of  pathological  principles  for 
the  eye,  another  for  the  skin,  and  still 
another  for  the  nervous  system. 

No  two  fields  of  special  practice  would 
seem  to  be  removed  farther  from  each  other 
than  ophthalmology  and  gynaecology,  and  yet 
it  has  been  with  great  interest  as  well  as  in- 
struction that  I  have  lately  followed  out  the 
very  marked  analogy  of  the  surgical  princi- 
ples involved  in  the  two  capital  operations 
of  each — namely,  the  extraction  of  cataract 
and  ovariotomy.  In  both  of  these  opera- 
tions we  have,  as  the  initial  step,  an  opening 
of  one  of  the  cavities  of  the  human  body. 


which  has  for  its  ulterior  object  the  removal 
therefrom  of  some  of  its  contents,  which 
have  undergone  pathological  change.  Cat- 
aract extraction  is  much  the  older  operation 
and  was  an  established  successful  procedure 
long  befor  ovariotomy  was  more  than 
a  dream  in  the  brain  and  hope  of  the 
budding  gynaecologist.  And  if  the  surgical 
principles  involved  in  the  extraction  of  cata- 
ract had  been  at  that  time  carefully  studied 
by  the  general  surgeon,  ovariotomy,  with 
its  enormous  benefits  and  untold  relief  to 
human  suffering  would  have  been  added  to 
the  triumphs  of  our  art  many  years  before  it 
was.  So  that  we  may  justly  claim  that 
ophthalmology  led  the  van  of  progress  in  that 
particular.  Much  discussion  was  indulged 
in  during  the  earlier  history  of  ovariotomy 
as  regards  the  length  of  the  incision,  and 
there  has  been  much  difference  of  opinion 
as  to  the  size  and  position  of  the  corneal 
incision  in  cataract  extraction,  but  at  the 
present  time,  the  same  surgical  principle  is 
held  to  apply  to  both,  that  the  size  of  the 
incision  is  a  matter  of  no  particular  conse- 
quence, so  long  as  it  is  large  enough,  to  give 
an  easy  exit  to  the  body  requiring  removal. 
In  both  operations  the  complication  to  be 
feared,  is  the  inflammation  of  the  cavity  from 
which  the  body  was  removed,  with  the  ad- 
ditional danger  in  cataract  extraction,  of  a 
suppuration  starting  from  the  lips  of  the 
wound  in  the  cornea.  In  ovariotomy  the 
treatment  of  the  pedicle  was,  for  a  long  time, 
a  much  mooted  question,  which  finds  its 
analogue  in  the  question,  which  is  now  agi- 
tating the  ophthalmological  world,  as  to 
the  treatment  of  the  iris;  whether  we  shall 
cut  it  or  leave  it  uncut  in  extracting  cataracts. 
Quite  recently  an  animated  discussion  has 
been  carried  on  in  regard  to  the  washing  out 
of  the  anterior  chamber  of  the  eye  after  ex- 
traction of  cataract,  for  the  purpose  of 
clearing  away  any  remaining  soft  and  tena- 
cious certicalsi.  It  is  contended  by  some 
that  it  is  good  surgery,  while  others 
hold  that  such  interference  is  dangerous  and 
justifiable  only  under  peculiar  circumstances. 
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If,  now,  these  latter  gentlemen  had  acquaint- 
ed themselves  with  the  achievements  of 
modern  abdominal  surgery  they  would  have 
known  that  gallons  of  water  can  be  sluiced 
though  an  opening  in  the  abdominal  walls, 
even  when  not  rendered  antiseptic,  with  no 
consequent  harm,  and  would  cease  their 
opposition  to  a  procedure  which  is  thus  ex- 
perientially  demonstrated  to  be  the  best 
surgical  practice,  based  upon  sound  surgi- 
cal principles.  The  instances  might  be 
multiplied  almost  indefinitely  showing  the 
existence  of  some  general  law  or  laws  of 
pathology  or  therapeutics  underlying  affec- 
tions of  organs  remotely  connected  and  with 
functions  entirely  independent  of  each  other. 
The  ophthalmoscope  is  no  longer  an  instru- 
ment forming  a  part  of  the  armamentarium 
of  the  ophthalmologist  alone,  but  is  to  be 
found  in  the  hands  of  the  neurologist  and 
the  general  practitioner,  to  whom  it  renders 
incalculable  service  in  revealing  changes 
which  throw  a  flood  of  light  upon  an  ob- 
scure diagnosis  affecting  other  organs. 

The  highest  achievements  are  possible 
only  by  persistent  and  intelligently  directed 
labor  with  one  aim  and  in  a  single  direction. 
It  is  only  by  the  great  skill  which  came  from 
a  long  special  practice  and  the  accumulated 
experience  of  a  number  of  men  working  to 
the  same  end,  that  abdominal  surgery  has 
made  the  progress  it  has  within  the  last  few 
years,  or  that  ophthalmology  thirty  years  ago 
shot  like  a  brilliant  meteor  into  the  sky  of 
medical  science.  If  the  operator  of  thirty 
years  ago  should  arise  from  his  grave  and 
read  in  our  journals  that  a  surgeon  had  made 
139  successive  ovariotomies  without  a  single 
death,  he  would  indeed  think  that  the  age  of 
miracles  had  returned.  Specialties  must  per 
force  of  their  nature  push  themselves  in  ad- 
vance of  the  general  body,  but  after  all,  they 
are  only  the  tentacles  stretched  out  to  take 
in  from  the  surrounding  pabulum  of  general 
knowledge,  such  nutriment  as  is  necessary  for 
the  sustenance  of  the  great  whole,  of  which 
each  one  forms  only  a  part,  and  on  which 
it  is  dependent  for  its   own    vigor  and  life. 


and  cut  off  from  which,  it  must  languish  and 
die.  It  IS  a  fact  so  well  known  that  its  asser- 
tion is  trite,  that  the  thorough  study  of  the 
affections  of  the  special  organs,  now  made 
possible  by  limitations  of  practice,  has  thrown 
a  flood  of  light  upon  the  pathology  of  other 
and  distant  organs  apparently  in  no  way 
connected,  and  not  only  that,  but  has  add- 
ed immensely  to  our  therapeutic  power  and 
enabled  us  to  treat  successfully  many  afflic- 
tions which  had  hitherto  baffled  the  skill  of 
general  practioner. 

Perhaps  one  of  the  best  illustrative  exam- 
ples of  this  is  the  headache  due  to  eye-strain. 
There  is  a  certain  kind  of  headache  for  which 
the  physician  for  a  long  time  could  not  ac- 
count by  any  of  the  causes  usually  assigned 
for  cephlalagia,  and  for  which  he  could  find 
no  remedy.  The  connection  of  these  head- 
aches with  the  use  of  the  eyes  was  hardly 
more  than  surmised^  and  if  the  eye  affection 
and  headache  were  regarded  in  the  light  of 
cause  and  effect,  it  was  that  the  "neuralgia" 
was  the  cause  of  the  ocular  trouble.  In  many 
instances  however,  the  pain  in  the  head  was 
not  only  not  limited  to  the  eyes,  but  was  re- 
ferred entirely  to  other  branches  of  the  fifth 
pain — often  times  to  the  occipital,  thus  mak- 
ing its  connexion  with  the  eyes  unsuspected. 
As  must  necessarily  often  be  the  case  in  an 
in-exact  science  like  medicine  the  effect  was 
taken  for  the  cause,  and  these  patients  suf- 
fered much  at  the  hands  of  many  physicians 
in  their  efforts  to  get  relief,  being  dosed  with 
iron,  quinine,  anodynes  and  various  other 
drugs,  until  life  became  a  burden  too  griev- 
ous to  be  borne.  At  length  the  studies  of 
the  optical  apparatus  of  the  eye,  a  knowledge 
of  which,  was  made  more  general  by  the 
publication  of  Bonder's  classical  work  on 
refraction,  revealed  the  fact  that  a  correction 
of  these  optical  errors  by  means  of  glasses  in 
many  cases,  relieved  at  once,  and  as  if  by 
magic,  these  headaches,  which  were  due 
entirely  to  the  strain  and  the  endeavor  to 
overcome,  by  muscular  and  mental  effort,  the 
defect  in  the  refracting  apparatus.  A  fur- 
ther study,  likewise    revealed   the  fact  that 
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other  nervous  affections  were  either  caused 
or  aggravated  by  these  optical  defects  and 
their  correction  brought  mitigation  or  rehef 
to  the  symptoms.  And  so  widely  has  a 
knowledge  of  these  facts  become  difffused 
into  general  medicine,  that  now  the  well-  in- 
formed physician  is  never  satisfied  in  his 
diagnosis  and  treatment  of  a  persistent  head- 
ache until  the  eyes  have  been  thoroughly 
examined  and  any  error  of  refraction  cor- 
rected by  the  proper  glasses. 

Many  other  examples  could  be  cited  show- 
ing the  interlacing  fo  the  threads  of  general 
and  special  medicine,  constituting  the  warp 
and  woof  of  the  whole  garment  of  our 
science  and  art,  but  time  forbids  that  we  do 
it  now,  and  in  our  future  interviews  we  shall 
have  occasion  to  note  them,  and  to  point  out 
their  significance  and  value. 

And  now,  gentlemen,  as  we  are  begin- 
ning our  studies  together,  at  the  very  outset 
of  our  combined  efforts  to  assort  and  arrange 
systematically  the  accumulated  facts  and  ob- 
servations of  those  who  have  labored  before 
us,  let  us  try  to  get  a  clear  comprehension 
of  the  object  of  our  studies,  and  as  full  an 
understanding  as  may  be  of  the  best  means 
of  accomplishing  it,  with  credit  to  our- 
selves, honor  to  the  profession  for  which 
you  are  candidates,  and  the  greatest  good  to 
the  community  you  propose  to  serve.  No 
man  must  disparage  himself  with  the  thought 
that  it  makes  no  particular  difference  to  the 
world  as  to  what  he  shall  do  or  how  he  shall 
do  it;  nor  need  he  imagine  that  so  long  as 
the  world  gives  him  a  living  it  is  a  matter  of 
indifference  as  to  what  he  shall  give  in  re- 
turn for  it.  The  world  requires,  and  has  a 
right  to  demand  from  you  the  very  best  you 
are  capable  of,  carried  out  in  a  manner 
productive  of  the  greatest  possible  good.  It 
has  a  right  to  demand  this  because  the 
knowledge  we  have  is  the  outcome  of  the 
labor  of  those  men  who  have  Avorked,  not 
from  a  desire  for  present  gain,  but  for  the  sat- 
isfaction of  that  higher  and  nobler  impulse 
within,  which  urged  them  to  do  that  which 
seemed  to  them  most  worthy  of  being  done. 


And  it  is  but  just  that  we  should  pay  to  the 
Future  the  debt  we  owe  to  the  Past  for  the 
opportunities  and  privileges  we  now  enjoy 
for  the  acquisition  of  knowledge,  such  as  was 
never  before  known  in  the  history  of  medi- 
cine. It  now  becomes  our  duty  in  turn  to 
still  further  increase  these  opportunities  and 
widen  those  fields  by  well  and  intelligently 
directed  labor  of  our  own,  and  we  can  do 
this  best — aye,  indeed  only — by  laying  our 
foundations  broad  and  firm,  and  upon  the  solid 
rock  of  well-established  fundamental  prin- 
ciples, and  by  a  mastery  of  those  laws  which 
have  been  found  most  nearly  universal  in 
their  application.  A  superstructure  reared 
upon  any  less  secure  foundation  is  indeed  a 
house  built  upon  the  sand. 

This  is  not  the  time  for  you  to  decide 
whether  you  will  become  a  specialist  for 
this,  or  a  specialist  for  that.  Let  not  the 
-brilliant  success  or  the  reputed  large  pecu- 
niary gains  of  a  few  noted  specialists  lure 
you  into  the  delusion  that  through  that  path 
lies  the  way  to  easy  fame  and  fortune,  nor 
do  you  allow  yourself  to  adopt  general  prac- 
tice and  ignore  the  specialties  because  you 
deem  the  work  more  routine  and  less  exact- 
ing than  in  seme  of  the  more  advanced 
branches  of  the  art.  There  is  no  field  where 
all  the  faculties  have  fuller  sway  and  where 
there  is  a  greter  demand  for  the  exercise  of 
sound  judgment  than  in  what  is  called  gen- 
eral practice — the  bone  and  sinew  of  the 
profession,  the  heart  and  lungs  which  furnish 
life  to  the  body  of  medical  art.  Follow 
strictly  and  with  a  truly  reverential  spirit  the 
scriptural  injunction  :  "What  thy  hand  find- 
eth  to  do,  do  it  with  thy  might,"  and  when 
the  proper  time  shall  come  either  an  over- 
powering inclination  or  circumstance  will 
lead  you  to  the  work  which  you  are  best 
fitted  to  do.  In  the  meanwhile  it  should 
be  your  endeavor  to  obtain  all  possible 
knowledge  of  a  general  character,  and  your 
effort  should  be  to  know  everything  of  some- 
thing and  something  of  everything.  I  do 
not  mean  that  you  should  dissipate  your  en- 
ergies in  examining  into  the  details  and  mi- 
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nutiae  of  a  variety  of  subjects.  Quite  the 
contrary  ;  minutiae  and  detail  should  be  left, 
except  in  a  few  instances,  to  a  later  day,  and 
I  repeat  again — and  shall  do  so  often  and 
often,  until  the  importance  of  the  t]-uth  is 
forced  to  the  fore-front  of  your  attention  and 
is  ever  present  with  you — that  what  you  need 
first  of  all  is  what  you  can  get  now  and 
what  you  will  probably  never  get  if  you 
don't  get  it  now — a  thorough  grounding  in 
underlying  principles — a  knowledge  of  anat- 
omy, physiology,  pathology  and  the  princi- 
ples of  therapeutics  as  a  whole,  and  the 
modifications  of  these  laws  as  applied  to  the 
ailments  of  particular  organs,  such  as  is  the 
purpose  of  the  course  of  special  instruc- 
tion which  begins  to-night,  to  give.  Now  is 
the  time  for  you  to  dig  out  of  the  quarry  of 
accumulated  knowledge  the  foundation 
stones  for  that  structure  you  are  com- 
mencing to  build  for  yourself,  and  which 
is  to  be  the  monument  of  your  glory  or  your 
shame.  These,  gentlemen,  are  not  simply 
words  spoken  in  an  introductory  address  for 
mere  rhetorical  effect,  nor  are  they  the  words 
of  a  youthful  enthusiast  whose  imagination 
carries  him  away  from  the  realities  of  our 
environment  into  the  misty  realms  of  the 
ideal.  They  are  of  the  eternal  verities  born 
of  the  long  and  painful  travail  of  experience 
and  if  they  are  not  impressed  upon  you  now, 
their  value  in  your  lives  will  be  less  and  less 
as  time  goes  on,  until  finally,  it  will  be  too 
late. 

We  are  all  of  us,  teachers  and  pupils,  la- 
borers together  in  erecting  the  great  temple 
of  medicine,  who  must  do  their  part  towards 
the  healing  of  the  nations,  not  alone  by  the 
cure  of  disease,  but,  more  important  still, 
by  its  prevention,  and  in  thus  working  our 
professinal  lives  into  the  structure  of  this 
building,  let  us  emulate  the  example  of  that 
marvellous  and  wonderful  people,  who  hun- 
dreds of  years  ago  wrought  their  orignality 
and  knowledge  into  forms  of  most  ex- 
quisite and  masterful  symmetry,  and  left,  in 
the  Grecian  architecture,  models  of  grace 
and  substantiality  for  all  the  coming  time. 


Let  us  not  disregard  the  Divine  law  of 
proportion.  Let  us  have  each  stone,  of 
which  we  constitute  the  entity,  to  fit  in  har- 
moniously with  each  other,  and  the  rest, 
allowing  no  part  to  stand  out  as  an  excres- 
cence or  deformity  to  mar  the  fair  outlines, 
and  whether  we  be  foundation-stones  or  cap- 
stones, columns  or  capitals,  cornices  or  cary- 
atids, let  us  be  content  to  know  that  though 
but  a  part,  we  are  each  an  essential  part,  and 
that  the  beauty  and  splendor  of  the  structure 
depends  entirely  upon  whether  we  are  in 
harmonious  relation  with  the  rest;  and  let 
it  be  our  inspiration,  as  well  as  our  compen- 
sation, to  know  that  to  each  and  every  per- 
fect part,   belongs  the  glory  of  the  Whole. 
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In  using  the  term 
Syphilitic  Phthisis,  I 
do  so  advisedly,  fully 
realizing  that  the 
nomenclature  of  our 
profession  recognizes 
no  such  disease  per 
se.  But  notwithstand- 
ing the  fact  that  the 
disease  of  which  we 
speak  to-day  is  anony- 
mous, yet  it  none  the  less  surely  exists. 
There  is  a  condition  of  the  lungs  in  which 
there  is  interstitial  thickening,  vascular  con- 
solidation, and  liqui-faction  *  or  breaking 
down  of  the  lung  substance,  which  is  of 
syphilitic  origin  and  can  not,  without  the 
aid  of  the  microscope,  be  distinguished 
frrm  tubercular  phthisis.  It  is,  therefore, 
not  surprising  that  it  has  been  so  difficult  to 
distinguish  between  the  specific  and  the 
tubercular  form  of  phthisis,  and  Goodhart 
goes  so  far  as  to  say  that  there  is  no  histo- 
logical difference  between  syphilitic  and 
tubercular  phthisis,  except  that  the  former 
is  more  vascular  than  the  latter.  But  the 
question — is  there  a  peculiar  microscopic 
anatomy  or  special  symptom  by  the  aid  of 
which  the  cause,  seat,  and  dissemination  of 
pulmonary  syphilis  can  be  recognized  ?  re- 
mains yet  to  be  answered. 
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The  chief  argument  in  its  favor  is  the 
relative  frequency  with  which  syphilitic 
poison  iDroduces  consolidation,  which  in 
turn  is  followed  by  progressive  liquifaction 
of  the  lung  substance.  Of  course  if  the 
term  phthisis  is  to  be  limited  to  tubercular 
lesions,  only  then,  there  can  be  no  syphiliiic 
phthisis ;  but  if  the  term  can  be  applied  in 
its  broader  sense  to  progressive  consolida- 
tion, followed  by  progressive  softening  with 
destruction  of  lung  tissue  and  the  develop- 
ment of  cavities,  then  we  think  that  we  can 
prove  the  existence  of  syphilitic  lesions  in  the 
lungs  deserving  the  name  phthisis. 

The  anatomical  difference  between  the 
syphilitic  and  tubercular  lesions  in  the  lungs 
are  as  follows :  In  the  former,  there  is  syph- 
ilitic gummata,  or  vascular  growths,  in 
which  the  newly  formed  blood  vessels  have 
thickened  walls  which  give  rise  to  a  gummy 
tumor.  The  neoplasms  tend  to  progressive- 
ly enlarge  and  form  a  distinct  capsule  while 
the  center  often  degenerates  and  becomes 
caseous;  while  in  the  tubercular  lesions, 
there  are  non- vascular  nodules  which  do  not 
grow  beyond  a  certain  size,  and  then  under- 
go cheesy  degeneration,  becoming  the  seat 
of  septic  infection,  break  down  and  rapidly 
destroy  the  surrounding  tissue.  Thus  we 
see  that  both  varieties  may  undergo  a  cheesy 
change  and  liquifaction. 

We  are  frequently  at  a  loss  to  know  to 
what  extent  our  lesion  is  dependant  upon 
syphilis  or  upon  hereditary  diathesis,  aggra- 
vated by  either  acquired  or  hereditary  syph- 
ilis. Very  often  the  surface  manifestations 
of  syphilis  are  cured  up,  and  after  a  few 
years  our  patient  suddenly  developes,  what 
we  believe  to  be  too  often  diagnosed  pul- 
monary phthisis,  but  which,  if  a  post  mor- 
tem examination  of  the  lungs  were  made, 
would  reveal  the  true  cause,  "Syphilitic 
Phthisis." 

Just  in  this  connection,  I  desire  to  speak 
of  a  case  which  recently  came  under  my 
observation.  Mr.  B.,  age  30,  presented 
himself  at  my  office  for  treatment,  with  the 
following  history  :     Says  that  five  years  ago 


he  developed  consumption,  has  spent  con- 
siderable time  and  money  in  travel  without 
benefit,  expectorates  freely  that  heavy 
cheesy  mass  peculiar  to  phthisis,  has  heavy 
night  sweats ;  has  been  under  the  care  of  a 
physician,  who  has  given  routine  treatment 
commonly  prescribed  for  consumptives,  in- 
cluding cod  liver  oil  and  brandy.  Upon 
examination  I  found  all  the  physical  signs 
commonly  met  with  in  a  case  of  pulmonary 
phthisis.  The  skin  was  warm  and  moist, 
with  little  or  no  elevation  of  bodily  temper- 
ature. Patient  complained  of  headache^ 
with  wandering  pains  in  the  bones  and  tis- 
sues, with  excessive  tenderness  on  pressure 
over  the  region  of  the  sternun.  Upon 
closely  inquiring  into  the  patient's  history 
says,  that  he  acquired  syphilis  about  four  or 
five  years  previous  to  the  development  of 
the  present  trouble.  With  the  physical 
signs,  together  with  the  patients  previous 
history  before  me,  I  concluded  that  I  surely 
had  a  case  of  "Syphilitic  Phthisis,"  and 
prescribed  accordingly.  Under  the  mixed 
treatment  the  night  sweats  ceased,  the  ex- 
pectoration grew  much  less  in  quantity,  and 
the  cephalalgia,  aches  and  periosteal  tender- 
ness all  disappeared.  Just  here  I  will  say, 
the  absence  of  bodily  temperature  in  these 
cases  is  almost  pathognomonic  of  syphilitic 
tuberculosis.  The  early  history  of  syphilitic 
phthisis  is  almost  identical  with  that  of 
tubercular  phthisis.  The  patient  complains 
of  having  had  a  heavy  cold  with  incomplete 
recovery,  followed  by  a  dry  hacking  cough 
with  a  copious  muco-purulent  expectoration. 
In  syphilitic  phthisis  early  hemorrhages  are 
frequent,  while  in  the  tubercular  variety  the 
hemorrhage  comes  on  late  in  the  disease. 
There  is  often  great  weakness  while  the 
general  physique  remains  fairly  good,  in 
fact  the  emaciation  is  not  at  all  in  propor- 
tion to  the  weakness  and  nothing  Hke  that 
of  the  tubercular  variety.  In  syphilitic 
phthisis  the  stomach  remains  strong,  and 
with  but  little  attention  will  digest  well  up 
to  the  last,  while  in  tuberculosis  the  stomach 
is  one  of  the  first  organs  to  rebel ;    were  it 
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not  for  this  fact  many  cases  would  terminate 
in  recovery  which  now  terminate  fatally. 

Dyspepsia  and  slight  jaundice  are  not  infre- 
quent. The  urine  has  a  pale  limpid  ap- 
pearance, which,  together  with  the  sallow 
complexion,  leads  one  to  suspect  renal 
trouble.  The  dyspeptic  symptoms  and 
those  of  jaundice  are  usually  due  to  similar 
vascular  changes  in  the  liver  and  a  function- 
al derangement  of  that  organ,  with  a  de- 
ficient amount  of  bile,  which  also  accounts 
for  the  frequent  constipations.  Another  very 
strong  and  pathognomonic  is  tenderness  and 
oedema  over  the  sternum  and  tibial  crests. 
Pressure  over  that  region  produces  a  very 
peculiar  pain  which  is  quite  intense  and  ac- 
companied by  a  recoil,  not  easily  forgotten 
when  once  recognized.  There  is  no  other 
disease  in  which  this  localized  tenderness 
and  odema  of  the  pereostum  is  met  with. 
It  is  never  found  accompanying  a  true  case 
of  milliary  tuberculosis,  but  is  exceedingly 
common  in  connection  with  syphilis,  and  it 
is  found  to  always  disappear  under  anti- 
syphilitic  treatment.  The  conclusions  may 
be  summed  up  as  follows  :  First — Pulmon- 
ary lesions,  attributable  to  syphilis,  are  very 
common.  Second — The  lesion  is  most  fre- 
quent at  the  apex  and  usually  involves  both 
lungs.  Third — There  is  a  strong  resem- 
blance, but  a  positive  difference,  between  a 
syphilitic  and  a  milliary  tubercle,  and  final- 
ly the  treatment  must  be  anti-syphilitic  to 
be  of  any  avail. 


GENERAL  SURGERY. 


PERSONAL.  ^    ,. 

reelmg   the    neces- 

Philadelphia  Medical  sity     of    relief    f  r  O  Ul 

Times,  May  1888.  dutlcS  that  liaVC    bcCU 

getting   onerous,    and 

in  view  of  some  special  work  which  will 
engross  much  of  his  time,  Dr.  Woodbury 
has  withdrawn  from  the  management  of 
this  journal.  Dr.  Waugh  has  now  the 
entire  ownership  and  responsibility  of  con- 
ducting the  Times,  and  will  continue  the 
energetic  policy  which  has  characterized  it 
of  late,  and  will  strive  to  make  it  even  more 
practical  and  useful  to  its  readers  than  it  is 
at  present.  Dr.  Woodbury  will  still  con- 
tribute editorially  and  otherwise  to  its 
pages,  and  will  ever  be  warmly  interested  in 
its  success. 


STRANGULATED 

HERNIA. 


BY 


JOSEPH    PRICE, 


M.    D. 

Physician    to    the    Preston 
Retreat.     Philadelphia. 

Read    to   the    Philadelphia 

County  Medical  Society, 

April  II,  1888. 


Case  L— Miss  B., 
white,  aged  forty, 
single,  a  patient  of 
Dr.  Dundore,  had  had 
a  '  reducible  inguinal 
hernia  of  long  stand- 
ing and  had  never 
worn  a  truss.  In  May, 
1887,  it  became  irre- 
ducible, and  the  bow- 
els were  completely 
occluded  for  three  days.  Well-directed 
efforts  to  reduce  failing,  Dr.  Dundore  de- 
cided upon  operative  interference,  and  in- 
vited me  to  see  her.  The  usual  symptoms 
of  a  strangulated  hernia  were  present,  the 
abdomen  being  greatly  distended  and  tym- 
panitic. 

Upon  incision  the  bowel  was  found  to  be 
firmly  adherent  to  the  sac,  requiring  con- 
siderable dissection  to  free  it  completely. 
After  severing  the  stricture,  the  bowel  was 
pulled  out  for  a  few  inches,  and  found  ta 
be  completely  occluded  by  bands  of  inflam- 
matory tissue,  due  to  limited  peritonitis  at 
the  point  of  stricture — the  neck  of  the  sac. 
These  bands  were  broken  up  by  fingers, 
forceps^  and  scissors,  which  restored  the 
calibre  of  the  bowel  and  it  immediately  col- 
lapsed. The  bowel  was  very  dark  in  color 
until  released  from  these  inflammatory 
bands,  when  its  color  changed  rapidly,  and 
I  decided  the  circulation  sufficiently  good 
to  restore  it  to  the  abdomen.  The  canal 
was  closed  by  buried  silk-worm  gut  sutures; 
the  incision  with  silk.  Dry  dressing ;  re- 
covery. 

Case  II. — Miss  K.,  white,  aged,  seventy- 
five  years,  never  pregnant,  a  patient  of  Dr. 
F.  X.  Dercum,  who  called  me  in  consulta- 
tion March  \,  1888.  Found  the  patient  in 
bed  and  very  feeble,  with  a  history  of  com- 
plete occlusion  of  the  bowel  for  twelve 
days,  and  stercoraceous  vomiting  for  eight 
days.  The  abdomen  was  much  distended 
and  tympanitic.     There   was  a  tumor   the 
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size  of  a  hen's  egg  over  the  right  femoral 
ring,  which  presented  no  fluctuation  nor 
other  symptoms  of  local  trouble.  There 
was  also  a  tumor  over  the  left  femoral  ring, 
the  size  of  a  goose  egg,  likewise  presenting 
no  symptoms  of  local  trouble.  The  patient 
said  the  tumor  on  the  left  side  had  existed 
for  eighteen  years,  while  that  on  the  right 
side  was  more  recent,  but  also  of  several 
years  standing.  Taxis  failing  to  accomplish 
any  results,  operation  was  suggested  as  the 
last  result,  and  was  performed  the  next  day 
at  the  patient's  request.  As  there  were  no 
symptoms  specializing  either  ring  as  the  site 
of  the  obstruction,  and  as  the  distention 
was  so  great  that  occlusion  at  some  other 
point  was  feared,  the  incision  was  made  in 
the  median  line.  Examination  now  re- 
vealed that  the  tumor  on  the  left  side,  was 
not  a  hernia,  but  either  a  hydrocele  of  the 
canal  of  Nuck,  or  an  old  hernial  sac  that 
had  become  cystic.  The  gut  was  incarcer- 
ated at  the  right  femoral  ring,  and  very 
firmly  adherent.  Fearful  of  tearing  the  in- 
testine, I  made  another  incision  over  the 
tumor,  and  was  compelled  to  dissect  the  in- 
testine from  its  sac.  The  intestine  was 
then  drawn  through  the  median  incision 
and  carefully  examined.  It  was  found  to 
be  greatly  congested,  but  speedily  cleared, 
and  was  returned  to  the  abdomen.  The 
neck  of  the  sac  was  twisted  upon  itself,  and 
transfixed  by  deep  buried  sutures  of  silk, 
and  stitched  to  the  edges  of  the  ring,  the 
canal  being  closed  by  deep  silk  sutures. 
The  median  incision  was  closed  with  silk 
sutures.  Dry  dressings.  The  bowels 
moved  spontaneously  the  same  evening, 
and  the  patient  recovered  without  a  bad 
symptom.  Stitches  were  removed  the  tenth 
day. 

Case  III.  Ope?'atton  for  ventral  hernia. — 
(By  Dr.  Joseph  Hoffman.)  Mrs.  M.,  aged 
fifty-eight,  married  at  nineteen  years,  ten 
children,  four  miscarriages.  She  first  no- 
ticed the  rupture  about  fourteen  years  ago, 
when  it  was  the  size  of  a  thimble.  She  in 
no  way  attributes  the  origin  of  the  rupture 


to  child-bearing,  which,  since  she  is  a  large 
heavy  woman,  weighing  about  one  hundred 
and  ninety  pounds,  and  having  a  great 
pendulous  belly,  would  at  first  suggest  the 
probable  cause.  The  cause  to  which  she 
attributes  the  hernia  is  rather  a  singular  ac- 
cident. Being,  as  has  just  before  been 
stated,  a  large  woman  and  her  belly  pendu- 
lous, when  lying  on  her  side,  the  abdominal 
walls  lax  and  flaccid,  lie  loosely  on  the  bed. 
One  night  while  in  this  position,  at  the  side 
of  her  husband,  he  turned  in  his  sleep,  and 
in  so  doing  put  his  elbow  directly  upon  her 
belly,  forcing,  as  seems  probable  from  her 
story,  the  two  recti  muscles  apart.  At  any 
rate,  from  this  time  on  she  suffered  discom- 
fort, a  burning  sensation,  and  finally  the 
hernia  appeared.  Her  husband  being  a 
cripple,  and  a  fruit  dealer,  she  was  ac- 
customed to  help  him  by  carrying  his  baskets 
from  the  markets,  by  this  means  her  trouble 
grew  worse.  Two  or  three  years  after  its 
first  appearance  she  was  taken  suddenly  ill, 
her  bowels  refusing  to  move.  Finally, 
after  taking  forty  cents  worth  of  castor  oil, 
a  movement  was  secured  with  great  suffer- 
■  ing.  After  this  she  had  a  second  violent  at- 
tack in  about  a  year,  and  from  this  time  on 
she  has  had  attacks  at  intervals  of  about 
four  months,  till  the  time  at  which  Dr.  Price 
and  myself  operated  on  her,  the  last  of 
August.  During  this  period  she  was  seen 
by  six  or  eight  physicians,  most  all  of  whom 
described  her  trouble  as  a  "  twisting  of  the 
guts,"  but  operation  was  never  suggested. 
Cathartics  were  administered  to  her  each 
time  she  was  attacked,  no  physician  seem- 
ing to  recognize  the  fact  of  their  danger, 
one  excepted,  who  also  finally  ordered 
them.  At  her  first  attack,  it  has  been 
omitted  to  state,  that  she  was  given  up  to 
die.  In  all  she  had  ten  or  twelve  serious 
attacks.  At  her  last  seizure,  in  August, 
1887,  after  efforts  to  secure  two  other  phy- 
sicians she  came  for  me.  I  found  the 
woman  in  extreme- pain,  she  had  not  vomit- 
ed. Examination  was  made  and  the  hernia 
discovered  above  the   umbilicus,  about  the 
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size  of  a  pint  tin-cup  or  lairger,  very  tym- 
panitic and  hard.  Application  of  hot 
poultices  were  ordered,  and  a  hypodermic  of 
one-half  a  grain  of  morphia  given.  The 
next  morning  she  was  much  relieved,  the 
tumor  smaller,  and  altogether  she  was  very 
comfortable,  so  much  so,  indeed,  that  1 
omitted  my  visit  the  day  after  The  next, 
the  fourth  day,  I  again  visited  her,  and  to 
my  dismay  found  her  vomiting  stercora. 
This  was  all  the  more  astonishing  because  I 
had  not  been  informed  of  any  change  for 
the  worse.  I  at  once  administered  a  second 
hypodermic  of  morphia,  and  went  for  the 
assistance  of  Dr.  Joseph  Price.  After  some 
delay  I  found  him,  and  we  operated  at  once. 
An  incision  was  made  about  six  inches  long 
over  the  hernia.  The  integument  was  very 
thin,  and  extreme  care  was  necessary  to 
avoid  cutting  through  the  intestine.  On 
getting  through  into  the  peritoneum,  we 
found  it  so  much  thickened  that  it  was  impos- 
sible to  distinguish  between  it  and  the  gut. 
It  was  finally  differentiated  and  carefully 
dissected  free  from  the  gut,  to  which  it  was 
closely  adherent.  The  guts,  too,  in  the 
sac  were  closely  adherent,  and  separated 
with  difficulty.  The  sac  was  tied  off  and 
removed.  The  distention  of  the  bowel  dis- 
appeared at  once  on  its  being  freed.  The 
strangulating  portion  of  the  sac  was  so 
firm  as  to  resist  all  efforts  to  stretch,  and 
only  by  the  utmost  care  was  the  bowel  re- 
leased, grasped  as  it  was,  as  if  in  a  vise. 
About  ten  inches  of  the  large  intestine  were 
found  in  the  sac.  This  portion  was  very 
dark,  but  not  gangrenous.  After  its  re- 
lease, the  gut  was  carefully  washed  and  re- 
turned. The  incision  was  closed  by  deep 
and  superficial  sutures,  all  of  silk.  The 
catgut  we  happened  to  have  was  too  slight 
to  withstand  the  great  strain  put  upon  it  by 
the  enormous  belly  walls.  Indeed,  the  silk 
was  little  better,  for  having  been  so  long  in 
antiseptic  solution  it  had  become  rotten, 
and  was  thoroughly  untrustworthy.  I  was 
unfortunate,  too,  in  the  breaking  of  the 
curved  needles,   which   having  been  made 


for  the  Hasfedorn  holder  were  not  fitted  for 
an  ordinary  instrument.  The  operation 
was,  however,  completed.  The  woman 
made  a  rapid  recovery,  and  in  three  weeks 
was  up,  and  stated  herself  to  be  more  com- 
fortable than  she  had  been  for  fourteen 
years. 

The  incision  did  not  suppurate  worth  tlie 
name,  and  closed  promptly,  though  not 
smoothly. 

Examination  to-day,  finds  the  patient  en- 
tirely comfortable,  though  the  recti  have 
again  separated.  She  wears  both  a  band  of 
rubber,  adhesive  plaster,  and  a  muslin  band- 
age. Is  entirely  well.  Her  belly  bandage 
is  fifty  and  one-half  inches  in  circumference 

DISCUSSION.  Dr.   John  H.  Pack- 

ard :    The  amount    of 

material  presented  for  discussion  in  the 
papers  read  is  so  large  that  it  would  be  dif- 
ficult to  do  it  justice. 

In  connection  with  the  cases  of  hernia  re- 
ported he  briefly  mentioned  another  in, 
which  an  old  femoral  hernia  was  subjected 
to  unjust  suspicion.  The  patient,  a  woman, 
about  fifty  years  of  age,  was  brought  to  St. 
Joseph's  Hospital  with  intestinal  obstruction 
of  four  days'  standing;  her  general  condition 
was  bad,  and  she  had  fecal  vomiting.  She 
had  an  old  left  femoral  hernia,  which  had 
given  trouble  on  several  occasions,  but  had 
always  been  successfully  reduced.  This 
was  cut  down  upon,  and  the  sac  found  to 
be  empty.  Laparotomy  was  at  once  per- 
formed, a  twist  of  the  small  intestine  being 
found,  and  relieved,  flatus  was  discharged 
per  anum,  and  the  intense  congestion  and 
distention  of  the  bowel  relieved  so  that  the 
mass  was  easily  returned.  In  spite  of  vigor- 
ous stimulation  hypodermically  and  by  the 
mouth,  the  patient  sank,  and  died  in  about 
six  hours.  In  this  case,  which  will  be  else- 
where reported  more  in  detail,  an  earlier 
operation  would  probably  have  had  a  differ- 
ent result. 

As  illustrating  the  difficulties  attending 
the  diagnosis  of  abdominal  tumors,   a  case 


552 


PROGRKSS 


may  be  mentioned  which  occurred  at  the 
Episcopal  Hospital  some  years  ago.  A 
man  was  sent  down  from  the  medical  to  the 
surgical  ward,  to  be  operated  on  for  an  ap- 
parently movable  tumor,  situated  on  the  left 
side  of  the  belly  two  inches  below  the  level 
of  the  umbilicus.  It  was  found,  however, 
that  the  mass  was  firmly  adherent  to  the 
parietes,  and  the  operation  was  abandoned. 
The  man  died  a  few  months  later,  and  an 
autopsy  showed  that  the  disease  was  epithe- 
lioma of  the  pylorus,  which  had  in  some 
way  become  displaced  and  fastened  by 
peritoneal  adhesions  in  its  abnormal  rela- 
tion. 

The  seat  of  pain  is  very  deceptive  as  an 
index  of  the  actual  lesions  in  these  cases. 
A  woman  who  was  brought  to  the  Pennsyl- 
vania Hospital  in  1886,  on  account  of  a  gun- 
shot wound,  complained  of  pain,  in  the 
right  iliac  region  only,  'yet  the  ball  had 
ranged  upward  from  the  left  loin  to  near 
the  right  axilla,  wounding  the  pleura,  colon, 
stomach,  liver,  right  internal  mammary 
artery,  and  right  breast. 

Dr.  Wm.  Goodell :  Some  two  years  ago 
I  operated,  performing  a  double  ovariotomy. 
The  cysts  were  colloid,  and  there  was  no 
indication  of  malignancy.  About  a  year 
afterward,  the  patient  then  being  apparent- 
ly well,  fell  in  getting  out  of  a  carriage. 
There  was  pain,  in  her  right  side,  con- 
sidered by  her  attending  physician,  in  the 
country,  to  be  an  attack  of  peritonitis.  The 
pain  afterward  shifted  to  the  left  hip,  grow- 
ing worse  and  worse.  She  was  brought  to 
me  again  and  I  examined  her  with  the 
utmost  care,  feeling  sure,  from  the  symp- 
toms and  from  the  emaciation  that  had  oc- 
curred, that  there  was  malignant  disease. 
I  thought  that  perhaps  the  stump  of  the 
ovary  had  taken  on  malignant  degeneration. 
Finding  nothing,  I  called  in  a  distinguished 
specialist,  who  twice  examined  her  under 
ether,  but  failed  also  to  detect  a  cause  for 
the  pain.  The  actual  cautery  was  applied 
along  the  course  of  the  sciatic  nerve,  to 
which  region  the  pain  was  referred.      Death 


took  place  in  a  few  weeks,  and  at  the 
autopsy,  which  was  requested  by  the  lady 
before  her  death,  disseminated  metastatic 
cancer  of  the  liver  was  found.  Clearly  the 
ovarian  disease  had  been  malignant  in  the 
beginning,  and  was  the  focus  from  which 
sprang  the  hepatic  disease.  But  the  salient 
point  here,  is  pain  apparently  in  the  sciatic 
nerve,  while  the  site  of  disease  was  the 
liver. 

A  few  words  as  to  Dr.  Barton's  case  of 
ruptured  cyst.  The  patient  died  probably 
from  acute  septicaemia.  I  have  seen  so 
many  cases  of  burst  cyst  recover,  that  I 
have  ceased  to  regard  the  accident  as  dan- 
gerous, unless,  the  general  health  has  deter- 
iorated from  chronic  absorption  of  septic 
material.  Of  course  this  may  occur.  My 
last  case  failed  to  rally,  and  died  on  the 
seventh  day  from  sheer  exhaustion.  The 
rupture  had  occurred  some  weeks  be- 
fore from  a  fall,  and  the  vital  powers  were 
slowly  impaired,  as  if  by  chronic  poisoning. 
Here  every  abdominal  organ  was  infected 
and  she  was  greatly  emaciated,  and  also 
bedridden. 

On  the  other  hand,  I  was  surprised  to- 
day by  a  visit  from  a  patient  upon  whom  I 
operated  not  quite  two  years  ago.  She 
had  been  tapped  by  a  prominent  physician 
in  New  York,  who  was  unable  to  remove 
the  fluid  because  it  was  colloid.  A  few 
weeks  later  I  saw  her.  She  was  then  very 
weak  and  emaciated,  and  confined  to  her 
room.  At  the  operation,  it  was  discovered 
that  the  cyst  had  ruptured  and  that  every 
organ  was  either  affected  or  infected  with 
colloid.  Even  the  skin  and  the  abdominal 
wall  were  infiltrated  with  it  where  the 
trocar  had  entered.  I  thought  she  would 
recover  from  the  operation,  but  expected 
death  in  a  few  weeks  from  progressive  col- 
loid infection.  She  was  in  blooming  health 
when  she  called  on  me  to-day,  and  had 
gained  forty  pounds. 

With  regard  to  the  prognosis  in  these 
cases  of  burst  colloid  cysts,  I  hardly  know 
what    to   say.     I   have    seen   cases  remain 
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well  as  long  as  three  and  four  years  and 
then  the  disease  returned  in  some  other 
organ.  On  the  other  hand,  I  have  had  a 
fatal  return  in  a  few  months'  time.  When 
we  open  an  abdomen  and  find  the  whole 
peritoneum  roughened  with  milliary  prom- 
inences or  with  papillary  excrescences,  are 
we  dealing  with  a  benign  or  with  a  malign 
-disease  ?  This  is  the  important  question, 
for  on  it  hinges  the  prognosis ;  yet  I  am  un- 
able to  answer  it. 

The  apparent  improvement  after  explora- 
tory laparotomy  referred  to  this  evening, 
especially  in  bleeding  fibroids,  I  have  met 
with  several,  and  it  is  mentioned  by  others. 
I  cannot  explain  it.  Possibly  the  irritation 
from  the  operation  causes  uterine  contrac- 
tion, or  sets  up  some  change  in  the  circula- 
tion. 

I  think  that  Dr.  Barton  removes  his 
stitches  too  soon.  I  used  to  remove  them 
in  five  or  six  days.  But  some  years  ago  a 
wound,  after  ovariotomy,  reopened  and 
there  was  considerable  oozing  of  serum. 
The  patient  recovered,  however.  I  then 
allowed  the  stitches  to  remain  seven  full 
days.  In  a  case  of  laparotomy  in  which  I 
had  removed  the  stitches  on  the  eighth  day, 
the  patient  who  was  doing  well,  got  some 
hot  tea  into  her  windpipe  on  the  tenth  day, 
and  in  the  paroxysm  of  coughing  the  wound 
reopened.  I  had  much  difficulty  in  return- 
ing the  distended  bowels,  and  she  died  in 
two  or  three  days,  apparently,  from  shock 
and  not  from  inflammation.  Two  or  three 
months  ago  I  opened  an  abdomen  to  re- 
move the  ovaries  for  a  fibroid,  under  a  dis- 
tinct promise  not  to  touch  the  tumor.  I 
could  not  get  at  the  ovaries  they  were  so 
imbedded  in  the  tumor,  and  I  accordingly 
closed  the  wound.  On  the  ninth  day  the 
stitches  were  removed.  A  few  days  later, 
through  some  imprudence  of  the  patient, 
the  wound  burst  open  to  the  whole  of  its 
length.  My  son  closed  it,  and  the  woman 
barely  escaped  with  her  life.  In  such  cases 
I  shall  in  future  leave  the  stitches  in  for  at 
least  two  weeks. 


A  word  as  to  the  use  of  ether:  I  had 
nineteen  cases  of  oophorectomy  last  year, 
with  one  death.  In  that  case  the  operation 
was  very  easy,  yet  suppression  of  urine 
followed  and  the  patient  died  from  uraemia, 
which  I  attributed  to  the  ether.  As  symp- 
toms of  kidney  disease  were  not  manifest 
before  the  operation,  I  omitted  to  examine 
the  urine.  Yet  serious  renal  lesions  must 
have  existed,  but  I  cannot  but  think  that 
her  life  would  have  been  saved  had  chloro- 
form been  used  as  the  anaesthetic. 

I  was  interested  in  Dr  Keen's  paper,  for 
the  case  was  my  first  one  of  oophorectomy 
and  the  operation  was  performed  pet'  vagin- 
am.  The  operation  was  not  difficult, 
although  the  vagina  was  small.  There 
were  marked  nervous  symptoms  after  the 
operation,  but  no  inflammation.  The  lady 
had  been  a  patient  of  Dr.  Weir  Mitchell  for 
rest  cure.  She  had  excessive  abdominal 
pains,  profuse  menorrhagia,  and  metrorr- 
hagia. Dr.  Mitchell  recognized  a  fibroid 
tumor  and  requested  me  to  see  the  patient. 
The  tumor  was  as  large  as  an  infant's  head, 
and  we  decided  to  remove  the  ovaries. 
This  was  done  on  October  4th.  On  No- 
vember 20th,  the  patient  had  been  so  much 
benefited  that  she  walked  two  miles  to 
church.  She  was  in  such  a  state  of  ecstasy 
over  this  that  her  mother  feared  she  would 
lose  her  mind.  After  that,  ill-defined  pains 
returned  and  there  was  some  bleeding  from 
the  vagina.  On  December  17th,  I  removed 
a  painful  neuroma  of  the  cicatrix.  The 
tumor  was  then  reduced  in  size  one-half. 
In  March,  1878,  the  tumor  had  become  so 
small  that  it  gave  inconvenience  by  coming 
down  in  the  pelvis,  bringing  the  womb  with 
it,  and  I  had  to  insert  a  pessary.  On  July 
31st,  of  the  same  year,  I  found  the  tumor 
merely  as  large  as  a  horse-chestnut  and 
springing  from  the  right  side  of  the  ante- 
flexed  womb.  In  December,  she  complained 
of  occlusion  of  the  bowel  and  bleeding  at 
stool,  which  I  attributed  to  piles.  In  1880, 
there  was  more  or  less  pain  in  the  left  hypo- 
chondrium,     with    more    or    less    nervous 
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phenomena.  April,  1882,  there  had  been 
two  shght  menstrual  flows,  with  the  usual 
molimina.  Later  on,  violent  and  repeated 
hemorrhages  from  the  bowel  occurred, 
which  were  attributed  by  the  patient  to 
vicarious  menstruation.  For  these  hem- 
orrhages I  removed,  in  February,  1884,  a 
large  mass  of  piles^  by  ligation,  and  also 
stretched  the  sphincter  ani  for  a  fissure. 
Since  then,  I  have  not  seen  the  pa- 
tient. 

It  is  interesting  to  note  the  rapid  diminu- 
tion of  the  large  tumor.  From  the  size  of 
an  infant's  head  it  was  reduced  in  nine 
months  to  that  of  a  horse-chestnut.  Neuro- 
sis was  one  of  the  marked  features  in  this 
case.  The  patient  is  excitable,  nervous, 
and  of  rare  intelligence.  When  I  recall 
the  relief  after  the  first  operation,  her  ex- 
travagant delight  at  walking  two  miles  to 
church,  and  the  fear  for  her  reason,  I  must 
confess  that  I  look  for  a  return  of  the  pain 
once  more,  for  I  cannot  see  the  relation 
between  a  uterine  tumor  and  a  pain  com- 
plained of  high  up  in  the  left  hypochondri- 
um.  The  patient  was  also  highly  suscep- 
tible to  certain  drugs,  and  the  only  anodyne 
I  could  employ  was  cannabis  indica  in 
small  doses. 

Dr.  M.  Price:  In  many  cases  it  will  be 
found  that  the  cause  of  strangulation  of  the 
bowel  is  adhesion  of  the  small  intestine  and 
bands  of  inflammatory  lymph.  The  pres- 
sure and  irritation  set  up  slight  peritonitis, 
and  finally  adhesions.  An  early  explor- 
ation will  save  life.  Handling  of  the 
bowel  and  tearing  the  adhesions,  or  snip- 
ping them  with  scissors,  will  do  no  harm. 
Sometimes  we  cannot  distinguish  a  mass  of 
matted  intestines  from  a  tumor,  as  in  the 
case  of  a  little  colored  girl  I  opened  the 
other  day.  By  the  time  we  had  separated 
the  adhesions  and  liberated  the  intestines 
there  was  no  tumor.  I  think  that,  in  many 
cases,  a  fatal  result  may  be  attribured  to  the 
opium  treatment.  If  any  one  will  employ 
Epsom  salts  immediately  after  the  patient 
comes  out  from  the  ether,    where  he    now 


uses  opium,   he   will  never  regret  it.     He 
will  regret  the  use  of  opium. 

As  to  removing  stiches,  if  we  use  silk- 
worm gut,  we  need  not  give  ourselves  any 
concern.  They  may  be  left  indefinitely,  if 
w^e  choose.  They  will  bear  a  strain  of  fifty 
or  sixty  pounds,  and  give  no  inconvenience 
of  any  kind. 

Dr.  John  B.  Roberts  :  The  case  of  Dr.  . 
White  renders  it  appropriate  to  refer  at  this 
time  to  the  historic  case  of  Dr.  Levis, 
known  as  the  "ethyl  bromide  death," 
which  led  to  the  abandonment  of  that  anaes- 
thetic. The  patient  was  placed  under  the 
anaesthetic  for  lateral  lithotomy,  for  there 
were  but  three  or  four  of  us  at  that  time  in 
favor  of  the  suprapubic  operation.  The 
skin  was  incised,  but  before  anything  more 
could  be  done  the  patient  died.  A  larger, 
irregular  stone,  but  smaller  than  is  exhibited 
by  Dr.  White,  was  found  wedged  into  the 
neck  of  the  bladder.  The  kidney  was  not 
markedly  diseased,  as  in  Dr.  White's  case, 
but  there  was  organic  disease  of  it  and  of 
other  organs.  That  death  was  as  independ- 
ent of  operation,  and  may  have  been  as  in- 
dependent of  anaesthetic  as  was  that  of  Dr. 
White's  patient.  I  think  Dr.  White  is  truly 
to  be  congratulated  that  he  had  not  fixed 
the  day  of  operation  twenty-four  hours  earlier. 

There  is  another  point  of  interest  in  both 
these  cases.  Such  stones  can  much  better 
be  removed  by  suprapubic  operation  than 
any  of  the  perineal  operations. 

Dr.  H.  a.  Kelly  :  I  had  a  case  of  re- 
ferred pain  due  to  the  presence  of  fibroid 
tumors  similar  to  that  reported  by  Dr. 
Keen.  There  was  much  emaciation,  con- 
stant cough,  and  a  pulse  of  120.  She 
coughed  whenever  I  touched  the  tumor.  I 
performed  hysterectomy,  removing  with 
great  difficulty  a  mass  of  tumors,  amidst 
which  it  was  impossible  to  distinguish  the 
uterus.  The  stump  could  not  be  brought 
up,  and  was  treated  intra-peritoneally. 
Cough  has  stopped,  weight  increased  twenty 
pounds,  pain  is  gone,  and  the  patient  is  in 
the  best  of  health  and  spirits. 
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The  indications  for  the  treatment  of  the 
various  kinds  and  conditions  of  hernia  are 
so  different  that  it  is  difficult  to  discuss  them 
together. 

In  one  case,  which  I  watched  for  a  num- 
ber of  years  through  many  attacks,  I  finally 
made  an  autopsy.  The  patient  was  very  fat, 
and  the  intestines  protruded  in  a  large  mass, 
which  could  never'  have  been  returned  to 
the  abdomen,  which  had  so  long  been  ac- 
customed to  their  absence.  The  only  oper- 
ation possible  would  have  been  splitting  the 
ring  to  relieve  the  tension.  In  this  sac  I 
found  the  colon  and  the  vermiform  appendix 
with  small  intestine. 

I  was  called  last  fall  to  a  case  of  strangu- 
lated umbiHcal  hernia,  and  finding  the  pa- 
tient collapsed,  and  no  time  to  be  lost,  in- 
structed the  husband  to  give  chloroform 
while  I  operated  with  my  pocket-case  instru- 
ments. For  suture  I  employed  some  em- 
broidery silk  lying  on  the  table,  with  which 
she  had  been  making  doilies.  After  releas- 
ing the  intestines,  I  split  the  ring  and 
brought  together  the  opposite  side,  thus  ob- 
literating the  sac,  and  curing  the  hernia 
permanently.  The  patient  has  remained 
well  since. 

The  stretching  of  the  scar  in  the  so-called 
ventral  hernia  after  laparotomy  is  not  a  true 
hernia,  and  not  liable  to  its  dangers. 

Three  weeks  ago  I  saw  a  man  who  had 
developed  typhoid  symptoms  followed  by 
rupture  and  escape  of  fecal  matter  from  the 
scrotum,  due  to  the  strangulation  of  an  old 
incarcerated  hernia  of  twenty-five  years' 
standing,  caused  by  jumping  down  a  cliff 
in  the  Fort  Pillow  massacre.  The  hernia 
was  formed  by  a  diverticulum  from  the 
bowel,  and  the  whole  mass,  with  the  adher- 
ent sac,  was  one  gangrenous  mass,  which 
was  removed  in  shreds,  leaving  a  large  op- 
ening in  the  bowel.  I  had  no  good  avail- 
able tissue  to  close  this,  and  used  his  right 
testicle,  which  I  fitted  into  the  opening,  and 
secured  by  a  row  of  stitches  around  its  cir- 
cumference, being  careful  not  to  allow  any 


stitch  to  penetrate  the  substance  ot  the  tes- 
ticle. This  has  healed  perfectly  in  situ,  and 
the  bowels  have  moved  naturally  and  regu- 
larly. Some  years  ago  Dr.  Hunter  reported 
a  case  to  this  Society,  in  which  a  man  re- 
peatedly pulled  his  testicle  up  to  support 
an  inguinal  hernia,  when  to  his  surprise  one 
day  it  stayed  there,  and  finally  became  ad- 
herent, curing  the  hernia. 

Dr  Keen  :  I  think  the  difference  of  lo- 
cality between  lesion  and  pain,  referred  to 
so  much  this  evening,  will  probably  explain 
the  pain  in  my  case.  I  would  like  to  ask 
Dr.  Goodell  which  of  the  tumors  in  the 
specimen  he  would  consider  the  original 
one  ? 

Dr.  Goodell  :  The  intra-mural  one. 
The  great  diminution  would  hardly  have 
occured  otherwise. 

Dr.  Keen:  A  point  elicited  in  our  paper:; 
and  discussion  this  evening  is  the  reciprocal 
invasion  of  gynecological  surgery  by  the 
general  surgeon,  and  general  surgery  by  the 
gynecologist.  Nothing  but  good  can  come 
from  this.    It  will  be  mutually  advantageous. 

Dr.  Barton  :  I  must  bow  to  Dr.  Goddell'ij 
authority  in  the  matter  of  removal  of 
stitches ;  and  yet  my  own  tendency,  grow- 
ing out  of  experience,  is  to  take  them  out 
earlier  and  earlier.  I  think  that  by  this  I 
avoid  suppuration.  There  is  a  difference 
between  the  lax  abdominal  wall  after  the  re- 
moval of  a  thirty  or  forty  pound  tumor,  and 
the  tense  condition  of  that  wall  after  opeia- 
tions  of  the  class  I  have  been  most  engaged 
in.  In  these  the  great  tension  often  causes 
suppuration  if  they  are  permitted  to  remain 
long.  In  order  to  afford  support  after  re- 
moval of  stitches,  I  have  been  in  the  habit 
of  taking  two  large  pieces  of  adhesive 
plaster,  and  cutting  a  series  of  tails  upon 
each  and  fastening  one  piece  on  each  side 
of  the  abdominal  incision.  These  plasters  are 
long  enough  nearly  to  reach  the  spine  on  each 
side,  they  are  laced  in  front  with  heavy 
thread,  and  are  tightened  as  necessary  by 
taking  up  the  slack  in  the  thread. 
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Since  this  disease 
is  so  frequently  met 
with  and  also  demands 
such  prompt  treatment 
it  behooves  us  to  have 
clear  and  distinct  ideas 
of  a  proper  plan  of 
procedure,  I  am  fully 
cognizant  of  the  fact  that  every  case  is  a 
law  unto  itself. 

While  I  have  nothing  new  to  add,  but  to 
recount    the    struggles    of     physicians     in 
this   field,  yet  my  experience  in  this  direc- 
tion has  taught  me  some  useful  but  sad  les- 
sons.     When  strangulated   hernia  of    any 
form  presents  itself,    there  is   but  one  plain 
path  to  follow,  which,   proving  to  be  a  fail 
ure,  then  your  subsequent  plan  of  treatment 
is  self-evident.     While  having  carried    out 
the  first,  if  needs  be,  will  be  of  marked  as- 
sistance to  you  in  the  latter,  place  your  pa- 
tient comfortably  in  bed,  then  give  hypoder- 
mically  morphia  and  atropine  until  you  pro- 
duce  pretty  deep  narcosis,   when   you  will 
find  the  tumor  to  be  softening,  the  spasm  re- 
laxing, and  gradually  gliding  back  into  the 
abdominal  cavity  without  a  touch  even  being 
made  in  the  direction   of  taxis.      I  wish  to 
lay  marked  stress  upon  the  latter.     While 
heretofore  I  have  had  no  little  vanity,  much 
eclat  even  from  the  bystanders,  in  my  sup- 
posed    dexterity     of    manipulations,      my 
experience   has  truly  taught  me  that  it  was 
not  my  dexterity  but  the  relaxing  influence 
of  the  narcotic.     But  behind  this  there  is  a 
sadder  lesson  still.     Had  not  taxis  been  re- 
sorted to,   those  irreparable  lesions  would 
not  have  been  done  to  the  almost  gangrenous 
intestines,   otherwise   the  vital   force  would 
have  been   entirely  adequate  to  the  test  of 
restoring   the  almost  incarcerated  intestine, 
in  virtue  of  which,  keep   your  fingers  abso- 
lutely from  the  tumor   in  way  of  taxis  ;  in 
the  meanwhile  you  might  use  a  large  enema 
of  flaxsee-^   water    to  wash    out   the    lower 
bowel.     After   having    waited    a    sufficient 
length  of  time  and  no  perceptible  change 


is  found  to  be    taking  place  in  the  tumor, 
your  procedure  will  then  be  of  a   two-fold 
nature — to  relieve  the  strangulation,  and  ulti- 
mately to  produce  a  radical  cure.       Keep 
ever  before  you  the  fact  that  every  case  is  a 
law  unto  itself;  and  further,  in  every  step  let 
sound  judgment  and  discretion  mark  your 
course.     The  clinical  requirements  in  these 
operations  are  :     A  safe  and  satisfactory  dis- 
posal oi  the  protruding  intestine  and  sac  ; 
and  second,  a  total  obliteration  of  the  her- 
nial rings  and  an  accurate  co-aptation  of  the 
sides  of  the  canal.     If  there  is   irreparable 
damage    done    to    the    intestines,   you  will 
either    make  an    exsection   or  an  artificial 
anus;    otherwise,    in    cases    of  deep    con- 
gestion,  a    serious    perplexity    often    arises 
as  to  how  far  the  vitality  of  the  intestine 
is  consistent  with  change  of  color,  drying  of 
the    secretions,    emphysematous    crackling 
and  fecal   odor.     I    have  seen   some  intes- 
tines apparently  hopeless,    returned  to  the 
abdomen  with  the  desired  results.       I  don't 
know    that    we    are    justified  in    returning 
strangulated  intestine   until   it    gives    some 
evidence  of  returning  vitality.       It  is    per- 
fectly feasible  to  keep  it  enveloped  in  moist 
cloths  and  rubber  tissue  for   several  hours 
which  will  materially  aid  you  in  coming  to 
a  decision.     We   may  resort  to  one  of  sev- 
eral procedures  in  dealing  with  the  sac.      If 
the  hernia  is  recent,  about  the  best  plan  is 
to  reduce  the  sac  to  the  abdominal  cavity. 
If  the  adhesions  are  so  great  as  to  prevent 
its  safe  return,  leave   the   sac  in   the  canal, 
and  firmly  approximate    the  superficial  tis- 
sues and  skin  over  it.     The  sac  may  be  lig- 
atured, the  hernial  investment  cut  off,  and 
the  stump  either  returned  or  invaginated  in 
the  canal,  or  the  sac  may  be  puckered  up  by 
running  a  ligature  through  it  longitudinally, 
and  fixed  as  a  bulwark  against  the  internal 
ring.      Most  every   surgeon  will  make  one 
of  the  above  procedures  more  or  less  modi- 
fied to  suit  his  individual  taste  ;  likewise,  in 
the  obliteration  of  the   canal,    a  variety   of 
procedures  have  each  had  their  enthusiastic 
advocates.     To   insure   absolute  coaptation 
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the  needles  must  be  pushed  deeply,  and 
-firm  pressure  is  often  required.  After  the 
canal  has  been  satisfactorily  closed  an  inde- 
pendent set  of  sutures  should  be  passed 
through  the  integument. 

What  kind  of  a  truss,  or  should  any  be 
worn  after  an  operation  ?  I  should  think 
that  the  best  appliance  was  not  one  which 
made  pressure  direct  over  the  ring,  but  one 
which  corrected  this  abdominal  outline  and 
changes  the  direction  of  the  thrust  of  the 
intestines  from  one  at  right  angles  to  the 
plane  of  the  hernial  opening  to  one  parallel 
to  its  plane.  Some  such  abdominal  sup- 
porter as  women  wear  would  answer  the 
purpose ;  and,  further,  it  would  materially 
add  to  the  chances  of  the  permanent  success 
after  such  operations  for  the  cure  of  hernia. 
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In  an  official  circular 
issued  by  Dr.  M.  F. 
Gerrish,  of  Seymour, 
it  is  announced  that 
the  O.  &  M.  Railway 
Co.  will  sell  round  trip  tickets  for  one  full 
fare,  whilst  the  L.,  N.  A.  &  C.  will  return 
those  who  pay  full  fare  going,  for  one-third 
fare,  on  presentation  of  the  secretary's  certifi- 
cate. 

Those  who  cannot  get  round  trip  tickets 
should  take  the  agents  certificate  of  having 
paid  full  fare  going.  This  arrangement  will 
be  necessary  only  to  secure  reduced  rates  to 
those  returning.  What  with  the  new  hotel 
and  greatly  improved  condition  of  the 
grounds  seem  lacking,  may  be  compensated 
for  by  the  extremely  low  rate  of  fare  of  one 
4  dollar  per  diem  from  the  20th  to  the  25  th  of 
June. 

This  is  one  of  the  best  working  societies 
in  the  Mississippi  Valley,  and  the  meeting  at 
French  Lick,  it  is  predicted,  will  be  the 
largest  ever  held  by  this  body.  For  two 
years  past  Progress  has  published  the  semi- 
annual proceedings  of  this  society.  The 
papers  have  been  immensely  popular,  and  the 
discussions  copied  and  favorably  commented 
upon  in  the  best  journals  of  the  country. 


The  cavity  of  the 
tympanum,  or  middle 
ear,  in  health  is  filled 
with  ever-renewed  air 
by  the  Eustachian 
tube,  and  thus  the 
waves  of  sound  reach 
the  labyrinthine  nerve 
of  the  ear.  It  is  deep- 
. 1  ly  and  securely  situ- 
ated in  the  temporal  bone.  It  measures 
two  lines  from  the  membrana  tympani  in- 
ward; its  breadth  and  height  being  about 
half  an  inch,  and  its  shape  is  the  form  of  a 
cube.  The  cavity  of  the  tympanum  is 
apparently  lined  with  a  continuation  of 
the  mucous  membrane  of  the  Eustachian 
tube,  and  yet  the  epithelium  is  distinct, — 
that  of  the  Eustachian  tube  is  ciliated, 
whilst  in  the  middle  ear  it  is  tessel- 
lated, or  in  squares.  This  epithelial  and 
subepithelial  lining  takes  the  place  of  a 
periosteum  by  transmitting  the  bloodvessels 
which  supply  the  bones.  This  latter  fact  is 
important  to  notice,  as  any  serious  affection 
of  this  membrane  will  ultimately  react  upon 
the  nutrition  of  the  bones  forming  the  cav- 
ity, thus  revolving  a  severe  catarrh  into  an 
ostitis.  The  existence  of  this'  mucous 
cushion  is  the  reason  why  affections  of  the 
middle  ear  are  so  numerous  in  young 
children.  The  close  contact  of  the  jugular 
vein  to  the  cavity  of  the  tympanum  exposes 
it  to  the  influence  of  pus  collecting  on  its 
floor. ' 

In  acute  otitis  media,  or  mflammation  of 
the  middle  ear,  there  are  frequently  but 
slight  pathological  changes  in  the  ear,  ex- 
cept swelling,  deep  redness,  and  small  per- 
forations of  the  membrana  tympani.  The 
discharge  is  either  mucus,  or  mucus  and 
pus.  This  can  be  shown  by  the  pus  dis- 
solving in  water,  and  the  mucus  found 
floating  on  the  top. 

I  Extract  from  the  anther's  Clinical  Manual  of  the  Dis- 
eases of  the  Ear,  1871  and  1878.  Phila.  :  J.  B.  Lippincott 
Company. 
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By  the  use  of  anodynes,  cocaine,  chloro-  ■ 
form,  morphia,  etc.,  pain  is  relieved;  with 
the  internal  use  of  tincture  of  aconite,  anti- 
pyrin,  frequent  hot  foot-baths,  with  local 
depletion,  inflammation  is  checked.  The 
parts  should  be  cleansed  with  a  mild,  warm, 
antiseptic  wash,  and,  as  a  rule,  all  goes 
well.  The  case  generally  recovers  in  a 
short  time,  without  any  permanent  injury  to 
the  hearing  apparatus,  if  not  neglected. 
You,  medical  gentlemen,  are  all  familiar 
with  this  disease  in  young  persons,  and 
children,  the  latter  having  as  many  as  two, 
three,  and  even  four,  acute  attacks  during 
teething,  or  the  result  of  the  exanthemata 
or  cold.  This  disease  is  now  so  well 
known,  and,  as  a  rule,  so  promptly  treated, 
that  a  much  smaller  number  of  cases  are 
now  permitted  to  pass  to  the  second  stage 
of  inflammation  of  the  middle  ear — the  pur- 
ulent variety — which  causes  such  extensive 
changes  in  the  hearing  apparatus.  In  such 
cases  of  acute  otitis  media  Zaufal  finds  ex- 
clusively the  two  forms  of  microbes  found 
by  Friedlander  and  Erankel  in  pneumonia, 
viz.,  a  large,  short  bacillus,  encapsulated, 
and  a  diplococcus,  also  encapsulated.  He 
has  also  shown  that  the  exudation  in  acute 
otitis  media,  before  rupture  of  the  membrana 
tympani,  contains  pneumococci  to  the  ex- 
clusion <of  all  other  microorganisms,  and 
that  these  introduced  into  the  nasal  fossae 
can  give  rise  to  a  meningitis  without  irrup- 
tion of  the  cranial  envelope.  ^ 

In  collecting  a  large  number  of  cases  of 
suppuration  of  the  middle  ear  which  in- 
cludes three  or  four  years,  I  find  that,  out 
of  1700,  454  were  acute,  while  1246  were 
chronic;  18  had  facial  paralysis,  while  the 
balance  included  polypi,  carie :,  necroses, 
cholesteatomata,  and  tubercles.  Let  me 
dwell,  for  a  short  time,  upon  some  of  these 
changes,  the  most  important  and  extensive 
of  which  are  found,  not  in  the  meatus  or 
that  portion  of  the  ear  covered  by  skin,  but 
in  the  mucous  membrane  of  the  middle  ear, 
back  of  the  membrana  tympani,  extending 

I  Annales  des  Maladies  de  I'Oreille,  January,  i88S, 


into  the  mastoid  cells,  and-  through  the 
Eustachian  tube  to  the  throat  and  nose. 
After  this  disease  has  existed  for  some  time, 
there  is  an  increase  of  the  bulk  of  the 
mucous  membrane,  caused  by  excessive  in- 
filtration with  round  cells,  and  enlargement,, 
with  new  formation  of  vessels. 

The  subepithelial  layer,  stripped  of  its 
epithelium,  is  replaced  by  round  cells;  a 
suppurating,  granulating  surface,  traversed 
by  many  vessels  takes  its  place.  The  pur- 
ulent process  leads  to  destruction  of  the 
tissues,  to  ulceration  and  wasting  of  the 
mucous  membrane,  which  is  eaten  away  so 
that  the  bone  is  often  laid  bare. 

This  is  especially  the  case  in  tubercular 
otitis  media,  purulenta,  and  has  been  de- 
monstrated by  numerous  post-mortems,  that 
they  tend  in  a  very  short  time  (six  to  eight 
months)  to  extensive  necrosis  of  those  parts 
bordering  on  the  diseased  middle  ear,  and 
extending  into  the  labyrinth,  the  rapid 
course  of  the  disease  being  due  to  the  exist- 
ing tubercular  diathesis.  t 

It  is  also  often  the  case  in  this  form  of 
the  ear,  that  tinnitus  and  impairment  of 
hearing  precede  the  perforation,  which  is 
most  generally  painless,  but  with  rapid  de- 
struction of  the  drum-head.  By  the  trans- 
formation of  the  round  cells  into  spindle- 
shaped,  there  occurs  a  formation  of  firm 
connective  tissue,  which  leads  to  abnormal 
adhesions  between  the  membrana  tympani, 
the  ossicula,  and  the  walls  of  the  tympanic 
cavity,  producing  permanent  deafness. 
The  membrana  tympani  almost  always 
suffers  a  loss  of  its  structure,  and  in  severe 
and  protracted  cases  we  have  large  per- 
forations. 

Treatfneni .-^Thtse  perforations  are  most 
ordinarily  treated  by  a  combination  of  alter- 
atives, so  as  to  modify  the  nutrition  and 
prevent  the  destructive  tendency  from  gain- 
ing headway.  The  local  application  also  is 
of  importance,  especially  such  remedies  or 
local  means  as  change  the  surface  of  the 
granulations,  gently  stimulate  and  cleanse 
them.     No  agent  in  our  hands  has  acted  so 
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promptly  and  well  as  very  finely  levigated 
boric  acid,  alone  or  in  combination  with 
iodol,  the  latter  to  act  as  a  true  antiseptic, 
using  one  part  of  the  iodol  to  ten  of  boric 
acid.  Boric  acid  used  alone  should  be 
sterilized,  by  heating  before  using  on  a 
platina  foil,  as  it  contains  fungi  and  bacteria 
when  kept  for  some  time.  The  powder 
must  be  carried  down  to  the  perforation, 
and  through  it  as  much  as  possible,  so  as  to 
reach  the  diseased  mucous  membrane  and 
the  Eustachian  tube  with  the  little  instru- 
ment I  show  you.  It  it  is  blown  in,  it  ad- 
heres to  the  edges  of  the  auditory  meatus, 
causing  irritation,  and  sometimes  small 
abscesses.  This  powder  has  a  stimulating 
and  an  astringent  effect  just  as  alum  used  in 
the  same  manner.  It  should  be  packed 
carefully,  so  that  the  diseased  membrane  be 
fully  covered.  It  is  not  necessary  to  seal 
it;  indeed,  it  is  almost  impossible  to  cause 
the  retention  of  the  pus  in  the  cavity,  as  the 
powder  absorbs  it,  and  the  former  when  ap- 
plied produces  a  watery  discharge  by  its 
stimulating  effect,  so  that  the  patient  will  be 
obliged  to  wipe  off  the  liquid. 

As  to  boric  acid  causing  retention  of  the 
secretion  in  the  treatment  of  necrosis  of  the 
temporal  bone,  or  in  a  large  perforation,  it 
has  not  acted  so  with  me.  I  have  used 
boric  acid  since  1881,  after  my  return  from 
Europe,  and,  like  its  introducer,  Friedrich 
Bezold,  of  Munich,  I  have  been  convinced 
of  its  efficacy  in  these  severe  cases,  and  that 
the  objection  to  its  use — /.  ^. ,  its  causing  re- 
tention of  the  secretions — as  advocated  by 
some,  are  entirely  without  foundation.  Ac- 
cording to  his  and  my  own  experience,  ex- 
tending over  a  period  of  seven  or  eight 
years,  its  use  has  always  been  followed  by 
favorable  results  so  he  had  no  reason  to 
modify  his  statements  made  in  1970,  ^  as  to 
its  therapeutic  value.  He  has  also  con- 
firmed his  opinion  of  the  unreasonableness 
of  these  objections  by  a  series  of  physiologic- 
al   experiments,    in    which    he    tested   the 

I    Arch,     fur    Ohrenheilkunde,     Band   xv.,    and    in    the 
^rtzliches  Intelltgenblatt,  1881,  No.  26. 


capacity  of  absorption  of  powdered  boric 
acid  for  fluids  outside  of  the  body,  before, 
as  well  as  after,  saturation  and  drying  out 
of  the  powder  with  purulent  secretion, 
which,  enclosed  in  a  glass  tube  covered 
with  a  perforated  membrane,  was  exposed 
to  the  influence  of  fluids  from  the  ear. 

This  special  mode  of  treatment  is  pecu- 
liarly applicable  to  large  perforations  of  the 
mebbrana  tympani;  when  the  perforations 
are  small,  they  are  more  eftectually  treated 
by  a  solution  of  boro-glcyeride,  carbolic 
acid,  or  peroxide  of  hydrogen. 

When  the  perforation  is  situated  in  the 
membranaflaccidaor  Shrapnell's  membrane, 
with  disease  of  the  attic  of  the  tympanic 
cavity,  we  resort  to  a  syringe  (intertympanic), 
or  a  catheter  to  which  a  soft  rubber  ball 
with  a  double  valve  is  attached,  to  with- 
draw the  fluidi  and  not  let  it  return  when 
diseased;  either  of  which  is  inserted  into 
the  perforation,  and  the  parts  washed  with 
a  solution  of  peroxide  of  hydrogen  or  an 
antiseptic.  If  carious  bone  be  found, 
covered  with  polypi,  the  latter  should  be 
snared,  and  the  dead  bone  removed ;  but  if 
the  bone  be  found  only  inflamed,  it  should 
be  treated  by  diluted  nitric  or  carbolic  acid, 
to  stimulate  the  granulations  and  restore  it 
to  its  normal  condition.  All  tearing  and 
cutting  operations -^  as  these  tend  to  ma- 
lignant disease — must  be  avoided;  every- 
thing should  be  done  with  extreme  care  and 
gentleness.  When  pus  blocks  the  tym- 
panum in  disease  of  the  middle  ear  the 
tuning-fork  is  heard  better  through  the  air 
than  through  the  bone.  But  when  the  pus 
is  removed,  and  the  inflammation  is  re- 
duced, the  bone  conduction  will  again  im- 
prove, as  the  pressure  has  been  removed 
from  the  labyrinth. 

It  has  been  found  that  functional  dis- 
turbances in  hearing  are  produced  by 
chronic  purulent  inflammation,  by  the  cica- 
trices and  changes  in  the  membrana  tym- 
pani, and  adhesions  before  referred  to  in  the 
middle  ear,  after  all  discharge  has  ceased. 
First,  the  alterations  in  tension  of  the  sound- 
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conducting  apparatus,  caused  by  the  cica- 
trices producing  irregular  vibrations  in  the 
membrana  tympani.  Second,  cicatrices 
which  cause  adhesions  of  the  membrana 
tympani  with  the  promontory,  and  the  artic- 
ulation of  the  incus  with  the  stapes,  im- 
peding the  power  of  vibration  of  the  ossicula. 
Third,  if  the  adhesions  are  confined  to  the 
portion  of  the  membrana  tympani  situated 
below  the  handle  of  the  malleus,  the  acute- 
ness  of  hearing  has  been  found  to  be  con- 
siderable, while  adhesions  in  the  upper  half 
of  the  membrane  produce  more  disturbance 
of  the  hearing,  or  deafness,  especially  when 
the  handle  of  the  malleus  is  drawn  inward 
and  ankylosed  with  the  promontory.  Fourth, 
it  has  been  proved  that  imperfect  hearing 
power  may  exist  even  in  cases  of  extensive 
destruction  of  the  membrana  tympani,  and 
with  the  loss  of  all  the  bones,  except  the 
foot-plate  of  the  stapes — that  is,  if  it  were 
movable,  and  the  membrane  of  the  fenestra 
rotunda  was  not  thickened.  The  regularity 
of  our  perception  of  tones  is  due  to  the 
deadening  of  the  sounds  produced  by  the 
ossicles,  the  membrana  tympani  can  only  be 
properly  considered  as  a  sound  conductor 
in  connection  with  the  ossicles.  Even  if 
fair  hearing  of  speech  and  music  remain, 
the  removal  of  the  meimbrana  tympani,  or 
protecting  membrane  of  the  tympanic  cav- 
ity, is  dangerous  to  life,  for  it  is  deprived  of 
a  covering  which  is  essential  to  its  continua- 
tion in  health.  To  retain  and  to  restore  to 
a  healthy  condition  the  diseased  and  ulce- 
rated bones  of  the  ear  and  the  membrana 
tympani,  is  of  the  utmost  importance. 

Extension  of  this  chronic  purulent  disease 
of  the  ear  by  the  Eustachian  tube  as  a  pus- 
carrier,  produces  disease  of  the  upper  part 
of  the  nasal  cavity,  by  developing  polypi, 
enlarging  the  pharyngeal  tonsils,  adenoid 
growths,  and  hypertrophic  enlargements  of 
the  turbinated  bones  and  ozaena. 

We  fully  agree  with  Politzer,  that  com- 
binations of  ozaena  with  disease  of  the  ear 
are  much  rarer  than  we  would  suppose, 
from  the  extension  of  the  process  toward  the 


entrance  of  the  Eustachian  tube.  Where 
the  ear  is  implicated,  the  mucous  membrane 
of  the  middle  ear  becomes  most  frequently 
sclerosed.  In  many  cases  of  deviations  of 
the  septum  we  have  found  perfect  hearing, 
unless  complicated  with  prior  ear  disease,  or 
exostitis  extending  through  the  whole  line 
of  the  meatus;  these  are  removed  by  the 
dental  engine.  Such  cases  suffer  from 
coryza  or  cold  in  the  head,  commonly  so 
called,  but  are  promptly  relieved  by  a  four 
per  cent,  solution  of  cocaine.  There  are 
also  many  cases  of  anterior  nasal  polypus 
which  do  not  produce  deafness. 

One  of  the  chief  causes  of  deafness  is  the 
extension  of  the  pharyngeal  tonsil  into  the 
tuberosity  of  the  Eustachian  tube,  and  even 
into  its  osteum.  In  the  so-called  ethmoiditis 
of  "  Woakes"  there  is  not  necessarily  any 
casual  connection  between  the  ear  and  these 
affections;  in  many  cases  the  nasal  trouble 
has  long  existed  without  involving  the  ear. 
If  the  ethmoid  cells  become  diseased,  or 
necrosed  near  the  Eustachian  tube,  then  we 
may  have  paresis  of  the  palate  attended 
with  a  distressing  form  of  tinnitus,  as  in  one 
case  under  our  care,  there  was  perforation 
of  the  membrana  tympani  from  extension  of 
the  irritation  through  the  Eustachian  tube. 
In  this  case  the  patient  recovered  under 
local  and  constitutional  trouble.  The  re- 
moval of  the  diseased  spicula  of  bone,  or 
hypertrophied  tumors  from  posterior  por- 
tions of  the  turbinated  bones,  improves  the 
deafness  of  cases  of  long  standing,  when  at- 
tended with  retraction  of  the  membrana 
tympani,  the  results  of  naso-pharyngeal  dis- 
ease. There  is  an  absolute  necessity  that 
the  pressure  of  the  air — which  is  fourteen 
pounds  to  the  square  inch — should  be  equal 
on  both  sides  of  the  membrana  tympani, 
and  all  obstructions  to  this  must  be  removed 
to  attain  perfect  hearing.  It  is  of  import- 
ance that  our  patients,  convalescent  from 
chronic  purulent  ear  disease,  should  breathe 
through  the  nose,  and  be  able  to  shut  the 
mouth,  especially  when  sleeping,  to  prevent 
the  drying  effects  on  the   throat  and  Eusta- 
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chian  tube.  This  is  accomplished  by  a 
mouth-band,  tied  behind  the  ear,  as  re- 
commended by  Delstanche,  in  the  case 
of  children,  after  the  removal  of  the 
cause.  The  proper  treatment  of  the  naso- 
pharyngeal disease  should  always  precede 
this,  in  order  to  see  that  nothing  obstructs 
the  respiration,  and  to  watch  the  controvert- 
ing effects  of  all  operations  by  the  use  of 
nasal  tents  of  laminaria,  or  those  of  platinum, 
or  glass  covered  by  soft  rubber,  and  thus 
keep  up  nasal  intubation. 


DISCUSSION. 


Dr.  Randall  :  I 
have  been  surprised 
to  hear  absolutely  no  mention  in  the  paper 
of  inflation  through  the  Eustachian  tube,  so 
extremely  valuable  an  aid  in  cleansing, 
blowing  out  discharges  from  the  tympanic 
cavity,  and  aiding  greatly  in  preventing 
hurtful  adhesions  which  may  interfere  with 
the  function  of  the  organ.  Inflation  by  the 
method  of  Politzer,  or.  of  the  catheter,  or 
even  of  Valsalva,  will  often  be  followed  by 
immediate  and  marked  improvement;  and 
will  advance  the  restoration  of  function. 

Dr.  Turnbull  seems  to  think  that  where 
nasopharyngeal  trouble    coexists    with  ear 

•  disease,  it  is  secondary;  and  is  due  to  the 
escape  of  pus  from  the  middle  ear  into  the 
throat.  Most  pathologists  are  inclined  to 
take  an  opposite  view;  and,  so  far  as  my 
own  experience  goes,  the  trouble  in  the  re- 
spiratory passages  has  been  generally  of 
older  date.  Its  nature,  in  most  cases  {e.  g. , 
deviation  of  the  septum),  as  well  as  the  his- 
tory, excludes  the  possibility  of  its  being 
secondary  to  ear  disease,  or  of  the  latter 
having  had  any  causal  influence;  and  I 
have  seen  cases  where  long-continued  dis- 
charge of  fetid  pus  through  the  Eustachian 
tube,  though  very  nauseating  to  the  patient 
had    little     effect     on    the    naso-pharynx. 

,  Further,  as  pointing  to  a  causation  in  the 
opposite  direction,  is  the  fact  that  where 
there  is  unilateral  aural  trouble,  the  side 
affected  is  that  of  the  more  obstructed  nasal 
chamber.     With  the  general  plan  of  treat- 


ment, as  advanced  by  the  lecturer,   we  can 
all  agree.     I  should,  however,  once  more 
lay  more  stress  on  inflation,  so  often  neglect- 
ed by  the  general  practitioner,   and  yet  so 
valuable  a  measure.     Cleanliness  is  all  im- 
portant.    The  general  practitioner  will  use 
the  syringe,  which  is  good ;  but  not  so  good, 
perhaps,  as  the  dry  treatment.     It  permits 
of  the  thorough  cleansing  required,  with  less 
danger  of  damage  in   unskilled  hands,  than 
if  absorbent  cotton  alone  is  used ;  it  can  be 
repeated  as  often    during  the  day  as  the 
quantity  of  the  discharge  may  demand;  and 
if  the  ear  is  thoroughly   dried  after   it,   in- 
flation being  practiced  to  remove  all  fluid 
from  the  tympanum,  and  the  boric  powder 
blown  in,  the  treatment  leaves  little  to  be 
desired.     I  prefer  inslifllation,   in  using  the 
boric  powder,*  to  the  method  described  by 
Dr.  Turnbull.     It  is  so  much  more  easily 
done,  and  can  be  practiced  by  the  patient 
himself  after  cleansing  by  means  of  a  quill 
or  other  little  tube  connected  with  a  mouth- 
piece.     I   fully   concur   with   Dr.    Turnbull 
that  there  is  not  much  danger  of  obstruction 
if  the  packing  be  properly  done ;  but  I  must 
protest     against     the      "ramming     home" 
sometimes  done.     I  have  never   seen  any 
trouble  at  the  external  orifice  of  the  meatus 
from  the  insufflation;  on  the  contrary,  the 
powder  tends   to  allay  any  inflammation  of 
the  meatus ;  nor  have   I  had  the  experience 
referred  to,  of  all  the  powder  blowing  back 
into  my  face.     Inflation,    of  course,    is    a 
measure  to  be  practiced  with  care;  I  would 
not  often  entrust  a  Politzer  bag  to  a  patient; 
but  insuflation  is  a  very  simple  procedure, 
and  may  be  left  to  the   patient  with  entire 
safety. 

Dr.  Seiss:  As  a  rule,  children  who 
breathe  through  the  mouth  do  so  because 
the  nose  is  so  much  obstructed  that  they 
cannot  get  sufficient  air  through  it.  The 
forcible  occlusion  of  the  mouth  by  this  pad 
or  any  other  device  might,  under  some  cir- 
cumstances, be  very  disastrous. 

Dr.  Turnbull  :  Dr.  Randall  is  perfectly 
right  in  assigning  a  high  value  to  inflation 
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as  a  means  of  treatment  in  suitable  cases, 
principally  of  dry  catarrh.  It  often  proves 
very  dangerous  in  unskilled  hands,  not  only 
on  account  of  its  effects  on  circulation  or 
the  local  effect  of  an  excessive  pressure, 
bat  also  the  blowing  back  of  purulent 
secretions  from  the  nose  into  the  pharynx 
might  do  much  mischief.  Before  practicing 
inflation  cleanse  the  nose  thoroughly. 
Teach  your  patients,  especially  children,  to 
keep  the  nose  clean.  Many  children  do 
not  know  how  to  blow  the  nose.  Teach 
them  that  and  it  will  help  to  a  cure.  The 
discharge  of  purulent  matters  from  the  ear 
"into  the  pharynx,  setting  up  secondary 
troubles,  is  not  a  matter  of  theory  with  me, 
but  is  the  result  of  experience.  A  very 
distressing  case  of  bilateral  perforation  came 
under  my  notice  in  which  haemoptysis  and 
gastric  hemorrhage  had  been  diagnosticated 
from  the  vomiting  of  bloody  discharges, 
which  had  been  swallowed.  At  the  post- 
mortem examination  the  stomach  contained 
a  pint  of  putrid  and  bloody  matter. 

I  do  not  approve  of  syringing,  as  a  rule, 
and  it  should  never  be  done  except  by  the 
physician.  In  the  first  place,  a  syringe  is  a 
rarity,  and  an  expensive  rarity.  Even  if 
the  instrument  is  good,  in  improper  hands 
it  may  tear  the  membrane.  I  have  seen 
such  accidents. 
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7o.  If  a  rectangu- 
lar object  be  viewed 
at  a  distance  proper 
for  Perfect  Vision,  its 
picture  upon  the  Ret- 
ina will  be  rectangular 
(I  mean  as  far  as  the 
spherical  figure  of  the 
Retina  will  admit) 
and  will  be  propor- 
tional to  the  angle 
which  the  object  sub- 
tends at  the  eye;  its 
limbs  will  be  well  de- 
fined, and  all  parts 
of  the  rectangular 
picture  will  be  equally  strong ;  consequently 


the  idea  thereby  excited  in  the  mind  will  be 
equally  strong  in  all  parts,  and  well  defined. 

71.  If  the  same  rectangular  object  be 
viewed  at  a  distance  much  too  small,  or 
much  too  great  for  Perfect  Vision,  its  picture 
upon  the  Retina  will  still  be  rectangular  : 
but  the  length  and  breadth  will  be  greater 
than  in  proportion  to  the  angles  subtended 
at  the  eye  by  the  length  and  breadth  of  the 
object.  Nor  will  the  picture  be  equally 
strong  in  all  its  parts,  but  the  middle  part 
will  be  the  strongest,  and  will  be  surrounded 
with  a  penumbra  growing  gradually  fainter 
towards  the  outside,  whereby  the  limb  will 
appear  indistinct  and  ill-defined;  conse- 
quently, the  idea  thereby  excited  in  the 
mind  will  be  that  of  a  rectangle  too  large 
and  too  faint  "and  indistinct  towards  the 
limb.  That  is,  instead  of  the  appearance 
A,  Fig.  30,  it  will  have  the  appearance  B, 
or  C,  or  D. 

For  let  the  rectangle  A  B  D  C,  Fig.  31, 
represent  that  rectangular  space  upon  the 
Retina,  which  the  image  of  the  object  would 
take  up  if  that  image  were  distinct :  Or 
which  comes  to  the  same  thing,  let  AB  D  C 
represent  that  rectangular  space  upon  the 
Retina,  which  is  occupied  by  the  centers  of 
all  the  pencils  of  rays  belonging  to  the  in- 
distinct image  of  the  rectangular  object. 
This  rectangle  A  B  D  C  we  shall  call  the 
true  image  of  the  object.  Also,  let  the  cir- 
cltfghe,  having  its  center  ^  in  the  perime- 
ter of  the  rectangle  A  B  D  C,  represent 
that  circular  space  upon  the  Retina,  which 
is  taken  up  by  one  of  the  extreme  pencils 
of  rays  issuing  from  the  object,  that  is,  let 
the  QAxol^fghc  be  the  cii'cle  of  dissipation, 
and  its  radius  ef  the  radius  of  dissipation. 
Then  draw  the  line  b  d  parallel  to  B  D, 
touching  the  circle  of  dissipation  f  g  h  e  in  the 
point  /  within  the  retangle,  and  complete 
the  rectangle  a  b  d  c  having  its  sides  parallel 
to  those  of  the  rectangle  A  B  D  C,  and  • 
everywhere  distant  from  them  by  the  i-adius 
of  dissipation  ef. 

72.  Then  I  say  I,  That  part  of  the  rec- 
tangular object,  which  is  represented  by  the 
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YectsLng\e  a  d  dc.  will  be  equally  strong  in 
all  parts,  and  will  be  of  the  same  strength, 
as  if  the  image  of  the  object  had  been  per- 
fectly distinct. 

To  prove  this  let  the  rectangles  A  B  D  C, 
abdc,  Fig.  32,  represent  the  same  things 
as  before,  and  taking  any  point  at  pleasure, 
as  c,  within  the  rectangle  abdc,  from  that 
point  as  a.  center^  with  the  radius  of  dissipa- 
tion ef,  draw  the  cifcle  of  dissipation  efg/i. 

Then  it  is  plain  that  the  point  e  must  re- 
ceive light  from  every  point  of  the  circle 
efgh,  into  which  it  scatters  its  own  light, 
and  consequently  must  receive  back  the 
same  quantity  of  light  as  it  loses  by  dissipa- 
tion. It  must  therefore  be  as  strongly  illum- 
inated as  if  there  had  been  no  dissipation  of 
light,  but  the  image  had  been  perfectly  dis- 
tinct; and  as  this  is  true  of  every  point  in 
the  rectangle  abdc,  that  whole  rectangle 
must  be  as  strongly  illuminated  as  if  the 
image  had  been  perfectly  distinct,  and  must 
be  equally  strong  in  all  parts.  This  rec- 
tangle abdc,  we  call  tXitfatse  image. 

73.  I  say,  2.  The  rectangular  area,  or 
border  A  B D  C  c ab d,  comprehended  be- 
tween the  perimeters  of  these  two  rec- 
tangles, will  not  be  so  strongly  illuminated 
as  \}[iQ  false  image  abdc,  and  will  grow  grad- 
ually weaker  towards  its  outer  extremity. 

For  let  the  rectangles  ABDC,  abdc, 
Fig.  33,  represent  the  same  things  as  before, 
and  taking  two  points  in  the  rectangular 
.2irt2i  A  B  D  C c ab d,  one  more  inward  as 
€,  and  the  other  more  outward  as  ;;/,  from 
the  centers  e  and  m,  with  the  radii  ef  m  n, 
each  equal  to  the  7'adius  of  dissipation,  draw 
the  two  circles  efgh,  mnop,  cutting  the 
lines  AC,  B  D,  in  the  points  h  and  /,  n 
and  0  respectively. 

Then  it  is  manifest  that  the  points  e  and 
m  will  receive  light  not  from  the  whole  cir- 
cles of  which  they  are  the  centers,  but  only 
from  the  segments  hgf  npo  respectively. 
Therefore  each  of  these  points  will  be  less 
luminous  than  any  point  of  the  rectangle 
abdc.  But  also  the  segment  hgf,  which 
throws  light  upon  the  more  inward  point  e^ 


is  larger  than  the  segment  ;//  0  which 
throws  light  upon  the  more  outward  point 
m.  Therefore  the  more  inward  point  e  will 
be  more  strongly  illuminated  than  the  more 
outward  point  m,  or  the  rectangular  area 
A  B  D  C  c  ab  d  will  decrease  gradually  in 
light  towards  the  outer  extremity. 

74.  I  say,  3.  Besides  the  rectangular 
area  last  described,  which  is  darker  than 
\\\Q  false  image  ab d c,  there  will  appear  an- 
other rectangular  area,  situated  without  the 
tfnie  tillage,  or  rectangle  ABDC,  which  is 
darker  than  the  former,  and  whose  light 
does  also  diminish  gradually  towards  the 
outside,  till  it  wholly  disappear  and  vanish. 

For  let  the  rectangle  ABDC,  Fig.  34, 
again  represent  the  true  image,  the  rectangle 
abdcihQ  false  image,  and  efgJi  the  circle 
of  dissipation,  having  its  center  e  m  B  D 
one  of  the  sides  of  the  true  image.  Then 
parallel  to  B  D  draw  the  line  G  F  touching 
the  circle  efgh  in  its  outer  point/",  and 
complete  the  rectangle  A  B  D  C  by  the  ra- 
dius of  dissipation  ef. 

Then  between  the  two  perimeters  A  B  D 
C  and  G  FH 1,  will  be  comprehended  a 
new  rectangular  area,  which  will  receive 
light  from  the  pencils  whose  centers  are  sit- 
uated in  the  former  rectangular  area  A  B  D 
C  c ab  d ;  but  it  will  be  darker  than  the 
former,  and  its  light  will  gradually  diminish 
towards  the  outer  edge  till  it  entirely  disap- 
pears and  vanishes.  This  is  manifest  from 
the  inspection  of  the  figure,  where  the  light 
received  by  the  point  e  situated  in  the  inner 
edge  of  this  area  is  measured  by  the  segment 
or  semicircle  h  g,  and  the  light  received  by 
the  point.?;/  situated  near  the  outer  edge  is 
measured  by  the  smaller  segment  n  0. 

75.  From  what  has  been  said.  Art.  71, 
72,  73,  74,  and  from  consideration  of  Fig. 
31,  32,  33,  34,  it  is  plain  that  the  rectangle 
abdc,  or  the  false  image,  is  the  only  part 
that  has  its  full  quantity  of  light,  and  that 
the  two  rectangular  area's  abdc  C  A  B  D, 
and  ABDC  HI  G  F,  do  both  decrease  in 
light  just  after  the  same  manner  from  abdc 
to  J  G  H F.  (to  be  continued.) 
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Utero-place  jital 
hemorrhage  embraces 
generically  multifari- 
ous bleedings,  all 
worthy  of  interest. 
Herein,  however,  con- 
sideration is  extended 
to  only  the  concealed 
accidental  variety. 
The  involved  tissue 
lesion  with  its  pathogenesis  requires  but 
short  elucidation.  Disrupted  vessels  be- 
tween uterus  and  placenta  permit  outpour- 
ing of  foetal  and  maternal  blood,  which 
finds  no  vent  per  vaginam.  Abundant  con- 
cealed internal  bleeding  may  sometimes  pre- 
cede a  visible  bloodloss,  otherwise  void  of 
significance.  Exertion,  traumatism  and 
powerful  contraction  of  the  womb  are 
ascribed  as  proximate  causes;  local  disease 
and  vices  constitutional  being  reputed  pre- 
dispositional. 

Regard  is  solicited  to  the  treatment  of 
this  hemorrhage,  as  observed  before  or  early 
during  labor  between  the  seventh  month  and 
full  period  of  pregnancy. 

Case  Notes. — Mrs.  M.,  aged  thirty-nine 
years,  mother  of  eight  children,  premature- 
ly deUvered  in  March,  1887.  Lifted  carpet 
at  seven  and  a  half  months  of  succeeding 
pregnancy  and  immediately  aroused  the 
pains  of  labor.  This  was  in  April,  1888. 
Visit  IIP.  M. — Os  undilatedand  an  inch  of 
intra- vaginal  cervix.  No  sign  of  bleeding. 
Frequent  and  distressing  contractions.  Sug- 
gested composure,  recumbency  and  ventila- 
tion and  administered  laudanum  with  prunus 
virginianus.  Pains  subdued  and  patient 
comfortable  at  midnight.  Summoned  5  a. 
M. — Contractions  renewed.  Cervical  length 
undiminished,  os  hardly  admitting  index 
finger.  Vomiting  followed  by  complaint  of 
weakness.  Foot  of  bed  elevated,  mustard 
applied  over  stomach.  Coffee  and  Valentine's 
meat  juice  given.  Patient  revived.  At  six 
o'clock  vomiting  recurred,  followed  by  re- 


newed depression.  Whisky  and  milk 
caused  further  emesis.  Membranes  rup- 
tured. Symptoms  alarming,  waxy  pallor, 
sighs  and  gasps,  thirst,  suffocation,  syncope 
and  suspended  pulse.  Uterine  contour 
smooth  and  oval.  No  external  bleeding, 
no  fcetal  recession. 

Diagnosed,  accidental  hemorrhage.  Com- 
press applied  over  womb,  ergotin,  digitalis 
and  ammonia  hypodermically;  hot  water  jugs 
to  extremities  and  spine,  and  body  envel- 
oped in  dry  warm  blankets.  Dr.  Walker 
arriving  sanctioned  and  advised  continu- 
ance of  instituted  proceedures.  Reaction 
occurred  to  the  extent  of  small  pulse,  sensi- 
bility to  irritants  and  courageous  recognition 
of  disaster. 

Os  still  thick — a  silver  quarter  would 
quite  have  covered  the  area  of  dilatation. 
Blood  in  scant  measure  appeared  exteriorly. 
Dr.  Walker  and  I  prepared  for  transfusion, 
the  patient  meanwhile  under  trusty  surveil- 
lance. We  left  the  room  momentarily. 
Soon  I  was  recalled;  Mrs.  M.  had  expired. 
At  once  I  resorted  to  ceasarian-section.  A 
massive  clot  half  detached  the  placenta  and 
occupied  the  right  side  of  the  uterus.  It 
was  six  inches  in  width  and  fully  three 
inches  in  thickness.  A  foetus  was  removed 
dead  and  exsanguious. 

Neither  result  nor  retrospect  of  the  ac- 
couchment  brought  satisfaction.  Com- 
presses, hypodermics  and  other  remedial 
agents  of  the  orthodox  alignment  had 
proved  futile.  The  membranes  had  rup- 
tured, but  the  viscus  retaining  a  child  and 
detached  placenta  could  not  possibly  so 
contract  as  to  arrest  the  bleeding.  There 
was  a  thick  cervix  and  an  os  but  slightly  di- 
lated. Playfair,  referring  to  version  as  a 
means  of  emptying  the  uterus  in  similar 
emergencies,  writes : 

''  If  the  OS  be  not  open  enough  a  Barnes' 
bag  should  be  introduced,  while  firm  pres- 
sure is  kept  up  to  prevent  uterine  accumu 
lation.  Should  the  collapsed  condition  of 
the  patient  be  very  marked  the  mere  shock 
of  the  operation  might  turn  the  scale  against 
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her.  Under  such  circumstances  it  may  be 
better  practice  to  delay  further  proceedure 
until,  by  the  administration  of  stimulants, 
warmth,  etc.,  we  have  succeeded  in  pro- 
ducing some  amount  of  reaction,  keeping 
up,  in  the  meanwhile,  firm  pressure  on  the 
uterus."  Again  he  writes  of  turning  in  pla- 
centa-previa  :  "Much  harm,  however,  has 
been  done  when  it  has  been  practiced  be- 
fore the  OS  was  sufficiently  dilated  to  admit 
of  the  passage  of  the  hand,  or  when  the 
patient  was  so  exhausted  by  previous  hem- 
orrhage as  to  be  unable  to  bear  the  shock 
of  the  operation.  The  records  of  many 
fatal  cases  in  the  practice  of  those  who 
taught  as  did  the  large  majority  of  the  older 
writers,  that  turning  at  all  risks  was  essen- 
tial, conclusively  prove  this  assertion.  It  is 
most  likely  to  prove  serviceable  when, 
either  at  first  or  after  the  use  of  the  tampon, 
the  OS  is  sufficiently  dilated  to  admit  the 
hand,  and  when  the  strength  of  the  patient 
is  not  much  enfeebled." 

Although  two  hours  elapsed  between  di- 
agnosis and  dissolution,  there  was  no  time 
during  the  interim  at  which  judicious 
reasoning  would  have  sanctioned  attempts 
at  either  turning  or  dilatation.  Under  a 
condition  where  each  moment  has  inesti- 
mable value,  the  delay  linked  to  pursuance 
of  suggestions  cited,  must  inure  to  aug- 
mented— even  fatal — detriment. 

Reiteration  is  less  grievous  than  obscur- 
ity. I  repeat,  that  in  grave  concealed  ac- 
cidental hemorrhage,  occurring  between  the 
seventh  month  and  full  period  of  pregnancy, 
where  the  neck  of  the  womb  is  thick  and 
the  OS  slightly  if  at  all  open,  dilatation  with 
the  water  bag  of  Barnes  is  prodigality  of 
moments  few  and  precious. 

To  obtain  an  empty  and  contracted 
womb  is  certainly  the  proper  indication, 
but  facing  the  emergency  defined  such 
tedious  and  duplex  methods  of  attaining  it 
seem  more  than  circuitously  slow. 

Effectual  interference  must  be  prompt 
and  radical.  Ergotine,  transfusion  and 
hysterotomy  seem  rigidly  scientific  and  ap 


propriate.  Unstriped  muscle  is  contracted 
by  the  first,  the  second  replenishes  collaps- 
ing vessels^  while  the  third  removes  the  re- 
maining cause  of  uterine  distension.  Trans- 
fusion has  a  positive  value  thoroughly  at- 
tested. 

Never,  perhaps,  was  this  exhibited  to  bet- 
ter advantage  than  in  a  case  of  ante-partum 
hemorrhage,  combatted  successfully  by 
Harrington.  Duty  and  heroism  are  alike 
typified  in  the  reported  management.  I 
quote  from  an  abstract  in  the  American 
Journal  of  Obstetrics,  for  May,  1886: 

"This  case,  in  the  treatment  of  which 
Dr.  Harrington  showed  great  pluck,  had, 
previous  to  her  pregnancy,  a  slight  endom- 
etritis. At  the  end  of  the  |ighth  month, 
after  lifting  some  small  article,  she  felt  a 
severe  pain  in  the  back  which  was  followed 
after  half  an  hour  by  a  sudden  rush  of 
blood.  Labor  pains  came  on  and  were  se- 
vere and  almost  constant,  the  cervix  was 
low  down  in  the  pelvis,  hard,  and  undilata- 
ble,  admitting  with  difficulty  the  finger-tip. 

Four  hours  later  there  was  a  second  se- 
vere hemorrhage  which  was  controlled  by 
plugging  the  os  with  the  finger ;  patient  was 
blanched;  pulse,  120.  Ether  was  given 
and  attempts  ivere  made  to  dilate  the  cer- 
vix which  finally  tore.  Child  was  delivered 
by  turning,  placenta  coming  alongside  of  it. 
Profuse  hemorrhage  continued  during  these 
maneuvres.  Uterus  contracted  well,  but 
hemorrhage  continued  even  after  injection 
of  hot  vinegar  and  water.  Speculum 
showed  that  it  did  not  proceed  from  cervix, 
and  ferri  subsulph.  was  used,  flow  ceasing. 
Hypodermics  of  stimulants  were  given  re- 
peatedly :  legs  bandaged  to  hips,  and  patient 
inverted,  but  she  remained  blanched,  al- 
most pulseless,  gasped  for  breath  and  was 
rapidly  sinking.  Infusion  was  now  tried, 
thirty-six  ounces  of  a  salt  solution  being 
passed  into  the  right  median  cephalic  vein 
(through  a  glass  funnel,  rubber  tube,  and 
large  aspirator  needle  tied  into  the  vein ; 
previously  exposed  by  dissection)  with  im- 
mediate  and  marked    effect ;    the    gasping 
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ceased,  a  faint  flush  appeared  on  the  face,  maternal  deaths  from  the  former  cause,  esti- 

pulse  fell   to    1 20   and  was  of  fair  strength.  mated  ten,   twenty-five  and  thirty  per  cent. 

Forty-five  minutes  later  another  sudden  and  by  Barnes,  Read  and  Churchill  respectively, 

severe  flow  occurred.     This  .was  controlled,  are  fewer  than  those  arising  from  the  latter 

but  the  patient's  condition  was  most  desper-  causualities. 

ate.  Other  means  of  stimulation  proving  In  106  cases,  as  shown  by  Goodell,  fifty- 
unavailing,  infusion  was  again  tried  as  a  four  mothers  perished.  Child  death  has 
last  resort,  thirty  ounces  of  the  salt  solution  eventuated  in  half  the  reports  of  previous 
being  added  to  the  circulation  in  forty  min-  placenta,  but  in  107  hemorrhages,  titled  as 
utes.  The  pulse  reappeared,  ranging  be-  above,  only  six  of  the  offspring  survived, 
tween  150  and  160,  and  could  only  be  ac-  Lacerated  terminal  branches  of  the  um- 
curately  counted  at  the  chest.  In  twelve  bilical  arteries  and  extensive  disseverance  of 
hours  it  dropped  to  140  and  was  strong;  in  the  placenta  render  abreviation  of  infantile 
thirty-six  it  fell  to  130.  Patient  recovered.  necrology  problematical  if  not  a  priori  hope- 
Dr.  Harrington  used  the  formula  of  Mik-  less.  In  this  respect,  however,  the  gloom 
uliez:  of  the  present  status  could  not  be  exceeded 
,  and  the  future  might  possibly  produce  an 

assuring  comparison. 

r.     '    .      '' • '    '  The  premises  grant  hysterotomy  a  moth- 
bod,  bicarb.,  I.  . 

^     destil                                                I  oco  ^^'^  operation,  yet  the   mterests  of  a  child 

-.r     g.  are  in  no  way  jeopardized.     It  is  not  the 

T  .    ,  r              .    .V             ...            .  dilemma    of  hydrocephalous    or  advanced 

Inject  from  one  to  three  pints  at  a  temperature  .          ,               •'             '  . 

of  100°  F."  ossification  of  the  cranium,  and  the  duty  ot 

attendant  is  not  obscured  by  such  casuistic 

Transfusion      must      hold     high      order  connundrums 

amongst  subsidiary  measures.     Its  intended  s^^ce   the  development  of  its  technique 

employment  in   the   case   of  Mrs.    M.    was  ^y  Saenger,   Ceasarian  Section  dates  a  new 

only  forestalled  by  sudden  demise.  ^^^^^^  -^^  obstetrics.     Old  records  must  be 

A  week  before  this  death,    Drs.    Taylor,  relegated  to  the  obselete,  and  revised  nota- 

Enright,   Hood  and   Anderson  present,     I  tions  be  employed  to  represent  results  very 

had  performed  another   Ceasarian  Section,  much  more  promising. 

and  its  efficient  simplicity,  including  con-  In  the  April  number  of  the /^/^r//^/ ^/ ///^ 
trol  over  uterine  circulation,  has  recalled  it  American  Medical  Association  a  letter  to  Prof, 
as  a  probable  therapeutic  desideratum,  I  Zinckl  from  Dr.  Harris  places  the  percent- 
venture  to  surmise  its  not  unfrequent  appli-  age  of  recoveries  out  of  fifty-eight  cases  at 
cability  to  these  special  hemorrhages.  Given  about  seventy-two  per  cent.,  and  a  letter 
equivalent  depression  or  reaction,  could  it  from  Dr.  Saenger  to  the  same  gentleman 
be  more  shocking  or  less  expeditious  than  states,  in  a  summary  of  seventy-six  cases, 
the  dilating  and  turning  so  commonly  rec-  that  the  maternal  issue  in  seventy-six,  three 
ommended  ?  per  cent,  was  entirely  successful.      I^eopold 

If  attempted  at  all,  the  section  must  be  has  surpassed  the  above  figures,  no  less  than 
judiciously  elected,  not  tried  in  collapse  as  nine  of  his  ten  operations  having  terminated 
a  dernier  resort.  One  here  confronts  a  favorably.  These  data  from  recent  statis- 
frightful  disaster,  coupled  with  enormous  cians  point  a  chance  of  safety  to  the  bleed- 
mortality,  and  in  this  prospective,  it  might  ing  woman,  which  to  deny  her  may  at  no 
be  said,  even  tentative  daring  finds  justifica-  distant  day  elicit  deserved  opprobrium, 
tion.  Placenta-previa  has  a  less  unfavor-  Continuing  hemorrhage  clearly  established, 
able  prognosis  than  such  accidents.     The  with  unopen  os  and  failing  pulse  would  in- 
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dicate  urgent  necessity  for  action.  There 
have  been  no  Ceasarian  Sections  for  relief 
under  such  circumstances. 

Rational  hope  is  yet  the  only  basis  for 
their  supposed  therapeutic  propriety.  Op- 
portunities for  practical  demonstration  must 
arise  hereafter.  Dexterity  and  courage 
while  failing  herein  to  achieve  the  great 
marvels  of  a  Leopold,  might  still  cast  shade 
on  hodiernal  procrastination  with  its  fre- 
quently resultant  infelicitude. 

Vast  widening  of  the  field  for  abdominal 
exploration  has  begotten  a  ubiquitous  opera- 
tive cacoethes  and  initiatives  bearing  tre- 
mendous consequences  are  taken  none  too 
carefully.  Let  profound  and  conscientious 
men  determine  whether  or  not  in  the  event 
premised  hysterotomy  has  valid  indications. 


HYSTERECTOMY. 


BY 


W.  W.  KEEN, 


M.  D. 


Remarks  to  the  Philadelphia 

County  Medical  Society 

stated  meeting, 

April  II, 


Reported  for  Progress. 


The  following  notes 
of  this  case  I  owe  to 
the  courtesy  of  Dr. 
John  K.  Mitchell,  her 
attending  physician  : 

"Miss  X,  aged 
forty -two,  American, 
author.  Family  his- 
tory good.  Previous 
personal  history  good 
up  to  about  twelve 
years  ago,  when  she  began  to  suffer  in  many 
ways,  pointing  toward  a  uterine  growth. 
After  two  years  or  more  of  treatment.  Dr. 
S.  Weir  Mitchell  recommended  that  the 
ovaries  should  be  removed.  This  was  done 
per  vaginam  by  Dr.  Wm.  Goodell  in  the 
winter  of  1876-77.  The  tumor  diminished, 
but  she  has  never  been  free  from  pain  since, 
chiefly  in  the  left  hypochondrium,  but  ex- 
tending both  up  and  do\Vn.  For  between 
two  and  three  years  before  I  first  saw  her 
(January  25,  1887)  her  general  health  had 
been  steadily  growing  worse,  and  the  dis- 
tress in  the  side  increasing  to  such  a  degree 
that  she  was  utterly  unable  to  work,  and 
was  wretched  alike  in  body  and  mind. 

'^Status   prcEsens^    January     25,     1887,: 
Slight  woman,  anaemic,  not  emaciated,  com- 


plexion pasly.  Heart  and  lungs  normal. 
On  examining  the  abdomen  externally  a 
very  slight  abnormal  increase  in  the  uterus 
upward  and  to  the  left  was  detected.  I  sup- 
posed it  the  remnant  of  the  old  growth,  but 
the  patient  did  not  desire  a  vaginal  explora- 
tion made  and  I  was  unable  to  examine  it 
further.  There  was  here  no  pain  or  tender- 
ness. An  inch  below  the  lowest  angle  of 
the  ribs  on  the  left  side,  was  situated  a  spot 
not  larger  than  a  quarter  of  a  dollar,  tender 
on  pressure,  and  nearly  corresponding  in 
situation  with  a  similar  but  less  defined  area 
of  tenderness  posteriorly.  Most  of  the  dis- 
tress complained  of  was  vaguely  placed 
hereabouts. 

"  The  kidneys  could  be  clearly  outlined 
by  percussion,  and  showed  no  change  from 
the  normal  in  the  areas.  The  urine  w^as 
natural,  but  sometimes  contained  a  slight 
excess  of  uric  acid  formations ;  bowels  al- 
was  slightly  sluggish  and  the  appetite  poor ; 
no  digestive  trouble ;  she  slept  very  ill,  be- 
ing unable  to  lie  on  the  back  or  on  the  left 
side,  as  either  position  increased  the  pain  in 
the  side,  and  finally  caused  a  suffocating 
sensation.  It  is  also  greatly  aggravated  by 
very  slight  physical  exertion,  by  sittting 
in  one  position,  and  by  constipation.  It  is 
now  so  constant  and  severe  that  Miss  X. 
complains  of  'losing  her  grip,'  of  inability 
to  work  to  good  purpose,  and  of  great  irri- 
tability. 

"  Treatment. — In  spite  of  the  previous 
ovarian  and  uterine  trouble,  the  situation  of 
the  pain  seemed  to  me  to  be  so  far  from  the 
former  sight  of  the  ovaries  that  I  was  doubt- 
ful of  their  having  any  share  in  the  present 
difficulty,  though  the  thought  of  a  nerve 
caught  in  the  stump  left  after  their  .removal 
occurred  to  me.  My  treatment  was  at  first 
directed  to  the  slight  lithsema.  Alkaline 
waters  and  a  regulated  diet  did  little  good, 
and  I  returned  to  the  view  of  the  implica- 
tion of  a  nerve  in  the  cicatrix,  and  for  some 
weeks  passed  a  galvanic  current  through 
the  body,  with  one  pole  on  the  posterior 
tender  spot  and  the  other  over  the  one  in 
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front.  Miss  X  was  for  two  or  three  months 
much  reheved  by  this,  and  grew  better  when 
a  tonic  mixture  of  iron,  quinine,  and  stry- 
chnia was  given.  The  treatment  was  inter- 
rupted for  a  h/hort  time  by  a  sHght  attack  of 
acute  articular  rheumatism  in  the  left  foot 
and  ankle.  This  yielded  readily  to  salicy- 
lates, but  returned  in  a  less  degree  once  or 
twice  afterward.  For  a  time  cannabis  in- 
dica  tincture  at  night  helped  her  to  sleep, 
but  did  no  permanent  good. 

"  Throughout  a  summer  in  the  country 
her  condition  varied;  but  in  October  she  was 
decidedly  worse — more  pain,  more  mental 
and  physical  disability,  and,  finally,  re- 
peated violent  neuralgic  headaches.  The 
fact  that  there  might  be  a  pressure  on  a 
nerve,  and  possibly  on  the  bowel,  from  the 
cicatrix  of  the  old  wound  again  occurred  to 
me.  There  was  possibly,  also,  nephritic 
trouble  suspected.  In  order  to  determine 
the  facts,  a  careful  examination  under  ether 
was  advised." 

Early  in  October,  1887,  with  the  assist- 
ance of  Dr.  J.  K.  Mitchell,  I  etherized  and 
examined  Miss  X.  with  great  care.  I  found 
the  uterus  small,  the  internal  measurements 
two  and  one-quarter  inches;  normal  position; 
freely  movable ;  the  posterior  wall  somewhat 
thickened.  On  each  side  of  the  uterus  a 
distinct  tumor  was  found  about  the  size  of 
an  English  walnut.  That  upon  the  left  side 
was  movable  independently  of  the  uterus, 
and  was  thought  to  be  the  knobbed  end  of 
the  stump  resulting  from  the  previous  oper- 
ation by  Dr.  Goodell.  That  upon  the  right 
side  moved  strictly  with  the  uterus  and  was 
thought  to  be  a  uterine  myoma.  No  other 
lesion  was  found  in  the  pelvis.  There  was 
nothing  detectable  in  the  abdomen  in  con- 
nection with  the  left  kidney,  in  front  of  and 
behind  which,  the  chief  pain  was  com- 
plained of. 

In  view  of  the  extremely  wretched  con- 
dition of  the  patient  an  exploratory  opera- 
ation  was  advised. 

Operation  November  9,  1887.  ^^^'  J- 
K.    Mitchell   and  W.    J.    Taylor    assisting. 


An  incision  was  made  in  the  middle  line, 
five  inches  in  length,  from  the  pubes  up- 
ward. As  soon  as  the  peritoneal  cavity  was 
opened  the  uterus  came  into  view  and  the 
two  tumors  above  described  were  immediate- 
ly recognized.  They  were  so  intimately 
incorporated  with  the  body  of  the  uterus 
that  it  seemed  hopeless  to  attempt  to  remove 
them  separately.  In  view,  also,  of  the 
other  additional  myomata  now  discovered, 
and  described  later  with  the  specimen,  it 
seemed  to  be  the  more  unwise  to  leave  the 
uterus  in  place;  accordingly,  a  Koeberle 
serre-noeud  was  apphed  to  the  cervix,  and 
the  body  of  the  uterus,  with  its  attached 
tumors,  after  separation  from  the  periton- 
eum, was  removed  by  the  scissors,  the  la- 
lateral  attachments  having  been  first  ligated. 
The  peritoneum  was  now  stitched  over  the 
stump.  •  Before  removing  the  uterus  a  care- 
ful search  had  been  made  in  the  left  hypo- 
chondrium,  but  nothing  abnormal  was 
found.  The  abdominal  wound  was  now 
closed,  first,  by  a  continuous  suture  to  the 
peritoneum,  and  next,  by  a  row  of  stitches 
passing  through  the  rest  of  the  abdominal 
wall.  The  clamp  was  separated  from  the 
skin  by  small  pads  of  sublimate  dressing  on 
each  side,  and  a  large  sublimate  dressing 
and  a  flannel  binder  were  applied. 

Dr.  George  Dock  kindly  examined  the 
specimen,  and  reported  as  follows  : 

''The  specimen  consists  of  the  body  of 
the  uterus  with  3.5  cm.  of  the  right  Fal- 
lopian tube  and  corresponding  parts  of  the 
round  and  the  broad  ligaments,  and  i  cm. 
of  the  left  Fallopian  tube,  the  round  and 
the  broad  ligaments  on  that  side  being  cut 
off  close  to  the  uterus  and  the  tumors  de- 
scribed below.  The  remains  of  the  ovarian 
ligaments  cannot  be  made  out. 

*'The  fundus  is  of  average  size  (nulli- 
para) and  appears  to  be  cut  off  just  below 
the  internal  os.  The  anterior  surface  is 
of  normal  curve.  About  the  middle  of  the 
right  border  is  a  subserous  fibromyoma,  the 
size  of  a  small  bean.  The  posterior  surface 
bulges  excessively,  the  projection  being  due 
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to  the  presence  of  a  mural  fibroid  tumor 
which  makes  up  most  of  the  bulk  of  that 
part  of  the  organ.  The  cavity  of  the  uterus 
(fundus)  IS  flat  from  before  backward,  and 
is  triangular  in  outline,  the  opening  in  the 
tubes  being  in  the  two  upper  angles,  the  os 
internum  in  the  lower.  The  sides  of  the 
angles  measure :  Right,  27  mm.;  left,  22 
mm. ;  upper,  25  mm.  The  right  upper 
angle  is  at  a  higher  level  than  the  left,  the 
wall  of  the  uterus  being  relatively  thinner 
■on  that  side.  The  surface  of  the  cavity  is 
smooth,  and  presents  three  small  polypoid 
growths,  two  on  the  anterior,  one  on  the 
posterior  surface.  The  anterior  wall  is  8 
mm.  in  thickness,  the  posterior  2  cm. 

''The  tubes  show  nothing  abnormal.  To 
the  right  of  the  fundus  in  front  of  its  trans- 
verse axis  and  i  cm.  below  the  level  of  the 
insertion  of  the  round  ligament,  is  a  tumor 
the  size  of  a  walnut  (36  x  26  x  26  mm.).  It 
lies  in  the  angle  formed  by  the  broad  liga- 
ment and  the  uterus,  close  to  the  latter,  be- 
ing separated  by  loose  connective  tissue  and 
blood  vessels.  It  is  covered  by  peritoneum, 
the  greater  part  of  which  is  that  forming  the 
anterior  fold  of  the  broad  ligament. 

"The  surface  of  this  tumor  is  irregular. 
On  section  it  is  hard,  creakes  under  the 
knife,  the  cut  surface  is  dark  gray  in  color. 
Around  the  periphery  are  whitish  fibrous 
masses  and  extreme  calcification. 

''Microscopic  examination  of  this  growth 
shows  it  to  be  a  myoma  which  has  under- 
gone partial  necrosis,  with  pigmentation  and 
calcification. 

"To  the  left  of  the  fundus,  behind  the 
transverse  axis,  is  another  tumor,  slightly 
smaller  than  the  one  just  described  (33  x  26 
X  28  mm.).  Its  upper  surface  is  on  a  level 
with  the  fundus.  Its  nodular  surface  is 
covered  with  peritoneum,  and  it  is  separated 
from  the  uterus  at  a  distance  of  5  mm.  by 
loose  connective  tissue  in  which  lie  two 
smaller  tumors.  On  section  it  shows  a  lob- 
ular structure  of  firm  white  tissue  (fibromy- 
oma).  In  the  upper  part  are  masses  of 
hard,  calcareous  matter  (calcium  carbonate). 


The  two  smaller  tumors  in  the  connective 
tissue  are  myomata." 

For  the  next  three  days  the  patient  com- 
plained greatly  of  pain,  which  was  relieved 
by  considerable  doses  of  morphia.  It 
should,  however,  here  be  stated  that  she 
bore  pain  badly.  Her  highest  temperature 
was  99.7°  F. ,  and  the  normal  was  reached 
at  the  end  of  the  third  day.  At  this  time, 
of  her  own  accord,  she  declined  any  further 
morphia.  The  catheter  had  to  be  used  for 
the  first  three  days.  With  the  exception  of 
a  rather  obstinate  constipation,  which  caused 
considerable  abdominal  pain  and  sleepless- 
ness, which  last  was  relieved  by  cannabis 
indica,  her  later  history  was  uneventful,  sav- 
ing in  one  particular.  The  wire  was  tight- 
ened to  the  utmost  limit  in  the  course  of  the 
week  after  the  operation,  but  the  stump  did 
not  slough  nor  did  the  clamp  become  loose. 
As  the  clamp  was  producing  ulceration  of 
the  skin,  it  was  removed  December  2d. 
The  wound,  at  this  time,  was  reduced  to  a 
tubular  sinus  leading  down  to  the  stump. 
The  last  slough  from  the  stump  did  not  come 
away  until  December  26th,  and  the  wound 
was  completely  healed  Janvary  6,  1888. 

Since  that  date  the  patient  has  been 
absolutely  well,  physically  and  mentally. 
She  eats  and  sleeps  well,  and  takes  active 
exercise  w4th  more  satisfaction  than  at  any 
time  during  the  last  twelve  years;  in  fact, 
she  is  thoroughly  restored  to  good  health. 

To  complete  her  history,  I  will  add  the 
examination  of  her  eyes  by  Dr.  DeSchweinitz, 
"oval  disks;  rather  too  gray;  retinal  haze, 
both  venous  and  arterial;  lymph  sheaths 
distended.  This  low  grade  of  retinal  dis- 
turbance is,  I  think,  purely  accommodative. 
There  is  a  high  degree  of  insufficiency  of 
t'ne  internal  recti."  He  prescribed  the  pro- 
per glasses. 

The  removal  of  the  ovaries  by  Dr. 
Goodell,  which  was  done  per  vaginam^ 
was  one  of  the  earliest  of  such  opera- 
tions done  in  this  country.  It  reflects  no 
little  credit  upon  his  skill,  that  in  so  con- 
tracted a  vagina  he  was  able  so  successfully 
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to  remove  the  ovaries.  Although  this  oper- 
ation relieved  her  temporarily  from  pain,  it 
proved  of  no  permanent  benefit.  Her  pains 
returned,  and  though  located  differently' 
grew  worse  and  worse,  so  that,  finally,  all 
mental  exertion  and  all  physical  exertion  as 
well,  became  greatly  hampered.  In  fact, 
writing,  which  was  her  vocation,  became 
impossible.  She  was  willing  to  undergo  any 
operation  whatsoever  which  held  out  any 
chance  of  relief.  She  preferred  to  die  rather 
than  to  live  in  such  wretchedness. 

The  diagnosis  was  very  obscure.  What 
the  meaning  of  the  pain  in  the  hypochon- 
drium  was,  I  could  only  surmise.  The  two 
tumors  on  each  side  of  the  uterus  were 
believed  to  be,  one  a  uterine  myoma,  and 
the  other  an  enlargement  on  the  stump 
following  Dr.  Goodell's  operation. 

An  examination  of  the  specimen  shows, 
as  to  the  first,  that  I  was  right.  But  no 
enlargement  has  taken  place  on  the  pedicle 
on  the  left  side;  the  tumor  being  one  of  a 
number  of  myomata  dveloped  in  connection 
with  the  uterus.  Its  situation  at  the  cornu 
uteri  very  naturally  misled  me. 

No  other  operation  than  hysterectomy 
would,  I  think,  have  been  advisable.  Its 
performance  was  easy;  and  its  results  have 
been  perfect. 

Why  the  removal  of  the  uterus,  with  its 

attached  myomata,  should  get  rid  of  pain  in 

the   hypochondrium   I    am   unable   to    say. 

To  say  that  it  was  reflex  pain,  is  simply  to 
express  our  ignorance  in  different  words. 
Certain  it  is,  however,  that  the  removal  of 
the  entire  internal  organs  of  generation  have 
been  followed  with  the  happiest  results, 
whereas,  the  removal  of  the  ovaries  alone, 
gave  but  little  relief. 

I  have  deemed  it  important  to  report  the 
the  case,  in  consequence  of  the  recent  ques- 
tion, as  to  the  results  of  complete  and  incom- 
plete removal  of  the  tubes  with  the  possi- 
bility of  the  developement  of  tumors  on  the 
stumps  after  incomplete  removal  of  the 
tubes.  My  first  impression  upon  examining 
the  specimen  itself,  was  that  the  two  tumors 
were  such  knobby  stumps,  but  after  section 
and  microscopic  examination  by  Dr.  Dock, 
this  impression  was  seen  to  be  erroneous. 
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[CONCLUnED.] 


Emmerich  states 
with  regard  to  cultiva- 
tions of  erysipelas  coc- 
ci that  they  vary  much 
in  virulence,  and  that 
the  longer  the  time 
between  each  fresh  in- 
oculation, the  less  is; 
the  virulence  of  the 
culture;  in  fact,  the 
erysipelas  cocci  can  be 
readily  attenuated  to 
such  a  degree  that  they 
can  no  longer  kill  mice . 
It  is  important  also 
to  remember  that 
where  the  virulence  of  an  organism  is  dimin- 
ished, its  affects  on  animals  vary  in  accord- 
ance with  the  second  law  ;  thus  if  a  consider- 
able number  of  attenuated  anthrax  bacilli 
are  injected  into  rabbits  the  result  will  be, 
not  a  general  fatal  disease,  but  a  local  in- 
flammatory affection,  with  possibly  the  pro-^ 
duction  of  abscess,  varying  in  degrees  to  a 
certain  extent  with  the  amount  injected. 
In  fact,  the  effect  of  the  attenuated  organisms 
on  animals  highly  susceptible  to  the  virulent 
virus  is  the  same  as  if  virulent  organisms 
were  injected  into  less  susceptible  animals, 
and  consequently,  in  order  to  produce  the 
same  effect  as  the  virulent  organisms,  cor- 
respondingly large  doses  of  the  attenuated 
organisms  are  required.  Thus  Kitt  and 
Hueppe  have  found  that  they  could  obtain 
the  same  result  by  injection  of  the  organisms 
of  an  infective  disease  of  deer  into  animals 
if,  as  the  organisms  lost  their  virulence,  the 
number  of  microbes  injected  was  increased.. 
These  facts  are  also  important  as  showing 
how,  even  in  a  mild  epidemic  of  a  disease, 
where  the  virulence  of  the  virus  is  not  very 
great,  bad  cases  may  occur  where  extra 
large  doses  of  the  virus  have  been  taken  in, 
and  this  is  probably  in  part  the  explanation 
of  the  occurrence  of  isolated  severe  cases  in 
the  course  of  a  mild  epidemic. 
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It  is  further  important  to  remember  that 
loss  of  virulence  may  not  only  be  due  to  the 
ordinary  conditions  of  growth,  but  may 
result  from  the  action  of  various  chemical 
substances.  Thus  carbolic  acid  and  other 
antiseptics  apparently  diminish  the  virulence 
of  anthrax  bacilli,  and  it  is  possible  that 
something  of  the  §ame  kind  occurs  with 
regard  to  the  pyogenic  cocci  in  wounds;  and 
this  may  to  some  extent  explain  why,  at  the 
present  day,  although  pyogenic  cocci  occa- 
sionally enter  wounds  treated  aseptically, 
they  sometimes  do  but  little  harm,  less  harm, 
in  fact,  than  when  they  enter  wounds  in  the 
treatment  of  which  these  antiseptics  are  not 
employed.  It  is  quite  possible  that  in  grow- 
ing in  fluids  containing  a  minute  amount  of 
an  antiseptic,  they  are  deprived,  at  any  rate 
to  some  extent,  of  their  virulence.  * 

As  regards  increase  of  virulence,  a  very 
curious  observation  has  been  made  in  refer- 
ence to  the  bacilli  of  symptomatic  anthrax. 
It  has  been  found  that  the  addition  of  a 
minute  quantity  of  lactic  acid  to  a  fluid  con- 
taining these  bacilli  increases  the  virulence 
of  a  very  attenuated  virus  within  a  very  short 
time.  Thus  Arloing,  Cornevin,  and  Thomas 
found  that  if  to  a  fluid  containing  these 
bacilli  -g-^-jj-  part  of  lactic  acid  is  added,  and 
the  mixture  allowed  to  stand  for  twenty-four 
hours,  the  pathogenic  power  is  increased 
two-fold ;  if  then  a  little  water,  containing  a 
very  easily  fermentescible  sugar,  is  added  to 
the  mixture,  and  another  twenty-four  hours 
allowed  to  elapse,  the  virulence  has  attained 
its  maximum,  and  frogs  inoculated  with  this 
virus  die  in  from  twelve  to  fifteen  hours, 
whereas  when  inoculated  with  ordinary  virus 
they  live  forty  to  fifty  hours.  Kitt  has  re- 
peated and  confirmed  these  experiments, 
and  he  mentions  the  following:  A  small 
quantity  of  the  vaccine  material — that  is  to 
say,  the  attenuated  virus  of  symptomatic 
anthrax — was  divided  into  two  parts,  of 
which  one  was  mixed  with  water,  and  in- 
jected into  two  guinea-pigs,  while  the  other 
was  mixed  with  the  same  quantity  of  water, 
to  which  three  drops  of  lactic  acid  had  been 


added;  this  mixture  after  standing  for  six 
hours,  was  injected  into  the  other  two  guinea- 
pigs.      The    result    was    that    the    first    two 
guinea-pigs  remained  well,   the  virus  being 
very  attenuated,  while  the  last  two  guinea, 
pigs    died   of  typical    symptomatic  anthrax 
within  twenty-four  hours.      With  regard  to 
this    point,    it   is   worthy   of   note  that   the 
pyogenic   cocci,    when  grown   in   milk,    for 
example,   produced  lactic  acid,   but,  so  far 
as   I   am  aware,   there  is  no  evidence  that 
under  these  circumstances,  their  virulence  is 
altered.     Something  of  this  kind  may,  how- 
ever, be  the  explanation  of  Ogston's  results; 
he  found  that  if  pyogenic  cocci  were  grown 
in  eggs,   their  virulence  was  increased,   and 
he  attributed  this  result  to  the  absence   of 
oxygen.     I  tested  this  matter  with  regard  to 
the    possible    alteration    in  virulence    when 
grown  in  various  gases  without  being  able  to 
make  out  any  noticeable  difference;  but  it 
may  be  that,  in  Ogston's  experiments,  some 
chemical  substance  was  present  in  the  egg, 
or  was  produced  by    the    organisms  when 
growing  in  that  material,   which  led  to  the 
increase  in  virulence.     The  fact  with  regard 
to  lactic  acid  does  not  apply  to  the  coccus  of 
pneumonia,  which,  according  to  A.  Frankel, 
loses  its  virulence  most  quickly  when  grown 
in  milk,  and,  in  his  opinion,  this  is  due  to 
the   presence    of  lactic    acid    produced  by 
them.     Whether   or  not   this  fact  has  any 
bearing  on  our  subject,   it  is  worth  remem- 
bering as  showing  what  slight  and  unexpect- 
ed causes  may  alter  the  virulence,  and  thus 
cause  a  difference  in  the  result  of  the  action 
of  these  organisms. 

Concurrent  Growth  with  other  Bacteria.  — 
We  have  also  to  consider  the  effect  of  the 
concurrent  growth  with  other  bacteria,  and 
we  shall  find  that  the  result  may  be  either 
to  increase  or  diminish  the  pathogenic  ac- 
tion of  the  pyogenic  organisms  is  generally 
increased.  When  two  organisms  grow  to- 
gether in  the  same  medium  outside  the 
body,  they  either  do  not  interfere  with  each 
other,  or,  what  perhaps  most  frequently 
happens,  one  of  them  gains  the  upper  hand 
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in  the  struggle  for  existence,  and,  if  a  num- 
ber of  bacteria  gain  access  to  a  wound,  a 
struggle  for  the  mastery  at  once  commences 
between  the  different  kinds.  In  wounds, 
this  struggle  in  most  cases  probably  ends  in 
favor  of  the  pyogenic  cocci,  and,  as  the  re- 
sult of  the  concurrent  growth,  other  factors 
come  into  play  which  still  further  aid  their 
action.  Thus,  although  the  pyogenic  cocci 
gain  the  upper  hand,  the  putrefactive  bac- 
teria may  aid  their  action  very  much,  for 
the  products  of  putrefaction,  when  absorbed, 
act  in  an  extremely  poisonous  manner,  de- 
press the  vitality  of  the  patient,  and  may 
thus  enable  the  cocci  to  live  in  the  body; 
and  locally  these  products  injure  the  young 
granulation  tissue  of  the  wound,  and  may 
thus  open  up  an  entrance  for  the  pyogenic 
organisms.  I  have  already  referred  to  the 
experiments  made  by  Grawitz  and  Scheuer- 
len  on  cadaverine  and  putrecine,  products 
of  putrefaction,  and  it  will  be  remembered 
that  the  experiments  showed  that  these  sub- 
stances, when  present  along  with  the  pyo- 
genic cocci,  enabled  the  latter  to  obtain  a 
foothold  in  the  body. — The  bad  effects  re- 
sulting from  the  concurrent  growth  of  differ- 
ent kinds  of  bacteria  is  also  very  evident 
in  tubercular  cases.  If  a  sinus  leading  to 
carious  bone,  the  wall  of  which  is  lined  with 
tubercles  containing  tubdcle  baccilli,  be- 
comes the  seat  of  development  of  these  py- 
ogenic cocci,  the  result  may  be — in  fact,  gen- 
erally is — a  more  rapid  growth  of  the  tuber- 
cle bacilli;  and  it  seems  that  it  is  just  in 
these  septic  cases,  especially  where  irritating 
injections  are  also  employed,  and  the  danger 
of  further  and  general  tubercular  infection 
is  greatest,  the  local  depression  of  vitality 
produced  by  the  septic  organisms  enabling 
the  tubercle  bacilli  to  grow  more  luxuri- 
antly. 

Then  also  in  some  instances  it  appears  that 
a  mixed  infection  is  more  dangerous  than  a 
pure  infection.  Thus,  in  some  cases  the 
presence  of  more  than  one  kind  of  pyoge- 
nic organism  apparently  increases  the  sever- 
ity of  the  suppurative  process.      Kraske,  for 


example,  has  observed  in  acute  osteo-mye- 
litis  that  the  cases  were  most  severe  when 
the  infection  was  a  mixed  one,  that  is  to  say,, 
when  the  disease  was  caused  not  only  by 
the  staphylococcus  pyogenes  aureus,  but 
where  in  addition,  ''albus,"  and  in  some 
cases  the  streptococcus  pyogenes,  were  also 
present;  and,  as  a  result  of  his  observations, 
he  thinks  that  the  discovery  of  mixed  infec- 
tion in  acute  oste-myelitis  ought  to  lead  to  a 
bad  prognosis.  Probably,  also,  one  reason 
why  we  so  seldom,  at  the  present,  day  see  the 
extremely  bad  septic  cases  formerly  describ- 
ed is  that,  even  whese  the  treatment  is  not 
thoroughly  aseptic,  such  precautions  are 
taken  as  to  exclude  not  only  gross  masses  of 
dirt — in  other  words,  large  numbers  of  the 
organisms — but  also  a  great  mixture  of  them. 
And  this  is  possibly  also  in  part  the  reason 
why,  in  my  first  work  on  this  subject,  I  was 
led  to  think  that  bacilli  were  of  more  impor- 
tance in  wounds  than  micrococci,  for  I  ob- 
served that  the  wounds  in  which  both  organ- 
isms were  present,  did  not  pursue  so  favora- 
ble a  course  as  where  the  cocci  alone  were 
found. 

Apparently,  however,  in  some  cases  the 
presence  of  two  species  of  pathogenic  or- 
ganisms is  better  for  the  animal  than  if  only 
one  species  were  present ;  and  although  the 
facts  as  yet  made  out  have  no  direct  bear- 
ing on  the  production  of  suppuration,  yet, 
as  they  are  of  great  interest^  and  as  some- 
thing similar  may  occur  in  the  case  of  the 
pyogenic  cocci,  I  shall  mention  some  of  the 
experiments.  A  number  of  observers  have 
attempted  to  utilize  the  antagonism  which 
exists  between  certain  species  of  bacteria  in 
cultivations  outside  the  body  as  a  means 
of  cure  when  the  body  is  attacked  by  or- 
ganisms, but  till  quite  recently  these  at- 
tempts have  not  been  followed  by  success. 
Emmerich,  however  has  lately  performed 
some  very  remarkable  experiments  on  rab- 
bits, showing  the  value  of  the  erysipelas 
cocci  as  a  protective  and  curative  agent 
against  anthrax  in  these  animals.  For  ex- 
ample^    in   one  set    of  experiments   rabbits 
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were  first  inocculated  with  large  numbers 
of  the  cocci  of  erysipelas,  and  then  two  to 
fourteen  days  later  anthrax  bacilli  were  in- 
troduced. Of  fifteen  animals  treated  in 
this  way,  seven  recovered  while  all  the 
control  animals  inoculated  with  anthrax 
alone  died ;  of  the  seven  animals  which 
died  after  inoculation  of  both  organisms, 
some  succumbed  *o  the  anthrax  baccillus 
and  some  to  the  erysipelas  organisms.  The 
results  were  not  so  successful  when,  after 
anthrax  had  been  set  up  and  after  symptoms 
of  disease  had  appeared,  erysipelas  cocci 
were  injected  subcutaneously ;  but  they 
were  somewhat  better  where  the  erysipelas 
cocci  were  injected  into  the  blood  stream. — 
In  a  later  paper  Emmerich  and  Mattei 
communicated  results  obtained  by  injecting 
erysipelas  cocci  into  the  circulation  and 
subcutaneously  in  rabbits  about  twenty-four 
hours  before  infection  with  anthrax.  They 
found  that  in  rabbits  in  whose  bodies  large 
numbers  of  erysipelas  cocci  were  present, 
anthrax  bacilli,  though  injected  in  enormous 
numbers,  were  destroyed  in  from  twelve  to 
seventeen  hours,  and  could  not  be  found 
either  at  the  seat  of  injection  or  in  the  blood 
and  internal  organs,  whether  by  microscopi- 
cal examination  or  by  cultivation.  The 
baccilli  were  evidently  unable  to  penetrate 
into  the  blood  or  internal  organs,  nor  could 
they  cause  any  local  reaction  or  oedema ;  in 
fact  they  very  quickly  died  out. — Perhaps 
still  more  remarkable  are  the  experiments 
performed  by  Pawlowski.  He  found  that 
after  injection  of  a  mixture  of  erysipelas 
cocci  and  anthrax  bacilli  under  the  skin  of 
seven  rabbits,  only  two  died.  Pawlowski 
has  also  made  the  important  discovery  that 
the  erysipelas  coccus  is  not  the  only  organ- 
ism which  interferes  with  the  growth  of  an- 
thrax in  the  body.  Thus,  ten  rabbits  were 
first  inoculated  with  anthrax  bacilli  and 
then  cultivations  of  micrococcus  prodigiosus 
were  injected  subcutaneously  into  each  an- 
imal on  two  occasions  two  and  twenty-four 
hours  after  infection ;  of  these  ten  animals, 
eight   recovered.      He    also  found    subcut- 


aneous injection  of  anthrax  bacilli  and  sta- 
phylococcus pyogenes  aureus  was  not  fol- 
lowed by  the  death  of  the  animal ;  four  rab- 
bits treated  with   ^'  aureus"  recovered. 

As  to  the  explanation  of  these  facts,  Em- 
merich and  Pawlowski  come  to  very  much 
the  same  conclusion.  Apparently  with  the 
exception  of  the  pneumonia  coccus,  an- 
thrax bacilli  grow  readily  outside  the  body 
in  cultivations  containing  also  the  other  or- 
ganisms mentioned,  such  as  the  erysipelas 
coccus.  Hence,  the  explanation  can  not  Ix; 
that  the  erysipelas  cocci  Jx^r  se  prevented 
the  growth  of  the  anthrax  bacilli  in  the 
body.  It  seems  to  be  rather  that  these 
cocci  irritate  the  cells  of  the  body,  the 
phagocytes,  and  increase  their  destructive 
power ;  it  may  be,  as  Emmerich  suggests, 
that  this  irritation  leads  to  a  slight  alteration 
in  their  physiological  functions,  so  that  they 
excrete  some  chemical  substance  which  is 
very  injurious  to  the  anthrax  bacilli. 

How  far  these  facts  may  be  applied  to 
the  treatment  of  anthrax  pustules  in  man, 
where  either  from  the  situation  or  the  size 
of  the  pustule  excision  or  cauterisation  is 
impracticable,  is  a  question  very  difficult  to 
answer,  but  it  seems  to  me  that  we  must 
await  the  results  of  further  investigations  be- 
fore any  attempt  to  apply  them  practically 
in  man  would  be. justifiable.  In  any  case, 
the  facts  are  well  worthy  of  note  as  afford- 
ing another  example  of  what  unexpected 
factors  may  come  into  play  if  we  once  ad- 
mit organisms  to  wounds. 

Local  and  Seasonal  Conditions. — Lastly,, 
we  have  certain  local  and  seasonal  condi- 
tions which  appear  in  some  way  or  other, 
to  influence  the  occurrence  of  some  of 
these  diseases.  For  example,  Eschbaum^ 
who  has  gone  into  this  matter  very  carefully, 
finds  that  spontaneous  erysipelas  occurs 
most  often  apparently  in  February,  then 
next  most  frequently  in  November,  and 
least  frequently  in  July.  Apparently  the 
cold  months,  and  those  where  there  is  most 
moisture  and  greatest  variations  in  tempera- 
ture, show  the  largest  number  of  cases,  and 
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Eschbaum  summarises  the  facts  by  sayii'i 
that  the  cases  are  most  numerous  when  we 
have  marked  variations  of  temperature, 
with  a  medium  height  of  the  barmometer 
and  a  high  degree  of  moisture.  In  the  case 
of  diphtheria  also,  cold  and  moisture  seem  to 
be  a  great  predisposing  cause,  most  cases 
occurring  about  the  months  of  November 
and  December.  Kocher  and  Liicke  have 
found  that  acute  osteo-myelitis  also  is  most 
frequent  in  winter.  Probably  besides  the 
seasonal  conditions,  the  confinement  in 
badly  ventilated  rooms,  foul  air  and  want  of 
exercise  which  come  into  play  more  fre- 
quently in  cold  and  wet  weather  tha  inn 
sumrner,  have  an  important  influence  on 
the  result.  In  the  case  of  diseases  of  ani- 
mals, more  especially  in  the  case  of  anthrax, 
there  is  a  very  marked  relation  between  the 
season  and  the  outbreaks  of  the  epidemic, 
the  disease  apparently  occurring  where 
there  is  great  moisture  and  a  high  tempera- 
ture. As  regards  the  anthrax,  Chauveau 
has  shown  that  increased  atmospheric  pres- 
sure tends  to  cause  a  loss  of  virulence. 

As  an  example  of  the  influence  of  local- 
ity on  these  suppurative  diseases,  we  have 
the  greater  frequency  of  acute  osteo-myeHtis 
in  certain  parts;  for  example,  this  disease 
seems  to  be  more  frequent  in  Berne  than 
anywhere  else,  and,  according  to  •  Volk- 
mann,  it  occurs  next  most  frequently  in 
Halle,  and  then  in  Marburg;  these,  how- 
ever, are  rather  impressions  than  actual  sta- 
tistical facts. 

Summary.  We  thus  come  to  the 

•. ^1  end  of  our  consid- 
erations with  regard  to  the  factors  involved 
in  the  production  of  suppuration  and  septic 
diseases.  It  must  be  admitted  that  our 
knowledge  still  shows  many  blanks,  but 
nevertheless,  enough  has  been  gained  to  en- 
able us  to  judge  what  are  the  most  essential 
factors  which  come  into  play.  That  the 
pyogenic  organisms  are  essential  for  the 
production  of  these  diseases  as  they  occur 
naturally  there  can  no  longer  be  any  doubt ; 


but  in  many  cases  much  depends  on  other 
conditions,  of  which  the  chief  probably  are 
the  dose  or  number  of  the  organisms  and 
their  concentration,  general  and  local  de- 
pression of  vitality,  and  the  seat  of  inocula- 
tion. If  the  organisms  enter  in  large  num- 
bers, sufficient  to  overcome  the  resistance 
of  the  body,  they  alone  may  cause  the  dis- 
ease;  frequently,  however,  they  enter,  in 
smaller  numbers,  and  then  other  conditions 
become  necessary  to  enable  them  to  act. 
Of  these  conditions  the  chief  are,  as  I  have 
said,  depressed  vitality — either  local  or 
general — combined  with  the  possibility  of 
their  remaining  in  the  weakened  tissue. 
This  depression  of  vitality  may  be  brought 
about  by  conditions  acting  on  the  body 
generally,  such  as  acute  fevers ;  or  by  local 
conditions,  more  especially  those  which  in- 
duce the  early  stage  of  inflammation,  such 
as  cold,  injury,  chemical  substances,  the 
products  of  the  bacteria  themselves,  or  the 
products  of  other  kinds  of  bacteria  which 
may  happen  to  be  growing  along  with  theai. 
Or  again,  the  favorable  condition  may  be 
some  peculiarity  in  the  soil,  as  shown  by 
variations  in  the  character  of  the  disease  in 
accordance  with  the  seat  of  inoculation  and 
the  anatomical  arrangement  of  the  part. 
The  only  factor,  however,  as  I  have  said 
before,  with  which  we  can  reckon  with  cer- 
tainty, is  the  cocci  themselves. — I  need  no; 
enter  into  details  as  to  the  pathology  of  all 
the  various  suppurative  and  septic  diseases, 
it  will  be  easy  for  any  one  to  apply  the  facts 
which  have  been  stated  to  each  case ;  but 
in  conclusion,  I  should  like  to  make  one  or 
two  remarks  with  regard  to  the  mode  of  en- 
trance of  these  organisms  into  wounds. 


OCCURRENCE  OUT 

SIDE  THE  BODY. 


These  organisms  are 
fairly, widely  distribut- 
uted  outside  the  body. 
In  the  air  they  have  only  been  found  on  a 
very  few  occasions,  and  in  very  small  num- 
bers. Staphylococcus  pyogenes  aureus  has 
been  found  on  one  or  two  occasions  in  the 
air  of  surgical  wards,  as  has  also  the  strepto- 
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coccus  of  erysipelas.  Experiments  have 
been  made  as  to  the  presence  of  the  latter 
organism  in  the  air  of  wards  in  which  ery- 
sipelas patients  were  present,  and  they  have 
in  one  or  two  instances  been  found  in  small 
numbers ;  as  a  rule,  however,  they  are  ap- 
parently present  only  when  the  patients  are 
in  a  state  of  convalescence  and  when  de- 
squamation of  the  skin  is  occurring,  and  it 
seems  highly  probable,  from  the  observa- 
tions that  have  been  made,  that*  they  are 
carried  in  the  cutaneous  scales  thrown  off 
during,  desquamation.  Erysipelas  cocci 
have  also  been  found  in  a  post-mor-tetJi  room 
where  cases  of  erysipelatous  infection  had 
occurred,  and  in  this  case  the  infection  was 
supposed  to  have  come  from  the^^floor.  The 
pyogenic  organisms  are  very  rarely  present 
in  putrefying  fluids,  but  they  have  been 
found  on  decomposing  beef,  and  in  the 
water  employed  in  kitchens  for  rinsing 
dishes;  they  are  also  sometimes"present  in 
the  superficial  layers  of  the  soil.  One  of 
thei-r  most  common  seats  outside  the  body 
is  the  surface  of  the  skin,  and  they  espec- 
ially occur  in  parts  where  the  skin  is  moist, 
for  example  in  the  axillae,  between  the  nates, 
between  the  toes,  etc.;  they  ^  are  also  fre- 
quently present  in  connectionSvith  the  hair, 
and  in  the  dirt  beneath  the  nails  Frankel 
has  found  them  in  the  secretions  of  the 
healthy  pharynx,  and  Bockhardt  found 
"aureus"  and  "  albus  "  in  large  numbers 
in  the  nasal  mucus  of  a  patient  suffering 
from  chronic  catarrh  of  the  nose,  and  at 
the  same  time  affected  with  sysocis  of  the 
upper  lip. 


MODE    OF 

ENTRANCE 

INTO    WOUNDS. 


As  regards  the  en- 
trance of  these  organ- 
isms into  wounds, 
they  may  get  in  dur- 
ing an  operation  from  the  air,  from  the  in- 
struments and  hands  of  the  operator  or  his 
assistants,  from  surrounding  objects,  or  from 
the  skin  in  the  neighborhood  of  the  wound. 
We  are  now,  however,  sufficiently  acquaint- 
ed with  the  various  precautions  necessary  to 


prevent  the  entrance  of  these  organisms, 
and  it  is  a  comparatively  easy  matter  to 
leave  a  wound  made  through  a  previously 
unbroken  skin  without  any  pyogenic  organ- 
isms in  it. 

In  the  after-treatment  of  wounds  there  are 
two  situations  where  the  battle  with  these 
parasites  may  take  place ;  it  may  either  oc- 
cur outside  the  wound,  the  organisms  never 
being  allowed  to  enter  it,  or  it  may  take  place 
inside  the  wound  after  their  entrance  has 
been  permitted.  It  is  hardly  necessary  to 
remark  that  in  case  of  war  we  try,  if  possi- 
ble, tq  carry  the  war  into  the  enemy's  coun- 
try, at  all  events,  we  do  all  we  can,  by  guard- 
ing the  passes  and  borders,  to  prevent  the 
enemy  from  entering  our  own  country ;  and 
in  like  manner,  in  the  case  of  wounds,  it 
seems  to  me  that  it  is  much  better  to  keep 
these  pyogenic  organisms  out  of  the  wound 
and  to  do  battle  with  them  outside  the  body, 
than  to  let  them  enter  and  trust  to  the  effica- 
cy of  the  tissues  to  repel  their  attacks.  For 
once  they  have  entered  the  wound,  it  is  but 
little  that  we  can  do  to  aid  the  action  of  the 
body,  and  what  little  we  do  do  has  to  be 
done  with  extreme  caution,  for  not  uncom- 
monly our  efforts,  instead  of  being  of  ser- 
vice, do  a  great  deal  of  harm.  As  I  have 
said,  it  is  comparatively  easy  now  to  keep 
these  pyogenic  organisms  out  of  a  wound 
while  it  is  being  made,  and  to  leave  the 
wound  without  any  of  the  microbes  in  it; 
the  problem  is  to  prevent  their  entrance  af- 
terwards. In  this  case,  however,  we  have 
at  any  rate  succeeded  in  transferring  the 
field  of  battle  from  the  interior  of  the  wound 
to  the  surface  of  the  body,  and  we  have  no 
longer  to  trust  to  the  imperfect  and  but  little 
understood  action  of  the  tissues;  we  can  step 
in  with  vigorous  action  without  any  fear  of 
doing  harm.  For  it  cannot  be  too  much  in- 
sisted on  that  antiseptic  dressings  are  not,  in 
their  essence,  applications  to  wounds ;  they 
are  apphcations  to  the  discharge  which  has 
come  from  the  wound  and  to  the  skin 
around  it. 

As  to  the  mode  of  entrance  of  these  pyo- 
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genie  organisms  after  the  operation,  they 
may  get  in  while  the  dressing  is  being  chang- 
ed, either  by  falling  in  from  the  air,  though 
this  must  be  of  rare  occurrance  seeing  that 
they  are  so  rarely  present  in  the  air,  or  by 
contamination  by  the  surgeon's  hands,  in- 
struments, etc.  ;  but  this  is  also  very  easily 
avoided,  and  ought  not  to  occur.  Usually 
they  spread  in  either  through  the  dressing  or 
beneath  it  during  the  interval  between  the 
change  of  dressings.  In  my  opinion  they 
most  commonly  spread  by  growing  in  the 
discharge  which  is  lying  between  the  dress- 
ing and  the  skin,  and  in  the  superficial  lay- 
ers of  the  epidermis,  more  especially  in  the 
latter ;  for  as  the  result  of  the  irritation  of 
the  antiseptic  employed  there  is  hypertrophy 
of  the  epithelium,  and  thus  a  large  number 
of  dead  epithelial  cells  are  present,  which, 
being  soaked  with  the  discharge,  form  a  good 
nidus  for  the  development  of  the  bacteria, 
unless,  indeed,  enough  of  the  antiseptic  has 
been  communicated  to  the  discharge  and  the 
epithelium  from  the  dressing  to  render  it  an 
unsuitable  soil  for  the  growth  of  organisms. 
If  this  is  not  the  case,  the  organisms  will  go 
on  growing  in  the  substance  of  this  dead 
epithelium,  protected  by  the  superficial  lay- 
ers from  the  action  of  the  dressing,  and 
thus  they  may,  if  a  dressing  is  left  on  for  too 
long  a  time,  ultimately  reach  the  wound. 
This  is  not  a  mere  theoretical  speculation, 
for  I  have  been  able  to  trace  the  develop- 
ment of  the  organism  beneath  the  dressings, 
from  their  margin  towards  the  wound,  the 
extent  to  which  they  spread  varying  with 
the  length  of  time  that  the  dressing  has 
been  applied. 

If  these  views  as  to  the  mode  of  entrance 
of  bacteria  into  wounds  are  correct,  it  fol- 
lows that  it  is  very  important  when  a  dress- 
ing is  changed  to  wash  and  thoughly  disin- 
fect the  skin  around  the  wound  as  far  as  the 
dressing  extended,  and  beyond  it,  with  an 
antiseptic  lotion,  care  being  of  course  taken 
by  covering  up  the  wound  not  to  infect  it 
while  so  doing.  If  this  is  done,  then  at 
each  change  of  dressing  the  field  of  battle 


is  transferred  from  the  neighborhood  of  the 
wound  to  the  margin  of  the  dressing,  and 
in  accordance  with  the  size  of  the  dressing, 
this  battlefield  will  be  at  a  greater  or  less  dis- 
tance from  the  wound. 

I  shall  not  enter  any  further  into  the  sub" 
ject  of  the  treatment  of  wounds.  We.have 
now  at  our  command  a  large  number  of  an- 
tiseptics which  more  or  less  answer  the  pur- 
poses required,  and  it  is  only  by  careful  at- 
tention to  the  exclusion  of  these  organisms 
that  we  can  obtain  the  best  results.  That 
we  can  completely  exclude  bacteria  from 
wounds — both  at  the  operation  and  after- 
wards— I  have  been  able  to  ascertain  by 
numerous  experiments;  and  that,  just  in 
proportion  as  we  are  successful  in  so  doing, 
we  are  to  a  like  degree  freed  from  the  oc- 
curance  of  suppuration  and  septic  diseases, 
and  can  to  a  like  degree  reckon  with  confi- 
dence on  rapid  and  painless  healing  of 
wounds  with  the  least  disturbance  to  the 
patient,  is  a  matter  now  of  everyday  obser- 
vation. 


SCOTCH  OATS 

ESSENCE. 


The  Bostoft  Journal 
of  Health  has  recent- 
ly investigated  the 
''Scotch  Oats"  Nostrum,  which  is  exten- 
sively advertised  and  sold  by  the  S.  E.  O. 
Co.,  New  York.  A  search  for  the  proprie- 
tors revealed  the  fact  that  the  notorious  Dr. 
H.  H.  Kane,  of  "The  Opium  Cure"  fame, 
was  President  of  this  ambiguous  firm  of 
sharks.  On  analysis  the  "  Essence  "  was 
found   to   contain  a  very  large  per  cent,  of 

morphine.  A  patient  taking  the  nostrum 
according  to  directions  will  get  from  one  to 
ten  grams  of  the  alkaloid  in  a  day. 

When  will  State  Boards  of  Health  be 
vested  with  the  power  to  prosecute  and 
bring  these  charlatans  to  justice  ?  The 
quack  who  sells  a  worthless  preparation  only 
preys  on  the  credulity  of  his  victim — a  kind 
of  genteel  thief,  as  it  were — while  the 
wretch  who  manufactures  this  vile  stuff 
is  a  villian  of  the  deepest  dye,  who  not  only 
robs  his  victim  ;  but  binds  him  a  hopeless 
slave  to  a  habit  worse  than  death  itself,  and 
stands  a  living  monument  of  total  depravity. 
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AMANUALOFTHE 
MINOR  GYNE- 
COLOGICAL 
OPERATIONS, 

BY 

J.    HALLIDAY    CROOM, 

M.  D.,   F.    R.    C.  P.    E.,     Q. 

R.  C.  S.  E. 

Revised    and    enlarged   by 

L.  S.    McMurtrv,  a.    m. 

M.    D.,    Philadelphia 

Record.   McMil- 

len  &  Company, 

Limited. 


An  essay  by  Dr.  Ely 
Van  de  Warker  before 
the  Gynecological  Sec- 
tion of  the  American 
Medical  Association, 
at  its  recent  meeting, 
in  Cincinati,  demon- 
strates very  clearly 
that  there  is  an  urgent 
necessity  for  greater 
thoroughness  in  the 
matter  ot  teaching 
gynecology  in  most 
American  Schools.  While  its  general  prin- 
ciples are  admirably  taught  yet  no  one  feels 
more  than  the  average  graduate  the  lack  of 
that  necessary  skill  in  its  technique  which 
comes  only  by  clinical  instruction.  To  supply 
that  conscious  deficiency  he  wishes  for  some 
work  that  will  give  him  in  a  simple  way  the 
minutest  details  of  the  minor  gynecological 
operations,  from  lectures  and  comprehensive 
text  books  he  has  been  given  the  principles. 
Several  years  ago  Dr.  Munde  issued  a  com- 
plete manual  which  at  that  time  contained 
the  recent  advances  in  that  department,  but 
so  rapid  have  been  the  strides  and  so  great 
the  improvements  that  it  no  longer  supplies 
the  beginiier's  and  general  practitioner's 
needs. 

Dr.  J.  Haliiday  Croom,  of  Edinburg,  has 
brought  up  to  recent  times  his  admirable 
hand  book,  which  had  an  extensive  distri- 
bution throughout  Great  Britain. 

Fully  alive  to  the  need  of  such  a  work  for 
the  American  profession.  Dr.  L.  S.  McMur- 
try  has  edited  an  American  edition,  with  such 
revision  and  improvements  as  will  make  it 
particularly  valuable  to  those  just  beginning 
the  study  and  practice  of  this  specialty  and 
to  the  general  practitioner. 

The  editor's  introduction   is    particularly 
interesting  and  instructive,  and  clearly  shows 
his  thorough    knowledge    of  the   most  ad- 
vanced views  in  modern  gynecic  surgery. 
Throughout  the  text  will   be  found  the 


editor's  contributions,  dealing  chiefly  with 
those  questions  wherein  the  American  dif- 
fers from  the  English  plan.  Generally,  these 
differences  are  unimportant  and  pertain  only 
to  details.  The  analysis  of  each  chapter  is 
the  useful  and  pleasing  feature  of  the  work, 
and  presents  at  once  the  whole  question  be- 
fore the  mind. 

The  chapters  on  laceration  of  the  peri- 
nseum,  that  form  described  by  Emmet,  in 
which  the  subjecent  connective  tissue  is 
separated,  and  that  on  laparotomy  are  con- 
tubuted  entire  by  the  editor. 

The  chapter  on  laparotomy  is  concisely 
but  intelligibly  written,  and  commits  Dr. 
McMurtry  to  the  antiseptic  and  aseytic 
methods  of  wound  treatment. 

The  proper  adjustment  of  a  pessary  is  one 
of  the  most  important  and  difficult  of  the 
minor  gynecological  operations.  The  func- 
tion of  pessary  is  to  maintain  the  uterus  in  its 
normal  place  in  the  pelvis,  and  if  possible 
in  its  normal  position. 

When  the  uterus  is  below  the  normal  level 
the  traction  made  upon  the  ligaments 
impedes  the  venous  circulation  through  the 
organ,  which  icreases  its  weight  and  begets 
uterine  catarrh  and  structural  changes.  To 
lift  the  uterus  to  its  normal  place,  and  to  re- 
tain it  there  with  a  pessary,  which  acts  as 
does  a  splint  in  retaining  the  fragments 
of  a  broken  bone,  should  be  in  the  surgeon's 
mind  while  adjusting  a  pessary.  Moreover, 
the  surgeon  should  never  forget  that  the 
uterus  is  a  moveable  organ,  not  to  be  fixed 
in  an  ideal  position.  For  this  reason  all  the 
cup  pessaries  supplied  with  external  attach- 
ments, fix  the  uterus  so  as  to  prevents 
its  normal  movements,  or  if  inaccurately 
adjusted,  it  may  readily  assume  any  of  the 
various  mal-positions.  These,  instruments 
have  the  additional  objection  of  constantly 
reminding  the  patient  ol  their  presence, 
which  is  sufficient  of  itself  to  condemn  their 
use.  In  the  adjustment  of  a  displaced  ute- 
rus, whether  the  mal-position  be  prolapse, 
or  anterior,  posterior,  or  lateral  displace- 
ment, the  patient's  comfort  is  the   only  relia- 
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ble  and  trustworthy  guide.  When,  for  exam- 
ple the  prolapsed  uterus  is  lifted  from  the 
floor  of  the  pelvis  with  the  finger,  upon  reach- 
ing the  normal  place  of  its  location,  the 
patient  will  experience  a  sense  of  comfort, 
and  if  the  organ  be  retained  there  by  a  pro- 
perly fitting  pessary  the  feeling  of  fullness 
and  bearing  down  with  the  accompanying 
reflex  disturbances  will  pass  away.  The 
sense  of  relief  and  comfort  is  the  guide  to 
the  proper  adjustment  of  a  pessary.  It  will 
be  difficult  to  find  a  single  pessary  which  w'U 
accurately  fit  any  two  vaginae,  and  it  should 
be  the  surgeon's  aim  to  fit  each  pessary  to 
the  conformation  and  requirements  of  the 
individual  case.  With  a  view  to  applying  this 
important  principle,  Dr.  Marion  Sims  sug- 
gested the  block-tin  pessary  which  can  be 
moulded  at  will  to  the  desired  form  and  yet 
retain  sufficient  firmness  for  the  required 
purpose. 

Dr.  Emmet  directs  attention  to  the  fact 
that  the  hard  rubber  pessaries,  in  general 
use,  if  smeared  with  grease  which  is  free 
from  water  and  slowly  warmed  over  a  gas 
jet,  may  be  readily  moulded  to  the  desired 
shape. 

The  practitioner  is  often  led  to  expect  too 
much  from  the  use  of  pessaries  and  experi- 
ences frequent  disappoints  in  consequence. 
When  accurately  adjusted  to  the  individual 
requirements  of  a  given  case  these  instru- 
ments render  efficient  and  valuable  service. 
Their  routine  use  is  sure  to  do  more  harm 
than  good,  in  recognition  of  which  fact  Dr. 
George  Granville  Banktock  has  written  a 
volume  on  "The  Use  and  Abuse  of  Pessa- 
ries;" and  Dr.  T.  Addis  Emmet  pronounces 
the  subject  one  of  the  most  important  in 
gynecology  and  the  "least  understood." 
[The  Editor.] 

By  far  the  most  instructive  article  on  pes- 
saries is  to  be  found  in  this  Manual.  The 
principles  on  which  their  employment  is 
based  is  briefly  told,  and  the  method  of 
adjustment  plainly  and  intelligibly  explained- 

The  illustrations  of  the  genito-urinary  or- 
gans, and  instruments  are  good.     There  are 


many  lithographic  plates  of  exceptionably 
artistic  ralue  and  anatomical  correctness. 
Some  are  original  and  some  from  Savage's 
Classical  work.  The  paper  is  good,  the  type 
all  that  could  be  desired,  and  the  printers 
will  have  only  praise  for  the  good  taste  they 
have  displayed  in  the  mechanical  feature  of 
the  work.  The  profession  will  thank  the 
the  author  and  the  editor  for  this  admirable 
Manual.  '  D. 


THE  LOME 

PRIZE  ESSAYS. 


The  American  Pub- 
lic Health  Association 
has  recently  issued  an 
admirable  series  of  monographs.  The  se- 
ries consists  of  the  following  prize  essays  by 
well  known  sanitarians : 

I.  Healthy  Homes  and  Foods  for  the 
Working  Classes.  By  Victor  C.  Vaughan, 
M.  D.,  Ph.D.,  Professor  in  University  of 
Michigan. 

n.  The  Sanitary  Conditions  and  Neces- 
sities of  School-houses  and  School-life.  By 
D.  F.  Lincoln,  M.  D.,  Boston,  Mass. 

in.  Disinfection  and  Individual  Prophy- 
axis  against  Infectious  Diseases.  By  George 
M.  Sternberg,  M.  D.,  Major  and  Surgeon 
U.  S.  Army. 

IV.  The  Preventable  Causes  of  Disease. 
Injury  and  Death  in  American  Manufac- 
tories and  Workshops,  and  the  Best  Means 
and  Appliances  for  Preventing  and  Avoid- 
ing Them.  By  George  H.  Ireland,  Spring- 
field, Mass. 

The  names  of  the  different  authors  is  suf- 
ficient guarantee  to  the  profession  of  their 
scientific  worth  and  practicability.  While 
their  cheapness  and  simplicity  of  style, 
should  recommend  them  to  Health  Boards, 
Sanitary  Councils  and  Benevolent  Societies, 
for  general  distribution  as  being  the  best 
and  most  economical  public  educators.  The 
dissemination  of  such  literature  by  sanitary 
boards  and  societies  seems  to  be  the  only  way 
of  impressing  the  laity  with  the  importance 
of  hygienic  measures,  since,  the  secular 
press  will  not  give  space  to  sanitary  science, 
so  long  as  they  can  fill  their  columns  with 
political  gossip  or  sensational  matter,  whilst 
the  medical  journals  are  read  by  but  few 
outside  the  profession. 
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CORRESPONDENCE  AND  SOCIETIES. 

ASSOCIATION  OF        |      The  Association  of 

AMERICAN  MEDICAL  I  American     Medical 

EDITORS      I  Editors  met  in  Parlor 

I  A.     at    the    Burnett 

House,  Cincinnati,  Ohio,  May.  yth,  at  8 
o'clock  p.  M.  About  fifty  members  were 
present. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  William  Porter,  of  St.  Louis, 
whose  address  has  already  been  published 
in  the  May  issue  of  Progress. 

According  to  the  programme,  the  first 
business  in  order,  after  the  presidential  ad- 
dress, was  the  report  of  the  committee  ap- 
pointed last  year  to  draft  a  constitution  and 
by-laws.  Prof.  J.  M.  Mathews  of  Louis- 
ville, read  the  committee's  report,  which 
was  taken  up  by  sections,  and  with  very 
little  alteration  adopted. 

The  new  constitution  and  by-laws  pro- 
vide qualifications  for  membership  which 
virtually  exclude  about  one-half  of  the  old 
members  from  the  Association.  At  Atlanta, 
Ga. ,  in  1879,  ^^-  Goldsmith,  of  the  SoiUh- 
ern  Medical  Record^  introduced  a  resolution 
which,  after  some  discussion,  was  adopted, 
providing  for  the  admission  of  authors  to 
membership  in  the  Association.  As  time 
advanced  the  body  found  itself  made  up  of 
three  classes  of  members;  active  journalists, 
those  who  had  formerly  been  actively  en- 
gaged in  journalism,  and  such  authors  of 
permanent  works  and  valuable  original  con- 
tributions to  periodical  medical  literature  as 
might  be  invited  to  join.  By  the  new  con- 
stitution all  except  active  journalists  are  cut 
out,  and  there  is  neither  provision  for  hon- 
orary nor  corresponding  members.  In  ad- 
dition to  the  officers  who  have  formerly  gov- 
erned the  body,  the  new  law  provides  for  a 
board  of  censors  and  an  executive  commit- 
tee. It  is  also  provided  that  the  annual 
dues  of  members  shall  be  one  dollar,  pay- 
able in  advance.  The  question  of  an  an- 
nual dinner  was  left  to  the  Executive  Com- 
mittee and  the  Board  of  Censors,  who  were 


also  empowered  to  call  special  meetings  of 
the  Association.  The  annual  meetings  are 
to  be  held  at  the  place  of  meeting  of  the 
American  Medical  Association  for  each 
year  on  the  day  preceding,  as  heretofore. 
The  annual  crop  of  presidential  addresses 
is  provided  for  under  the  head  of  duties  of 
officers.  The  question  of  eligibility  for 
membership  must  be  determined  by  the 
Censors.  The  new  rules  are  to  take  effect 
at  the  assembling  of  the  next  annual  meet- 
ing, when  the  Board  of  Censors  and  the 
Executive  Committee  are  to  be  chosen 
along  with  the  other  officers.  The  pub- 
lished programme  of  proceedings  for  the 
meeting  at  Cincinnati  was  not  observed. 

As  soon  as  the  adoption  ot  the  new  con- 
stitution and  by-laws  had  been  announced 
by  the  President,  the  second  question  on 
the  programme  was  introduced  for  discus- 
sion. The  editor  of  Progress  having  been 
designated  to  introduce  this  subject.  Dr. 
Dudley  S.  Reynolds  said  : 

Mr.  President — The  question  of  the 
evil  influences  of  the  present  custom  of  cir- 
culating in  the  form  of  legitimate  and  regu- 
lar medical  journals,  periodicals  devoted  ex- 
clusively to  the  interests  of  some  manufac- 
turing firm  or  other  mercantile  establish- 
ment, should  be  condemned  as  seriously  in- 
terfering' with  regular  medical  journalism. 
There  are  some  journals  which  are  published 
and  circulated  in  the  exclusive  interests  of 
manufacturers  and  dealers  in  medical  sup- 
plies. These  journals  are  ostensibly  edited 
by  reputable  members  of  the  medical  pro- 
fession. They  are  circulated  either  gratuit- 
ously or  for  some  merely  nominal  sum,  and 
the  rural  practitioner  and  the  younger  mem- 
bers of  the  profession  in  our  cities  are  mis- 
led into  the  belief  that  such  publications  are 
to  be  accounted  regular  medical  journals, 
when  the  truth  is  they  are  mere  trade  circu- 
lars, issued  and  distributed  under  false  pre- 
tences as  to  the  editorial  management,  and 
sent  at  pound  rates  of  postage  in  the  United 
States  mail.  Surely  every  manufacturer 
and   dealer  in  medical  supplies,  including 
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instruments,  books,  drugs  and  all  sorts  of 
appliances,  must  recognize  the  distinction 
between  an  advertising  card  in  the  pages  of 
a  regular  medical  journal,  which  is  repre- 
sentative of  the  whole  profession  or  some 
special  portion  of  it,  and  the  pages  of  a 
mere  trade  circular,  published  for  the  pur- 
pose of  introducing  the  products  of  one  es- 
tablishment. If  the  medical  profession  will 
encourage  or  even  countenance  trade  circu- 
lars as  legitimate  medical  newspapers  or 
magazines,  it  is  manifestly  clear  the  regular 
medical  journals,  which  are  free  from  the 
control  of  such  monopolizing  influences  as 
manufacturers  and  dealers,  will  soon  be 
abandoned  by  those  dealers  and  manufac- 
turers who  have  not  already  established  a 
trade  journal.  In  other  words,  manufac- 
turers and  dealers  in  medical  supplies  will 
all  be  compelled  to  issue  individually  and 
separately  some  form  of  sham  medical 
journal  jn  order  to  reach  the  profes- 
sion. It  is  plain,  therefore,  a  demoraliz- 
ing effect  follows  the  distribution  of  such 
papers  as  are  devoted  to  some  exclusively 
commercial  interest  and  are  ostensibly  regu- 
lar and  legitimate  medical  journals.  The 
Association  of  American  Medical  Editors 
should  resolve  not  to  recognize  as  legitimate 
publications  those  which  are  devoted  to 
commercial  interests,  and  which  are  in  no 
sense  the  organs  of  the  general  profession 
independently  of  dealers  and  manufactur- 
ers. This  course  will  prove  alike  beneficial 
to  the  general  reader  of  periodical  medical 
literature,  to  the  interests  of  legitimate  med- 
ical journalism,  and  to  those  honest  dealers 
and  manufacturers  who  seek  to  take  no 
mean  advantage  of  either  the  credulity  of  the 
uninformed  or  the  prejudices  of  the  weak. 
I  have  taken  occasion  to  observe  some  of 
the  effects  produced  by  this  illegitimate  form 
of  journalism.  A  certain  publication, 
which  shall  be  nameless  lor  prudential 
reasons,  but  which  has  for  more  than  a 
quarter  of  a  century  appeared  regularly 
every  month  in  the  form  and  character  of  a 
legitimate  medical  journal,    and  for    years 


and  years  at  a  time  at  a  nominal  subscrip- 
tion price  per  annum,  and  then  other  years, 
in  a  long  series  at  fifty  cents  per  annum. 
The  publication  has  always  circulated  as 
leigtimate  second-class  mail  matter.  It  is 
devoted,  and  always  has  been,  to  the  exclu- 
sive interests  of  a  manufacturing  establish- 
ment, and,  to  the  disgrace  of  many  mem- 
bers of  the  medical  profession,  the  shrewdly 
worded  articles  contained  in  this  publication 
are  cited  as  authority  for  statements  in  or- 
iginal essays  read  in  most  of  the  medical 
societies  throughout  this  country.  A 
short  time  ago  a  physician  presented  an 
article  on  a  new  hypnotic.  The  article 
seemed  to  be  valuable,  and  the  publication 
had  every  appearance  of  a  legitimate  pur- 
pose to  make  known  the  results  of  experi- 
mental observation.  Before  the  periodical 
for  which  this  contribution  had  been  made 
had  been  issued,  two  different  manufactur- 
ers of  the  product  lauded  by  the  essayist, 
were  making  terms  with  the  publisher  for  a 
special  issue  of  reprints,  and  it  was  but  a 
short  time  until  these  reprints  were  flying 
through  the  mails  by  the  thousand  copies. 
This  may  fairly  be  charged  as  one  of  the 
illegitimate  uses  of  a  regular  journal. 
Neither  of  the  manufacturers  issued  a  trade 
circular,  and  both  sought  through  the 
agency  of  this  plaint  tool  in  the  profession 
to  misstate  facts  in  order  to  advance  their 
pecuniary  interests. 

Prof.  John  V.  Shoemaker,  of  the  Medical 
Register,  wished  to  include  those  journals 
edited  with  the  scissors  and  paste  pot,  and 
which  contain  no  origtnal  matter,  but  which, 
by  the  collection  of  articles  clipped  from 
other  publications,  often  of  the  trashiest  and 
most  worthless  kind,  make  up  the  body  of 
the  journal,  whilst  the  advertising  depart- 
ment is  used  in  the  exclusive  interests  of 
the  publisher.  He  would  endorse  every 
thing  the  first  speaker  said,  and  he  wished 
to  add  this  particular  class  of  illegitimate, 
irregular  and  worthless  publications  to  the 
list  of  those  already  named  as  meriting  the 
condemnation  of  an  honorable  profession. 
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Dr.  N.  S.  Davis,  Editor  of  the  Associa- 
tion Journal,  would  like  to  include  a  protest 
against  the  introduction  into  the  advertising 
pages  of  regular  medical  journals  of  patented 
and  proprietary  nostrums.  He  thought  the 
whole  system  of  advertising  in  medical 
journals  should  conform  to  the  character 
and  tone  of  the  publication.  He  had  noted 
publications,  which,  although  they  appeared 
to  be  perfectly  regular,  were  circulating  at 
so  low  a  subscription  price  as  to  preclude 
the  possibility  of  any  revenue  from  this 
source,  however  large  the  list  of  subscribers 
might  be.  It  had  been  painfully  apparent 
in  more  instances  than  one  that  the  editor, 
however  laudable  his  ambition  might  be, 
Avas  under  the  influence  of  some  unseen 
power.  As,  for  example,  certain  adver- 
tising establishments  or  medical  schools  or 
hospitals  with  which  the  editor  might  be  con- 
nected, and  whose  pecuniary  success  might 
be  greatly  advanced  through  the  medium 
such  publications  afforded  for  advertising 
the  enterprise.  He  hesitated  somewhat  to 
enter  into  a  discussion  of  the  question,  be- 
cause it  was  a  many  sided  question,  with  a 
little  good  cropping  out  here  and  there 
amidst  a  great  amouut  of  evil  influence. 
He  did  not  think  any  member  of  the  regular 
medical  profession  ought  to  hire  himself  out 
as  the  editor  of  a  trade  journal,  or  any  other 
kind  of  advertising  circular.  When  he  saw 
a  medical  journal,  the  subscription  price  of 
which  was  placed  at  a  dollar  or  less,  he  felt 
sure  there  was  some  secret  influence  or 
motive  at  the  bottom  of  the  publication; 
and  when  he  saw  such  publications  with  the 
guaranteed  circulation  of  so  many  thousand 
copies,  when  the  bona  fide  list  of  subscribers 
Avas  in  reality,  in  many  instances,  less  than 
a  hundred,  he  felt  the  profession  of  jour- 
nalism was  degraded  and  the  general  reader 
of  medical  literature  was  imposed  upon, 
whilst  the  whole  profession  of  journalism 
suffered  by  this  questionable  attempt  at 
cheapening  periodical  literature.  A  reput- 
able medical  journal,  to  be  successful  in  the 
payment  of  its  printing  bills  and  with  fair 


compensation  to  its  editor,  must  contain 
original  matter  which  is  both  new  and  valu- 
able. It  must  be  both  a  medical  newspaper 
and  a  magazine  of  newly  discovered  facts. 
It  is  doubtful,  however,  whether  it  is  best 
to  discuss  it  in  this  way,  or  in  the  editorial 
pages  of  our  own  journals.  It  is  clear,  how- 
ever, there  is  much  room  for  reform  m  the 
popular  methods  of  journalism  in  the  medi- 
cal profession  of  the  United  States. 

Dr.  Isaac  N.  Love,  of  the  St.  Louis 
Medical  Review,  thought  many  valuable 
contributions  to  medical  literature  might  be 
found  in  the  trade  journals,  and  while  they 
were  irregular  and  unprofessional  in  char- 
acter, we  ought  not  to  despise  the  know- 
ledge they  contain.  He  thought  the  adver- 
tising department  of  a  medical  journal 
should  always  be  under  the  control  of  the 
publisher,  yet  he  was  willing  to  concede 
that  it  was  desirable  the  editor  should  be 
consulted  about  the  character  of  matter  ap- 
pearing in  the  advertising  department. 

Dr.  Reynolds  being  called  upon  to 
close  the  discussion,  said :  As  to  those 
journals  which  are  edited  with  the  scissors 
and  the  paste  pot,  he  found  whenever  they 
clipped  from  Progress  a  discriminating  in- 
telligence had  guided  the  scissors,  and  he 
had  no  sort  of  objection  to  the  practice. 
There  are  too  many  trade  journals  and  trade 
circulars  which  profess  to  be  regular  medi- 
cal journals. 

Dr.  C.  W.  Dalles,  of  the  Philadelphia 
Medical  and  Surgical  Reporter,  entering  the 
room  during  the  last  speakers  remarks, 
wished  to  say  that  some  of  the  medical  jour- 
nals, ostensibly  the  most  respectable  and 
high-priced,  were  so  thoroughly  mercenary 
as  to  prostitute  themselves  to  the  interests  of 
such  publishing  houses  as  sent  the  best 
books  for  review,  and  such  establishments 
as  sent  the  most  valuable  samples  of  wines 
and  liquors,  or  other  products  which  might 
be  converted  to  domestic  use.  Not  long  ago 
he  had  received  a  neatly  bound  book  de- 
signed to  advertise  a  certain  kind  of  wine. 
He  was  requested  to  review  the  book  in  the 
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Reporter  ;  but  considering  it  a  mere  eollec- 
tion  of  testimonials  to  the  efficiency  of  the 
wine  named,  he  felt  it  in  no  sense  entitled 
to  be  noticed  as  a  medical  book,  and  he  de- 
clined. Greatly  to  his  astonishment,  how- 
ever, he  observed  in  the  regular  review 
department  of  the  leading  medical  journals 
published  in  a  neighboring  city  extensive 
and  laudatory  notices  of  the  book,  such  as 
to  mislead  the  reader  entirely  into  the  belief 
that  it  was  a  new  medical  book  containing 
valuable  information  to  the  practitioner.  He 
had  observed  that  his  course  had  resulted  in 
pecuniary  loss  to  the  publishers  of  the  jour- 
nal he  edits.  He  concluded,  therefore,  that 
the  Association  of  American  Medical  Editors 
should  unite  in  a  determination  to  stand 
aloof  from  the  tempting  offers  of  mercenary 
publishers,  manufacturers  and  dealers,  who 
seek  alike  to  prostitute  legitimate  journalism 
and  to  obtatn  an  unfair  advantage  over  the 
legitimate  advertiser. 

The  nominating  committee,  through  its 
chairman.  Dr.  Love  of  St.  Louis,  reported 
the  following  officers  for  the  ensuing  year : 
for  President  Wm.  C.  Wile,  of  the  Neiv 
England  Medical  Monthly  ;  for  Vice-Presi- 
dent Dudley  S,  Reynolds,  of  Progress; 
for  Secretary  and  Treasurer  J.  C.  Culbert- 
son,  of  the  Cincinnati  Lancet  and  Clinic. 

On  motion  the  Association  adjourned. 
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Thirty-ninth   Annual   meet- 
ing held  at  Cincin- 
nati, May  8,  9, 
10  and  II, 

1888. 

Reported  for  Progress. 


The  American  Medi- 
cal Association  mc  t  at 
Cincinnati,  Tuesday 
morning,  May  8. 
After  an  address  of 
welcome  by  the  Mayor 
of  the  city,  and  by  Dr. 
C.  G.  Comegys,  on 
behalf  of  the  profession  of  Cincinnati,  Dr. 
W.  W.  Dawson,  Chairman  of  the  Commit- 
tee of  Arrangements,  introduced  the  Presi- 
dent, Dr.  A.  Y.  P.  Garnett,  of  Washington, 
who  proceeded  to  deliver  the  annual  ad- 
dress, and,  as  has  been  the  custom  from  time 
immemorial,  the  question  of  medical  educa- 


tion was  presented,  to  afford  the  essayist  an 
opportunity  to  point  out  the  degeneracy  of 
the  medical  schools  and  the  profession  at 
large. 

President  Garnett  thinks  the  medical  pro- 
fession is  being  rapidly  over-crowded  by  in- 
competent and  poorly  qualified  men.'  He 
believes  the  schools  are  entirely  to  blame  for 
this.  He  thinks  diplomas  are  no  longer  to 
be  recognized  as  evidence  of  a  sound  medi- 
cal education,  and  suggests  the  appointment 
of  a  special  board  of  examiners  to  determine 
the  qualifications  of  those  seeking  to  enter 
the  medical  colleges  as  students,  and  espe- 
cially of  such  as  have  already  graduated  from 
the  colleges  and  seek  to  engage  in  practice. 

It  was  painfully  apparent  throughout  this 
address  that  the  perfect  methods  of  instruc- 
tion provided  at  the  time  President  Garnett 
graduated  had  long  since  been  abandoned; 
that  the  high  standard  of  qualification  ex- 
acted of  him  was  no  longer  to  be  found  in 
any  of  the  medical  schools  of  the  country ; 
that  competition  had  become  so  sharp  that 
something  must  be  done  to  preserve  those 
distinguished  gentlemen  who  came  into  the 
profession  half  a  century  ago  against  the 
dangers  of  failure  in  maintaining  their  hold 
upon  the  public  confidence.  Modern  scien- 
tific research,  it  would  seem,  is  looked  upon 
as  the  common  property  of  the  profession, 
and  the  young  men  who  graduate  in  col- 
leges where  instruments  of  precision  are  re- 
quired in  laboratory  demonstrations,  are  not 
to  be  accounted  nearly  so  well  qualified  as 
those  who  have  been  so  long  in  the  profes- 
sion as  to  have  acquired  a  sort  of  divine  right 
to  all  scientific  discovery  without  the  trouble 
of  studying  its  details  or  becoming  familiar 
with  any  of  its  processes. 

At  the  conclusion  of  this  address,  which 
embodied  congratulatory  references  to  the 
late  International  Congress,  a  resolution  was 
adopted  permitting  the  sections  to  meet  at 
II  o'clock  in  the  forenoon. 

Several  unimportant  communications  to 
the  Secretary  were  read  and  appropriately 
referred. 
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Dr.  W.  W.  Dawson,  Chairman  of  the  Com- 
mittee of  Arrangements,  made  some  an- 
nouncements as  to  the  place  of  meeting  pro- 
vided for  the  sections  and  the  general  nature 
of  the  entertainments  during  the  meeting  of 
the  Association. 


WEDNESDAY 


MORNING,  MAY  9. 


The  first  regular  busi- 
ness was  the  reading 
of  an  address  on  Gen- 

. '  eral  Medicine  by  Prof. 

Roberts  Bartholow,  of  Philadelphia.  This 
address  was  carefully  prepared,  and,  like 
most  of  the  others,  was  read  in  a  monotone 
•entirely  inaudible  to  four-fifths  of  the 
audience.  The  usual  sparring  match  about 
amending  the  constitution  occupied  the  re- 
mainder of  the  session,  and  it  was  finally 
agreed  to  postpone  further  consideration  of 
the  matter  until  Thursday  morning  after  the 
address  on  General  Surgery.  Meantime 
the  Committee  of  Arrangements  was,  on 
motion,  ordered  to  print  in  parallel  columns 
the  proposed  amendments,  and  the  original 
articles  which  it  was  proposed  to  amend. 

Thursday  morning,  Dr.  E.  M.  Moore,  of 
Rochester,  New  York,  read  in  a  good  voice 
a  well  prepared  address  on  General  Surgery, 
which  seemed  to  delight  the  entire  audience. 
It  was  evident  Dr.  Moore  drew  very  much 
more  from  personal  experience  than  from 
the  literature  of  his  subject.  The  question 
of  amending  the  constitution,  held  over  from 
yesterday,  was  called,  and  it  was  found  the 
Committee  of  Arrangements  had  not  com- 
plied with  the  order  to  print  the  original 
articles  which  it  was  proposed  to  amend, 
and  so  the  matter  went  over  to  be  finally 
considered  at  New  York  in  1889. 

After  a  partiaV  report  of  the  Special  Com- 
mittee on  Dietetics  the  following  officers  were 
announced  by  the  Committee  on  Nomina- 
tions: 

For  President,  W.  W.  Dawson,  M.  D.,  of 
Cincinnati;  for  Vice  Presidents,  W.  L. 
Schenck,  M.  D.,  of  Kansas;  Frank  Wood- 
bury, M.  D.,  of  Philadelphia;  H.  O.  Walker, 
M.  D.,  of  Detroit;   J.  W.  Bailey,  M.  D.,  of 


Georgia;  for  Treasurer,  Richard  J.  Dungli- 
son,  M.  D.,  of  Philadelphia;  Permanent 
Secretary,  Wm.  B.  Atkinson,  M.  D.,  of 
Philadelphia;  for  Librarian,  C.  H.  A.  Klein- 
schmidt,  of  Washington;  Trustees  of  the 
Journal,  E.  M.  Moore,  of  Rochester,  N.  Y. ; 
J.  H.  Hollister,  of  Chicago,  and  J.  M.  Toner, 
of  Washington;  members  of  the  Judicial 
Council,  W.  A.  Philips,  of  Kansas;  A.  M. 
Pollock,  of  Pittsburg,  W.  C.  Van  Bibber,  of 
Baltimore ;  James  T.  Hibberd,  of  Richmond, 
Indiana ;  C.  S.  Wood,  of  New  York ;  J.  M. 
F.  Gaston,  of  Atlanta;  W.  H.  O.  Taylor,  of 
New  York  ;  and  George  L.  Porter,  of  Bridge- 
port. To  deliver  address  at  the  next  an- 
nual meeting,  Wm.  Pepper  of  Philadelphia, 
on  Medicine;  P.  S.  Cormor,  of  Cincinnati, 
on  Surgery,  and  Wm.  H.  Welch,  of  Balti- 
more, on  State  Medicine.  I  could  not  get 
a  full  list  of  section  officers,  but  I  feel  sure 
Kentucky  will  feel  satisfied  with  her  share  of 
the  honors.  As  a  representative  on  the 
Standing  Committee  on  State  Medicine  your 
distinguished  sanitarian,  Joseph  N.  Mc- 
Cormack,  of  Bowling  Green,  was  chosen, . 
whilst  the  Committee  on  Necrology  is  rep- 
resented by  the  venerable  Professor  Henry 
M.  Skillman,  of  Lexington.  Dr.  Wm.  H. 
Wathen  was  elected  Chairman  of  the  Sec- 
tion on  Obstetrics  and  Gynaecology ;  Dr. 
Wm.  O.  Roberts,  Secretary  of  the  Section 
on  Surgery,  and  Dr.  John  A.  Larrabee, 
Chairman  of  the  Section  on  Diseases  of 
Children. 

The  meeting  as  a  whole  went  off  smoothly 
and  to  the  satisfaction  of  the  majority. 

There  is  a  growing  disposition  to  abandon 
the  time-honored  custom  of  conferr-ing  the 
presidential  office  as  a  mark  of  recognition 
of  an  honored  career,  a  sort  of  compliment 
for  high  professional  character,  without 
reference  to  the  qualifications  to  pre- 
side over  the  deliberations  of  the  as- 
sembly. In  a  large  national  body  some- 
thing should  be  done  to  secure  the  services 
of  a  presiding  officer  able  to  conduct  the 
business  with  dignity  and  dispatch.  A  good 
voice  and  some  knowledge  of  parliamentary 
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practice,  added  to  high  professional  charac- 
ter should  be  regarded  as  constituting  quali- 
fications above  any  sort  of  mere  sentiment- 
ality. The  majority  of  those  who  have  done 
the  work  of  this  national  body  are  tired  of 
the  awkward  and  unsystematic  manner  of 
bungling  the  business,  and  wasting  the  time 
of  the  association  with  absurd  motions  and 
aimless  discussions.  We  want  a  servant 
able  to  execute  the  will  of  the  majority  in  a 
decisive  and  prompt  manner;  and,  if  your 
reporter  is  any  judge  of  indications,  this 
much  needed  reform  will  soon  be  inaugur- 
ated. 

The  arrangements  of  Dr.  W.  W.  Dawson's 
committees  proved  ample  for  the  comfort 
and  the  pleasure  of  the  two  thousand  in  at- 
tendance. In  fact,  the  whole  profession  of 
Cincinnati  turned  out  with  a  hearty  good 
will,  and  entertained  this  immense  body  in 
magnificent  style,  whilst  individual  lunches 
were  prepared  for  personal  friends. 

Deserving  of  especial  mention  for  courti- 
ous  and  generous  hospitality  were  Dr.  Joseph 
Ransohoff,  Dr.  Thad.  A.  Reamy,  Dr.  P.  S. 
Connor,  Dr.  James  T.  Whitaker,  Dr.  W.  W. 
Dawson,  Dr.  James  F.  Buckner,  Dr.  E.  C. 
Judkins,  Dr.  N.  P.  Daudridge,  Dr.  C.  G. 
Comegys,  and  others,  in  fact,  the  entire  pro- 
fession of  the  city. 

The  Burnett  House  was  headquarters,  and 
no  more  princely  host  than  its  well  known 
proprietor,  Mr.  Thomas  Zimmermann,  could 
be  found.  He  did  not  leave  anything  to  his 
employees,  but  saw  personally  that  every 
guest  was  both  comfortable  and  happy. 

Newport,  Rhode  Island  is  the  next  place 
of  meeting.  SCRIPSI. 


ALLOPATHIC.  We  frequently  hear 

medical     men,  who 

ought  to  know  better,  making  use  of  the 
word  allopathic  to  distinguish  the  regular 
from  the  homeopathic  physician.  There  is 
no  allopathic  school  and  there  never  was. 
hence  the  word  is  misleadmg ;  say  regular 
or  scientific. 
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PHARMACEUTICAL  The  custom  of  ex- 

EXHIBITS,    hibiting    pharmaceutic 

cal  preparations  at  the 

meetings  of  medical  societies,  aroused 
considerable  interest  at  the  meeting  of  the 
American  Medical  Association  at  Cincin- 
nati. Dr.  Brodie,  of  Detroit,  proposed  to 
exclude  them  from  the  halls  at  future  meet- 
ings of  the  Association.  The  reason  al- 
leged for  this  was  that,  the  majority  of  the 
members  of  the  association,  instead  of  at- 
tending the  general  sessions,  lingered  to  in- 
spect the  articles  displayed  by  pharmacists 
and  instrument  dealers.  To  suppose  the 
members  of  a  medical  society  have  not 
enough  intelligence  to  determine  which  is 
the  most  profitable  to  them,  an  inspection 
of  new  pharmaceutical  preparations,  new 
instruments,  etc.,  or  the  annual  tirade  upon 
the  medical  schools  embodied  in  the  popu- 
lar presidential  address,  or  the  awkwardly 
compiled  account  of  recently  published  im- 
provements in  various  branches  of  practice, 
is  a  more  serious  matter  than  Dr.  Brodie  at 
first  seemed  to  recognize.  In  this  day  of 
demonstrative  instruction,  the  medical 
schools  are  ably  seconded  by  the  manufact- 
uring pharmacist  and  the  instrument-maker 
in  the  exposition  of  the  newest  products  in 
their  several  departments.  It  is  true  the 
sample  packages  distributed  are  often  suffic- 
ient to  tempt  the  honesty  of  a  few  mercen- 
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aty  creatures;  but  surely  this  is  no  argument 
against  the  encouragement  of  that  spirit  of 
emulation  which  seems  to  pervade  the  phar- 
maceutical profession,  medical  publishers, 
and  the  manufacturers  of  instruments  and 
surgical  appliances.  We  had  occasion  re- 
cently to  refer  to  the  relation  of  the  physi- 
cian to  his  medical  supplies,  and  we  feel  as- 
sured that,  although  an  unnecessarily  heavy 
tax  is  imposed  upon  the  distributor  of  sam- 
ple packages,  the  medical  profession  least  of 
all  have  grounds  for  complaint.  As 
to  the  injustice  both  to  the  medical  societies 
and  the  exhibitors  of  having  them  both  in 
the  same  hall,  nobody  will  deny ;  but  with 
the  exhibits  at  a  convenient  distance  from 
the  assembly  hall,  there  can  be  no  ques- 
tion of  mutual  advantage  and  propriety. 
That  some  pharmaceutical  houses  have 
abandoned  the  field  on  account  of  the  un- 
profitable nature  of  these  displays,  is  no  ar- 
gument on  the  part  of  the  medical  profes- 
sion attempting  to  discourage  the  continua- 
tion of  this  very  popular  attraction.  Phy- 
sicians who  practice  in  the  cities,  it  is  true, 
would  naturally  feel  less  interest  in  these 
displays  than  those  who  practice  in  inland 
towns,  hamlets,  and  at  country  places ;  but 
our  Rural  brethren  ought  to  be  provided 
with  frequent  opportunities  to  witness  the 
latest  products  of  the  manufacturing  phar- 
macist, and  the  newest  devices  in  both  in- 
struments and  appliances.  Let  the  periodi- 
cal pisplays  of  drugs,  instruments  and  ap- 
pliances be  encouraged,  and  none  of  us  shall 
suffer.  There  is,  in  fact,  a  sort  of  mutual 
dependency  between  the  medical  profession, 
the  pharmacists  and  the  manufacturers  of 
instruments  and  other  appliances.  Let  us 
rather  encourage  attempts  at  strengthening 
this  dependency. 


well  known  house  of  Tarrant  &  Co.,  of 
New  York,  has  supplied  the  American 
market  with  the  original  and  only  genuine 
article,    imported  directly  from   Hamburg. 

As  time  rolled  on,  the  ingenious  counter- 
feiter seems  to  have  set  about  the  work  of 
replacing  the  original  by  an  American  pro- 
duct, alleged  to  be  imported  from  Berlin. 

A  few  days  ago,  Mr.  Leopold  Hoff  called 
personally  at  this  office  with  the  documentary 
proof  of  the  statements  above.  It  appears 
that  the  bottled  malt  was  originally  shipped 
from  Hamburg  by  Mr.  Hoff.  Later,  it  was 
found  cheaper  to  do  the  bottling  in  New 
York,  and  to  facilitate  packing  for  distribu- 
tion to  the  trade,  Tarrant  employed  a  bottle 
of  more  convenient  shape. 

The  imitators  of  this  Malt  Extract,  it  ap- 
pears, cunningly  devised  a  bottle  re- 
sembhng  the  original  style,  and  have  had 
the  impudence  to  point  to  their  bottles  as 
an  evidence  of  genuine  foreign  importation, 
when,  in  fact,  these  bottles  are,  like  their 
contents,  base  imitations. 

Mr.  Leopold  Hoff  is  a  gentleman,  well 
known  in  this  country,  and  Progress  takes 
pleasure  in  publishing  the  facts  as  stated  by 
him. 


KENTUCKY  STATE 
MEDICAL 

SOCIETY. 


MISREPRESENTED.  The  Celebrated 

Johann  Hoff's  Extract 

of  Malt  was  introduced  to  the  medical  pro- 
fession of  the  United  States  by  Mr.  Leo- 
pold Hoff,   in    1866.     For  many  years  the 


The  prospect  for  a 
large  and  profitable 
assembly  July  11,  12 
and  13  at  Crab  Or- 
chard Springs  is  announced  by  the  com- 
mittee of  arrangements  to  be  very  encour- 
ing.  With  the  multiplicity  of  duties  Dr. 
E.  R.  Palmer,  Chairman  of  the  Committee 
of  Arrangements,  finds  it  difficult  to  ar- 
range the  programme,  and  has  issued  a  cir- 
cular letter  inviting  all  those  who  contem- 
plate reading  papers  to  send  him  titles  at 
once. 

It  is  necessary  that  titles  of  all  papers  to 
be  read  should  reach  Dr.  Palmer  by  the  ist 
of  July  to  enable  him  to  be  ready  by  the 
nth,   the  date  fixed  for  the  meeting. 
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DIPHTHERIA 
AND  SCARLET 

FEVER. 


Referring  to  the  man- 
agement o  f  Zymotic 
Diseases,  especially 
Diphtheria  and   Scar- 

let  Fever,    Dr.    I.   N. 

Love,  of  St.  Louis,  emphasizes  his  methods 
of  local  treatment;  and  reaches  the  follow- 
ing conclusions  : 

"  I  have  found  Listerine  very  valuable 
in  the  management  of  diphtheria  as  a  gar- 
gle, but  most  frequently  as  a  spray  (diluted 
with  about  four  or  five  parts  of  water);  it 
cleanses  the  diseased  surfaces  and  removes 
the  unpleasant  odor  and  taste  of  the  secre- 
tions from  the  throat  of  the  patient.  In 
nasal  diphtheria  (and  pharyngeal  as  well)  by 
adding  it  to  hot  water  and  applying  with  a 
syringe  through  the  nostril  (using  gentle 
force  only),  directing  the  patient,  if  he  is 
old  enough  to  understand,  to  hold  the  ac- 
cumulating fluid  in  the  throat  for  a  moment 
and  then  expell  it.  If  it  should  be  accident- 
ally swallowed  even  in  liberal  quantities,  no 
harm  will  result,  but  benefit  will  accrue  to 
the  setitive  alimentary  tract.  If  the  patient 
should  unfortunately  be  incapable  of  acting 
on  the  instructions  given  above,  a  lew  drops 
may  be  applied  to  the  nostrils  by  means  of 
a  medicine  dropper  and  thus  allowed  to  slow- 
ly percolate  over  the  inflamed  surface  of  the 
nasal  and  pharyngeal  mucous  membrane. 

To  secure  fluidity  and  free  exit  of  dis- 
chargess  from  the  nose,  melted  vaseline  (in- 
corporated with  boracic  acid)  may  be  ap- 
plied in  the  manner  above   indicated  and  in 


conjunction  with  the  Listerine.  Any  one 
who  has  witnessed  the  demoralizing  effects 
of  the  accumulated  secretions  in  nasal  and 
pharyngeal  diphtheria,  can  appreciate  the 
value  of  remedies  which  obviate  or  mitigate 
the  trouble. 

I  consider  Listerine  of  very  great  value 
in  scarlet  fever,  as  well  as  in  diphtheria, 
and  for  similar  reasons. 

As  an  aid  to  the  securement  of  the  per- 
sonal prohylaxis  of  scarlet  fever,  it  is  my 
practice  to  have  the  patient  spongpd  off 
daily  with  diluted  Listerine.  By  such  pro- 
cedure the  question  of  contagion  is  almost 
eliminated  during  the  desquamation  period, 
and,  in  conseqeueuce  of  the  component  parts 
of  Listerine,  it  relieve  the  itching  and  irri- 
tation of  the  skin,  so  frequently  present,  in- 
duces a  refreshing  after-effect,  thus  adding 
to  the  personal  comfort  of  the  patient,  a 
matter  of  no  small  importance." 

Newspapers  in  1888. — From  the  edition 
of  Geo.  P.  Rowell  &  Co.'s  ^'American 
Newspaper  Directory,"  published  April  2d 
(its  twentieth  year),  it  appears  that  the 
newspaper  and  periodicals  of  all  kinds  is- 
sued in  the  United  States  and  Canada,  now 
number  16,000,  showing  a  gain  of  890  dur- 
ing the  last  12  months  and  of  7,136  in  10 
year. 

The  publishers  of  the  directory  assert 
that  the  impression  that  when  the  proprietor 
of  a  newspaper  undertakes  to  state  what  has 
been  his  exact  circulation,  he  does  not  gen- 
erally tell  the  truth  is  an  erroneous  one ,  and 
they  conspicuously  offer  a  reward  of  $ioo 
for  every  instance  in  their  book  for  this 
year,  where  it  can  be  shown  that  the  detail- 
ed report  received  from  a  publisher  was 
untrue. 

Fairchilds  &  Co's.Tablet's  of  Pancreatic 
Pepsins  and  their  various  combinations  are 
convenient  and  reliable  in  the  treatment  of 
gast.ic  and  intestinal  disorders  of  the  atonic 
form. 
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